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see these cases time and time 
again . . . Men whose bank accounts 
are ample, and who would never think 
of drawing checks against an inadequate 
balance — yet they come to you with 
health accounts that have been over- 
drawn for years. 

For years they have been eating un- 
wisely, exercising too little or too spas- 
modically, working — and playing — too 
hard at the expense of sleep and mental 
relaxation. Then, when fatigue dulls 
brains that must be at their quickest, 
they have resorted to artificial stimu- 
lation of some kind — oftenest, caffein. 
Caffeinisoneofthesimplest, easiest ways 
of drawing checks on one's reserve energy. 


The reserve energy doesn’t last forever. 
Then the statement comes in, with fig- 
ures in red ink — and they call on you. 

When caffcin beverages must be for- 
bidden these cases — or their use greatly 
reduced — Postum can be helpful. This 
delicious drink, the favorite in over two 
and a half million American homes, 
satisfies hannltssly the natural desire for 
a hot drink at meal time. Its sole ingre- 
dients are whole wheat and bran, well 
roasted and slightly sweetened. 

Instant Postum, made with hot (not 
boiled) milk, instead of the usual boil- 
ing water, is a particularly valuable 
drink for children, old people, and under- 
nourished adults. 



POSTUM COMPANY, Inc., Dept. P-N. H. 1, Battle Creek, Michigan 

♦ ♦ ♦ 


d to send the fhystctan who addresses ns a special gift package containing a 
ige of Instant Postum, together with samples of other Post Health Products, 
■•*if-^^”ts. Post Toasties, Post's Bran Chocolate and Post's Bran Flakes. 


a»iress Canadian Postum Company, Ltd, 
olitan Building, Toronto 2, Ont. 
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THE MICROSCOPE OF TOMORROW 

New Spencer No. 40H 

With 

A Cii'cular Stage nnd a Real 
Mechanical Stage 
Fork-Type Substage 
Combination Divisible Substage 
Condenser and Dark-Field Illuminator 

'Die mechnnicnl stage moves in straiglit lines to and 
froin the operator and also laterally by 18 m/m thereby 
providing sufficient range to completely cover an 18 
ni/in square glass cover. 

The movemenw arc smooth and response c and conveniently oper- 
ated by the two buttons at the side of the stage where both may be 
reached by one hand. Aside from stage it is identical witli our No. 
44H microscope when fitted with fork-type sub-stage operated by rack 
and pinion. 


{^rrA~Lg^ 


New Catalog M-29 features it. 


SPENCER LENS COMPANY 

MANUFACTUREUS 

Microscopes* Microtomes* Delineascopes* Optical Measuring 
Instruments* Etc. 

BUFFALO, N. Y. 

Branches; New York, Chicago* San Francisco, Boston, Washington 


JPENC|£ 

rBurrALcfl 


When lyriting (o Advertiser!, say you saw it in the Journal 





RELIABLE ADVERTISEMENTS 


vn 


yourQ^lUQ 

has a right to this 
Astonishing ^^ALTH Discoveiy 


Vita Glass ... a remark- 
able new window glass . . . 
brings indoors the ultra-vio- 
let rays, the vital health 
rays of the sun, and builds 
stronger, healthier bodies. 


V^INTER need not be a season of 
fear and anxiety over your chil- 
dren’s health, for now a wonderful 
discovery brings them the great health 
element of outdoor life and provides 
them with nature’s greatest weapon 
in fighting disease. 

This remarkable invention is Vita 
Glass ... a new form of window glass 
which has the ability to transmit 
the healthful ultra-violet rays in sun- 
light, the rays which scientists have 
proved are nature’s most effective 
bactericide and nature's finest tonic. 

They enrich the blood, increase vi- 
tality, and have a decided beneficial 
effect on the whole system. Rickets, that 
dreaded disease of childhood, is caused by 
a deficiency of direct sunlight; and the treat- 
ment now universally ordered is frequent ex- 
posure to these ultra-violet rays. 

Some of the results obtained with Vita 
Glass are astonishing. In one school where 
a ten months' test was made it was found that 
pupils in the Vitaglazed room gained an 
average of 6.1 1 pounds against 2.83 pounds 
in the other class. The gain in height was 
1.86 inches against 1.22, while absences due 
to illness were reduced 40 per cent. 

Hundreds of thoughtful people have been 
quick to recognize the wonderful health ad- 



vantages of Vita Glass and many installations 
have already been made in sun rooms, nurser- 
ies and playrooms. Over 100 hospitals have 
installed it. Vita Glass is easily and quickly 
installed — simply have the old panes re- 
moved and replaced with Vita Glass. 

Let us send you the complete story of Vita 
Glass, showing the results that have been 
obtained and containing full scientific in- 
formation which you will find absorbingly 
interesting. Free for the asking. Simply sign 
the coupon below and forward. Vitaglass 
Corporation, 50 East 42d Street, New York. 


Vita Glass 

Each pane ss cut to size, etched with the name Vita, 
and bears the trademark label 


(C. I.; 

Vitaglass CorpofatioQ, 50 East 42d St.» New York 
Gentlemen: Please send me the story of Vita Glass. 

I am particularly interested in Vita Glass for — 
□Home OOifice DSchool DHotel DApart* 
ment House DFactoi^’. 


Name. 
Street . 
aty... 


. State. 
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Cleanliness Institute 


Established to promote public welfare 
by teachhig the value of Clea?ilwess 


AN industry is great only in 
^ proportion to the service 
it renders. 

Recognizing this, the Associa- 
tion of American Soap and Glyc- 
erine Producers, Inc., (whose 
members make 75% of the soap 
used in America) has estab- 
lished Cleanliness Institute for 
public service. 

The Institute is, first of all, a 
fact-finding agency. Then it 
is an instrument for spreading 


the knowledge thus obtained. 

It will deal with cleanliness in 
its broadest scope — not only 
the practical questions of health, 
comfort and efficiency — but also 
the relation of cleanliness to 
self-respect, behavior, character, 
aesthetics, and the higher values 
of life. 

It is already cooperating with 
schools, health organizations, 
etc., carrying on its work along 
the following lines: 


RESEARCH A.VD SURVEY 
LIBRARY 

ADULT EDUCATION 


DEPARTMENTS 

ADVERTISING 

SCHOOLS 

INDUSTRY 


INEORMATION SERVICE 
SOCIAL SERVICE 
HEALTH 


PERSONNEL 


Tile following profcs'inn.il workers 
make up the staff of the Institute: 

Roscoe C. Edlund, General Director. 
FornierJ}- an exerutive of continunity 
chest and welfare federations and in 
other fields of public and social service. 

W. W. Peter, M.D. , Dr. P. H., Health 
Consultant. Internationally known health 
educator. Associate Secretary of the 
American Public Health Association. 

Sally Lucas Jean, School Consultant. 
Consultant to child health organizations 
and Fellow of the American Public 
Health Association. 

Julia B. Tappan, Director. School De- 
partment. Formerly director of health ed- 


ucational programs, and collaborator with 
the United States Bureau of Education. 

C. MarcaretMunso.v, sissonate Direc- 
tor, School Department. Formerly re- 
search assistant in the Department of 
Biology and Public Health at Massa- 
chusetts Institute of Technology. 

Clifford Golds.mith, lecturer. School 
Department. Well-known as “Profes- 
sor Happy,” under which name he has 
given many successful health t.alks in 
high schools. 

Marie K. Pidgeon, Research Libra- 
rian. Graduate of the Neiv York State 
Librar)' School. Seven years of libraiy' 
service with the U. S. Department of 
Agriculture. 


Cleanliness Institute has prepared data of interest to educators, health 
and social service nvorkers, and those in allied professions. It invites 
organizations and individuals to use its facilities. Inguiries vsill re- 
ceive careful attention. CLEANLINESS INSTITUTE, 

45 EAST 17th STREET, (oh Union Square), NEW YORK. 
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Autoclaves in Convenient 

Sizes for all JCaboratories 



T his efficient gas-heated sterilizer 
is the popular type for use in Bac- 
teriological Laboratories. Four sizes 
arc obtainable, all of which arc com- 
pact and convenient. 

The sterilizing chamber is made of 
polished copper and is fitted ivith a pres- 
sure gauge and a safety valve to pre- 
vent excessive steam pressures. Gas- 
kets are not required to seal the door of 
the chamber; it seats on a ground sur- 
face. 

A water gauge is a part of the equip- 
ment of the boiler which is conveniently 
located under the sterilizing chamber. 

This convenient autoclave is 
No. 14-475 in the Fisher cata- 
logue. If your laboratory does 
not have a copy of the cata- 
logue, ask for one. 


Diameter of door, inches 
Each 


. A 

B 

C 

D 

. 17 

21 

23 

26 

. 20 

24 

28 

28 

. 10 

12 

14 

16 

.$200.00 

$240.00 

$340.00 

$450.00 


FISHER ‘S'o-mVa'nT 

Laboratory Apparatus and Reagents Jor Chemistry, Metallurgy, Biology 

PITTSBURGH, PA. 

IN CANADA, FISHER SCIENTIFIC CO. LTD., 472 MCGILL ST., MONTREAL 
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LIQUID PEPTONOIDS WITH CREOSOTE 

Combines tire active and known therapeutic qualities of creosote and 
guaiacol with the nutritive properties of Liquid Peptonoids and is 
accordingly a thoroughly dependable product of definite quantities and 
recognized qualities as shown by the formula: 



Each tablespoonful rc/rresents 
ALCOHOL (By Volume) 

PURE BEECHWOOD CREOSOTE 

OUAIACOL 

PROTEINS (Peptoncj ond Propcptonei) 
LACTOSE AND DEXTROSE 

CANE SUGAR 

MINERAL CONSTITUENTS (Ash) 


IK 
2 min. 
1 min. 
5 . 25 * 
11 . 3 * 
2 . 5 * 
0 . 95 * 


It acts as a bronchial sedative and expectorant, exhibiting a'peculiar 
ability to relieve Bronchitis — acute or chronic. It checks as well a per- 
sistent winter cough and without harsh or untoward ciFect. It is agree- 
able to the palate and acceptable to the stomach — with merit as an 
intestinal antiseptic. Supplied in 12 or. bottles. 

Samples on request 

THE ARLINGTON CHEMICAL COMPANY 

YONKERS, NEW YORK 
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Nuthin’ I Like! 




iiiii '''.iiR iiir? 

1(1 



CTJ pUKCKlLy and expectantly he had gone to dinner. 

(JL "^iuthin"' he tilled — jiist tilings which “were good 
for him". String beans — be tt/oi<ldn’t eat them. Time had 
come for discipline. When told that he tvas to have none of a 
favorite dessert, he gave in. Smiling thro' his tears after the 
first few mouthfuls, he said, "I didn’t fyiow it, but 1 was liifing 
string beans all tbe time ” 

P erhaps in your own home there. is a 
small child who is finicky about his food. 
But you insist upon his having plenty of 
milk, cereals, vegetables and the other foods he 
requires, for you know that the growth of his 
body and his health depend upon the “building” 
foods he eats. 

But how about yourself? Have you dropped 
into the habit of ordering what you like without 
regard to the foods you need to build and repair 
your body and to keep it in the best possible 
condition of health? 

Diet is literally a separate problem for each indP 
vidual. The “overweight" is usually too fond of 


-k35oi- 


starchy, sugary and fatty foods and disinclined 
to cat vegetables and fruits, while the “under' 
weight” often neglects the fattening foods he 
needs. Appetite is not always a reliable guide to 
correct eating. 

Take time to find out what constitutes a prop' 
erly balanced day to day diet for a person of 
your age — how much meat, fish, cheese and milk 
you require, how many sweet foods, and roost 
important of all — how many vegetables. Don’t 
forget the string beans or the tomato. King of 
the Vitamins. Raw salads, fruit, butter, cream 
and nuts are important parts of the regular food 
supply when taken in correct amounts. And six 
to eight glasses of water daily, please — mainly 
between meals. 

Through a well-balanced ration, you can keep 
in good condition every part of your body — 
muscles, bones, vital organs, nerves, eyes, teeth 
and even hair. It is interesting to discover what 
each particular food contributes to the body — 
to know just what to eat if you wish to reduce 
your weight, or increase your 
weight, or keep it normal. 

Incorrect diet is responsible for a 
vast number of ailments and lack 
of strength and vigor. It is esti- 
mated that three calls out of ten 
in doctors’ offices are caused by 
faulty diet — errors that may be 
easily corrected. 

For more enjoyment in eating and 
for better health from eating, learn 
what to eat. 


Because our daily food needs are little under*' 
stood by most persons, the Metropolitan Life 
Insurance Company has prepared a booklet, 
“The Family Food Supply*’, ^vhich tells what to 
buy and how, and includes diet and marketing 
helps for the housewife. 

The best food is not always the most expensive, 
andthe most expensive is oftentimes far from 
the best. The least costly foods can often be 
prepared in such a way as to give more nourish** 
ment and more taste*satisfaction than those 
which are extravagant in price. 


By means of this booklet, the modern house* 
keeper can easily find out which foods her family 
requires. She will learn which foods are needed 
by a man who docs heavy ph> steal labor, which 
are necessary for the office*workcr, which for 
herself and which for the growing child. 

*‘The Family Food Supply” tells how to buy 
economically and should be used in connection 
with the “Metropolitan Cook Book”. A copy 
of either, or both, will be mailed, free, upon 
your request. 

HALEY FISKE, President 
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Antirheumatic Fever Serum 


Antistreptococcus Serum Cardioarthritidis Concen- 
trated (k C. A. Serum-Equine)* for the treatment 
of Chorea and acute Rheumatic Fever, is now being 
prepared in the Mulford Laboratories, according 
to the method of Dr. J. C. Small of the Philadelphia 
General Hospital. 

S. C. A. SERUM-Equine, in 20 cc syringes, per- 
mits of a dosage of from 10 cc to 20 cc, injected 
intramuscularly. 

In addition. Streptococcus Cardioarthritidis 
Soluble Antigen (S. C. A. SOLUBLE ANTIGEN) 
is offered for the treatment of subacute and chronic 
rheumatism and as a supplement to the serum 
treatment, by building up an active immunity. 

In 5 cc vials, dilutions one and two. 

S. C. A. SERUM and S. C. A. SOLUBLE ANTI- 
GEN are produced under U.S. Government license, 
and arrangement with the Rheumatic Fever Com- 
mittee of Philadelphia. 

While supplying materials for the continuation 
of extensive corroborative clinical studies, S. C. A. 
Products are now available in so far as the limited 
supplies will permit. 

*S. C. A.'Serum BOVINE Unconcentrated will be 
supplied for patients sensitive to equine serum. 


H. K. MULFORD COMPANY 


PHILADELPHIA, U. S. A. 
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Autoclaves in Convenient 

Sizes for all JCaboratories 


Lf' i ] 


T his efficient gas-heated sterilizer 
is the popular type for use in Bac- 
teriological Laboratories. Four sizes 
arc obtainable, all of which are com- 
pact and convenient. 

The sterilizing ehamber is made of 
polished copper and is fitted with a pres- 
sure gauge and a safety valve to pre- 
vent excessive steam pressures. Gas- 
kets are not required to seal the door of 
the chamber; it seats on a ground sur- 
face. 

A water gauge is a part of the equip- 
ment of the boiler which is conveniently 
located under the sterilizing chamber. 

This convenient autoclave is 
No. 14-475 in the Fisher cata- 
logue. If your laboratory docs 


Diameter of door, inches 
Each 


FISMEIR 


not have 

a copy of 

the cata- 


logue, ask for 

one. 


. A 

B 

C 

D 

. 17 

21 

23 

26 

. 20 

24 

28 

28 

. 10 

12 

14 

16 

.$200.00 

$240.00 

$340.00 

$450.00 


SCIENTIFIC 

COMPANY 


Laboratory Apparatus and Reagents for Chemistry, Metallurgy, Biology 

PITTSBURGH, PA. 

IN CANADA, FISHER SCIENTIFIC CO. LTD., 472 MCGILL ST., MONTREAL 
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VII 


An important message to you 
about the EFFICIENCY 


of Vita 

V ITA Glass — tht remarkable win- 
dow glass that admits the health- 
ful ultra-violet rays of sunlight — is open 
to the most searching investigation. 

The proof of its value is so conclu- 
sive that Vita Glass is now being in- 
stalled in hundreds of America’s lead- 
ing homes, hospitals, schools, apart- 
ment houses and office buildings. 

All claims made for Vita Glass are 
based on actual results ... on scores of 
experiences here and in England, where 
in 1924 Vita Glass was discovered and 
developed. 

The facts prove beyond all question 
that Vita Glass at all times transmits a 
sufficient volume of the vital ultra-violet 
rays for all health purposes. 

After weathering, transmission 
power stays constant 

All glasses, from exposure, lose some 
of their ability to transmit visible and 
invisible light. This phenomenon is 
called “solarization.” This process 
diminishes some of the transmission 
ability of Vita Glass during the first 
few weeks, but after that its transmis- 
sion power stays constant and is more 
than ample to supply a sufficient volume 
of ultra-violet rays for every health pur- 
pose. This has been proven conclu- 
sively by all experiences and tests with 
Vita Glass over a period of years. 

Biological tests conducted under the 
auspices of the Council on Physical 
Therapy of the American Medical As- 
sociation prove that, even in winter. 
Vita Glass admits a sufficient amount of 
ultra-violet rays to prevent develop- 
ment of rickets — that dreaded disease 
of childhood. Furthermore, the general 
health effects were such as to show a 


GLASS 


material gain in weight under Vita 
Glass as compared to ordinary glass. 

Statements based on risible . . . 
provable results 

The facts about Vita Glass are not 
based on theory, but on actual results 
— visible, provable results — upon the 
health of actual people: 

School children in Smethwick, Eng- 
land, who in a ten-months’ test in- 
creased their height and weight and 
decreased by 40 per cent absences due 
to illness. 

Vathers, mothers and children in their 
homes, who are enjoying the tonic, 
invigorating effect of Vita Glass just as 
much today as they did two years ago, 
when it was first installed. 

Patients in hospitals, whose recovery 
has been hastened. Hundreds of grate- 
ful patients enjoy its beneficial effects 
today. 

The facts are yours for the asking. 
We want you to have the complete 
story, including a record of many con- 
vincing biological tests. We also want 
to tell you about some of our important 
installations. 

Fill in the coupon today. Vita Glass 
can be purchased through all glass 
dealers or direct from the Vitaglass 
Corporation, 50 East 42d Street, New 
York. 


Vitaulass Corporation c-3 

50 E. 42d St., New York City 

Gentlemen: Please send me interesting facts 
about Vita Glass. 

Name — 

Street 

City State 


When wiling lo Advertisers, say you saw il in the Journal 




American Journal of Public Health 

anc} THE NATION’S HEALTH 

Officinl Monthly Publicnlion of the American Public Health A-^'^ociation 
V(.'t;,mkX\TII April, 1928 NUMBER.? 


CONTENTS 




Experience with the Proonun of Oincer Control in Mas?aclutscUs <113 

George II. litgelow, M.D., D.P.II., and Herbert L. Lonibaid, M.D., 
M.P.II. 

The Prevalence of Rabies in the Cnitccl States and the World *121 

Thurman B. like, M.D., and Xornuin Beatty, M.D. 

The Administrative Control of Cotiitminicjihle Disetises 429 

Clatenee L. Seamman, M.D. 


Pneumonia Quarantine 433 

II. J. Benz, M.D. 

Resistance to Pneumococcus Infection as Inflticnced by Breathing of Gas 

Combustion Products 439 

Emcrv R. Ilavhurst, M.D., PIt.D. 

Program and Preliminary Results of the Committee on the Grading of Nursing 

Schools 448 

C.-E. A. Winslom, Dr.P.II. 


Health Policies for Control of Public Water Supplies 459 

Report aj the Committee 

Acti\nties of Plankton in the Natural Purification of Polluted Water .... 468 
W. C. Purdy 

The Residual Germicidal Action of Water Treated with Ultra-Violet Light . 476 
John F. Norton, Ph.D. 

EDITORIAL SECTION 

New York Leads the Way . . . 480 The IMeasurement of School 

The Retirement of Sir Dawson Health Programs 481 

Williams 481 The Cause of Yellow Fever . , 483 


Contents of previous issues of the American Journ.al of Public Health can he found by consulting the 
Readers’ Guide in your library. 


Published by the Afncrican Public Health Association, 370 Seventh Avenue, New York, N. Y. 
NOTICE:- Subscription $5.00 per year for United States and possessions; $5.50 for Canada and $6.00 foi 
other foreign countries. Single copies, 50 cents postpaid. Copyright, 1928, by American Public Health 
Association. Entered as second class matter January 25, 1928, at the post office at New York, N. Y., 
under the Act of March 3, 1879. 


Continued an page vi 

[iv] 




lu; L I A n L i: a n v r, r t i s i; -m i: n t s 


lA‘’\ \ \ \ 




. --- . , J 

B>.. ’.v^ — _ 7, — 


. . a prerequisite to 
modern hygiene 
and sanitation 


Public Health Officers and Nurses are invited \ 
to write for our FREE SCHOOL HELPS. '! 


THE PALMOLIVE-PEET CO. 


DEPARTMENT ED 


360 N. Michigan Blvd., 


Chicago, 111. 


When writing to Advertisers, say you saw it in the Journal 




Coutcvls — Covtiuucd vkot. 

ASSOCIATION NEWS 

Chicago IMccling of the A. P. H. A 485 

Rural Health Education 485 

What Is Public Health Work? 485 

Pocket Cards 486 

Ne\Y Members 486 

Public Health Administration — Henry F. Vaughan, D.P.II 488 

Typhoid Fever Carriers. Diphtheria Control in Kan's!*;. Diaeno.^is of Mea!;Ic5. Cat- 
taraupu.c County Demonstration. Isolation of Communicable Dheases. Trachoma 
Prevention Program. Codification of Ordinance*;. 

Laboratory — C. C. Young 491 

A Simplified Procedure in Determining 11. Coli in Water — William LitUrcr, MJ). 

Vital Statistics — Louis J. Dublin, Ph.D 494 


\ New Health Kccord in American and Canadian Industrial Populations. Vital 
Statistics of Philadelphia. 1027. Yit.al Stali.^tics of Kenya, llritish East .\frica. 

Health Conditions in Tanganyika. Health of N'orthem Ireland, 1026. Hc.ilth 
Conditions in New York State, 1027. Vital Statistics of Great Hritain, 1927. 
Rheumatic Fever and Heart Di.'c.ase in London. 

Public He.ilth Engineering — Arthur P. Miller, C.E 499 

Studies on the Use of Chlorine in Sewage Treatment. — If. G. Baity. 

The Effects of Storage Upon the Quality of Water. Pre.^surc Filtration Plant. The 
Standard Milk Ordinance in North Carolina. Regarding the Procedure in Sludge 
Digestion. Human Ascaris As a Household Infection. Experience in Destroying 
Sewage Screenings By Burning. The Disappearance of Typhoid Bacteria in Water. 

Industrial Hygiene — Emery R, Ilavhurst, M.D., and Leonard Greenburg, 

Ph'.D ' . . 503 

Health of Office Workers. Toxic Risks of Spray Painting. The Determination of 
Carbon Monoxide in Mines with the “Iodine Pentoxide" Detector. Anthrax Hazard 
in Pennsylvania. Prevention of Hydrogen Sulphide Poisoning in Handling and Re- 
fining High-Sulphur Petroleums. Ozone F.allacy in Garage Ventilation. Review of 
Literature on the Physiologic Effects of .Abnormal Temperatures and Humidities. 

Degree of Nicotine Action on Workman’s Organi.sm From Inhaled Tobacco Dust. 

Food, Drugs and Nutrition — Walter S. Frisbic 

Blood Regeneration in Severe .Anemia. Studies on the .Anemia of Rice Disease. 

Food Poisoning. Vitamins .A, B and C in Collards and Turnip Greens. A Milk- 
Borne Epidemic of Poliomyelitis. Food Poisoning Probably Caused by Bacillus 
Proteus. The Relation of Deficiency of Vitamin B to Atony of the Stomach. Tlic 
Possible Toxidty of Buttermilk Soured in Zinc Containers. Determination of 
Vitamin A Content in Liver Oil of the Dog-Fish Squalus Sucklii. 

Child Hygiene — Merrill E. Champion, M.D 

The Mother-Fed Baby. Rheumatic Infection in Childhood. Quantitative Study of 
Ultra-violet Transmitting Glasses. Study of Stillbirths Occurring in 4000 Con- 
secutive Deliveries. Great Britain’s Shortage of Young People. 

Public Health Nursing — Miriam Ames, R.N 

Tioga County Ends Demonstration Period. A Campaign Against Rickets. Com- 
munity Health Resources Studied. Cleveland’s Study of the Needs of Chronic 
Patients. Tuberculosis in Children. The Public Hc<alth Nurse in the Control of 
Communicable Diseases. Department of Nursing, Medical College of Virginia. 

Education and Publicity — Evart G. Routzahn 

Equipping a Campaign. AVhen Is a Report a Report? Diphtheria Dramatized. A 
State Diphtheria Poster Contest. Using Words that Other Folks Use. Do Wc 
Know? or Do We Think We Know? “Health Promotion Week.” Can It Be 
Instructive? Publicity and Education at Memphis, May 2-9. Cooperating Groups. 

Popular Health Articles. Educational Material. 

Continued on page viii 

Reprint prices furnished upon request. 

[vi] 


507 

511 

514 

518 



Ri: LI ABLE ADVERTISEMENTS 


1 PRECISION V/ATERlf^lL'll 


K k* Z J®* 


, X nSKCR SClCKTlf<^0 

I ' prrraouRCH R?t 






ifil 

The Preciston Still is here 
shown mounted on the conven- 
ient storaRC tank— chemically 
pure distilled water on hand 
at all times. 


PRECISION 

automatic 

STILLS 


The Fisher Catalogue illustrates and 
describes the complete line of Pre- 
cision Stills, sec page 303. Electric- 
ally heated stills for use with either 
110 or 220-volt current and also 
steam-heated and gas-heated stills 
are shown. 

Conthmoiis Production 
of G. P. Water 


Accessible Boiling Chamber 

The still is easily accessible for inspection and cleaning. The condensing 
dome may be removed quickly. Simply disconnect a union. 

Efficient Condenser 

The shell-type condenser is completely surrounded by cooling water. It 
has a large cross-section and will not clog. 

Long Life of Heating Unit 

The heating unit has an exceptionally long life and, while designed to be 
immersed, it does not burn out if heated for a short time while not 
immersed. 

Construction 

The still is made of polished copper. All parts _ 

which come in contact with distilled water are •' 

heavily coated with pure block-tin. The pack- '' 

ing between the walls of the boiling chamber lif/ 
is asbestos which prevents the loss of heat « 

by radiation. 


FISHER 


SCIENTIFIC 

COMPANY 


Laboratory Apparatus and Reagents for 
Chemistry, Metallurgy, Biology 
PITTSBURGH, PENNA. 

In Canada, Fisher Scientific Co., Limited, Montreal 
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The Condensing Dome 
removed for Inspection. 
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... POLLENS ... 


From our California and Oklahoma pollen Gardens, and from 
temporary' laboratories in various sections, we supply' fresh dry' pollens 
for every' season and every section of the country. 

Our pollens are guaranteed to be true to name and dependable. They 
are cleaned, dried, bottled and sealed air tight as soon as collected, 
thereby' preserving their strength. 

Average price .‘5)1.75; wholesale, average price, $1.50 per gram. 
Short (Common) and Giant Ragweeds 25c per gram. 

Pollens should be ordered now for 1928 delivery'. 

References, prices list and samples sent on request. 

KNAPP & KNAPP 

'Pollens (gardens 

NORTH HOLLYWOOD, CALIFORNIA 
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enry Ford 

‘"Despite the advance in our standard of clcanlinea 
within the last twenty-five years, I am certain we have 
merely touched the possibilities which are olTcted for 
efficiency and profit. Because they are unnecessanly dirty, 
certain industries now are compelled to get along with low 
grade labor. Let them clean up and they will find that 
they can ^command the services of men who are twice as 
intelligent and twice as productive." 

—Jnwt UnO ttri 



These Free Vosters 

will help make wasktvoms pay 


The iuUest use of washing facilities by 
your workers pays dividends in better 
health, fcwcrabscnccs, increased pridcand 
loyalty, better morale and incited pro- 
duction. Here arc some cftccrive posters 


These poster* are 
prepared for you by 
Cleanliness Institute, 
anontanization to promote public wel- 
fare, ciHciency and health by developtne 
and circulatlns information emphasatne 



printed in attracuve colors— friendly mvi- 
tations to make good use of soap and w^ter. 
They arc sent without charge. Put them 
in your plant and let them work for you. 
Write for a set today. 


the practical im- 
portance o! Clean- 
jineax In eeery de- 
partment of human life. No charge 
b made for this service* The poster* 
will be sent immediatelyonapplicarion* 


Cleanliness institute 45 east 17 t»i st. new york city 
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message to industrial e;ecutira'^"The\''‘"r'''T 
flg: posters, prepared for h}i«; ’ ^ hand wash- 

« limited number to heltb also 

^^alth organizations. , 
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Widening the Telephone Horizon 

An Advertisement of the 
American Telephone and Telegraph Company 


In the memory of many 
now living, Alexander 
Graham Bell made the 
apparently rash prediction that 
the day would come when we 
could talk to other countries, 
even across wide expanses of 
water. That was shortly after 
the historic conversation be- 
tween Boston and Cambridge, 
a distance of two miles. 

Bell’s vision was made a real- 
ity when in 1926 New York and 
London spoke together in two 
way conversation, and when in 
1927 this service was opened to 
the public between any point 
in the U. S. A. and Great 


Britain. Since then, Mex- 
ico has been brought into 
speaking distance; impor- 
tant cities of continental Eu- 
rope have come within the voice 
horizon of the United States. 

Even more important, the 
Bell System in the United States 
now embraces 18,500,000 tele- 
phones — a growth for the past 
year of more than 750,000. 

We may now converse with 
each other from practically any 
pointin thiscountry toanyother, 
and may talk beyond our bor- 
ders and across the sea. That is 
measurable progress in widening 
America’s telephone horizon. 
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H E morld's greatest pltysician is located 
p2, 000, 000 rnilcs away. He is Dr. Stm. And 
the one great medicine that he sends is sunlight. 
On bright, sunny days his free dispensary is 
open to everybody, everywhere. But in northern 
latitudes, his treatments — generous applica- 
tions of ultra-violet rays — are most successful 
during the summer months. 

r 

Sunlight is the finest tonic end health-builder 
in the world. It works its cures, mysteri- 
ously, through the skin. In sunshine there is 
a wonderful healing power — the ultra-violet 
rays. These rays are most effective from 
April to November and arc particularly 
strong from June to the end of September. 

Ultra-violet rays do not penetrate ordinary 
window glass, or clothing except the very 
lightest in color and svcight. Nor do they 
penetrate, to any great extent, smoky and 
dust-laden atmosphere. For those who can 
put on bathing suits and enjoy the sunshine 
at a beach on ocean, lake, or river, the prob- 
lem of getting sufficient ultra-violet radiation 
is solved But others, too, may receive the 
benefits of the sun’s rays by using ingenuity. 
At some time during the day the sunshine 
usually pours into some room in the home 
where one may he without clothing in its 
unobstructed light. A canvas tent without a 
top, in the yard or on the roof or open 
porch, will serve. 

Sun baths, taken regularly, increase the red 
corpuscles of the blood in great numbers. 
The supply of calcium, iron and phosphorus 
in the blood is augmented. Many physical 
disturbances partially due to sunlight starva- 
tion — notably rickets and anemia — can be 
relieved by daily sun baths. Certain skin 
diseases can be healed more rapidly when 
treated by the sun's rays. Sun baths arc a 
valuable tonic for the organs of the body. 
The ultra-violet rays kill bacteria and germs. 

Dr. Sun’s best office hours are in the early 
morning and late afternoon. At mid-day 
his treatment is more likely to scorch than to 
heal. Even at the best hours, over-exposure 
does more harm than good. It is a mistake 
to try to get tanned too rapidly. Excessive 
exposure, especially on parts of the body not 
accustomed to dmect rays of the sun, may 
cause not only painful burns but also serious 
skin trouble. Exposure should be gradually 
increased from day to day. 

So essential is sunlight to the body that 
science sought and has found a way to manu- 
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facturc ultra-violet rays that may be used 
helpfully in the winter and on days at other 
times of the year when the sun’s rays arc 
weak. But great care should be c.tcrciscd. 
Artificial sunlight treatments m.iy be ex- 
tremely harmful if given by anyone not 
familiar with their power. 

In praising the value of natural sunlight, one 
eminent physician says, “When we have 
added together all the healing virtues of the 
Finsen light and Radium and the Roentgen 
Rays, and all the uses of heat rays and electri- 
cal waves in the care of atrophied or unused 
muscles — when every particular form of radi- 
ation has been tried and exploited to the 
uttermost — the value of natural sunlight 
upon us, whether as therapeutic in certain 
forms of disease, or as hygienic and prophy- 
lactic, outweighs all these other things as 
the Atlantic outweighs the contents of the 
Olympic swimming pool." 

Plan, definitely, to store up health. Get your 
share of the ultra-violet rays in summer, 
while they are at their best. A booklet, 
"Sunlight, the Health-Giver," tells of many 
benefits to be derived from the sun's rays. 
It will be mailed free upon request to the 
Booklet Department, Metropolitan Life In- 
surance Company, One Madison Avenue, 
New York City. Send for it. 
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e LANGl Clang! Clang!" rang the bell in 
the old town-hall and at once the whole 
countryside was alert. The bell meant 
danger — usually FIRE! 

“Bang! Bang! Bang!" goes the pain in your head 
— and it, also, is a warning of danger, perhaps 
grave danger, somewhere in your body. 

Can you imagine any villager being stupid 
enough to cut the bell-rope because the clang- 
ing of the bell annoyed him — thus silencing the 
alarm while the fire raged? When you take a 
pill, or powder, or wafer to stop a headache, 
you may deaden the nerves which are carrying 
an important message of danger to your brain — 
but the “fire" goes on. 

Headaches are usually symptoms of unhealthy 
conditions, perhaps in some totally unsuspected 
part of the body. There is almost no physical 
ailment which does not at some stage manifest 
itself in headache. Disordered kidneys or liver 
and intestinal difficulties, as well as nervous 
strain, infectious and contagious diseases often 
cause headache. 

Fortunately the causes of the vast majority of 
headaches — indigestion, eye-strain, sinus and 
teeth infections and wrong posture — can be 
located promptly. But some of the obscure 
causes of headache can be found only by patient, 
skilful search. The trouble may come from a 
cause so remote from the head as a bone out of 


place in the foot or a toxic condition from a dis- 
eased gall-bladder. 

It is risky to attempt to diagnose your own head- 
ache. You may guess wrong and waste precious 
time prescribing for an imagined ailment while th*. 
real trouble grows steadily worse. To still the 
voice of pain without finding its 
source is like cutting the bell-rope 
and ignoring the fire. 

Beware of headache remedies 
composed of habit-forming drugs 
which may injure the digestion, 
destroy red corpuscles of the 
blood, undermine the nervous 
system, depress or over-excite the 
heart action, and at best may 
give only temporary relief. 

Give your doctor a chance to find 
the cause. While he is searching 
for the cause let him prescribe 
something to relieve the pain, if 
you must have relief. 

A booklet giving helpful informa- 
tion about headache may be ob- 
tained free on request to Booklet 
Department, Metropolitan Life . 

Insurance Company, 1 Madison 'fi 
Avenue, New York City. Ask IieeS 
for Booklet 7 A 8 

Haley Fiske, President, 
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Transfer 
Pipette 


Special Glassware of High Utilitarian Value. 

Fig. 1 — “AS” Suspension Pipette with a capacity of 1.5 ml. Subdi- 
vided .05 ml. (the quantity to be added for the first dilution). Also 
for .15 ml. serum addition. $ .80 each 

Fig. 2 — “B” Suspension Pipette with a capacity of .50 ml. Subdiidded 
.025 ml. (the quantity to be added for the second dilution).? .80. each 
Fig. 3 — “C” Suspension Pipette with a capacity of .25 ml. Subdi- 
vided .0125 ml. (the quantity to be added for the third dilution). 

$ .80 each 

Fig. A — Serum Transfer Pipette. Removes clear serum because the 
depth of immersion can be seen. $ .25 each 

[See “The Laboratory” Volume I, Number 3.] 
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Gut Shows Wisconsin Sediment Tester 
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scopes — standard for determining added 
Water in Milk; Rettger Pipettes for Acido- 
philus Milk; 1500 cc. Pyrex Flasks which are 
used in acidophilus work; and other forms 
of Milk Testing Apparatus. 

Write for Dairy Testing Apparatus sec- 
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An important recent 
development in infant feeding 


The colloidal action of Knox 
Sparkling Gelatine is particularly 
desirable in the summer diet 


The colloid-chemical power of gela- 
tine has been proved by Drs. Alex- 
ander, Hogue, Downey and other au- 
thorities. Gelatined milk is being used 
by many physicians and in many insti- 
tutions. It is more easily digested .and 
absorbed. It increases the available 
nourishment of the milk mixture. Be- 
cause it prevents the formation of 
large curds, it helps overcome regurgi- 
tation .and vomiting. It is useful in the 
diet of infants with curdy stools, 
diarrhea, constipation, colic or exces- 
sive gas formation. 

In addition to its proved value in 
infant feeding, Knox Sparkling Gela- 
tine is an important adjuvant in the 
diabetic diet, where it increases prat^in 
content and satisfies the craving of the 
patient for bulk in his food. In liquid 
and soft diets, Knox Sparkling Gel.a- 
tine adds variety to the menu with 
dozens of dainty appetizing dishes. 

For 40 years Knox Sparkling Gela- 
tine has been our one standard prod- 
uct. From raw material to finished 
package, every process in its manufac- 
ture is subject to constant chemical 
and scientific control. Knox Sparkling 


CAUTIONM 

All gelatines arc not alike. Many have 
.added acid, flavoring anil coloring matter. 
In the form of re.ady prepared dcssrrts, 
they contain as high as 8S per cent 
carbohydrates. 

Knox .Sparkling Gelatine is a protein 
in its purest form, particularly suitable 
tthcre carbohydrates and achls must be 
.avoided. It contains mote than 80 per 
cent pur- protein (4 ca otics per gram) 
and has the .same neutrality as mi fc. 

Specify Knoa when you prescribe gela- 
tine and you will protect the patient from 
brands unsuit.able for his dict.ary purposes. 


Gel.ntinc is all pure gelatine, un- 
bleached, unflavored, free from sugar. 

J'ahiable dietetic 
information available 

Noted dieticians have prepared the 
following booklets, setting forth the 
v,aluc of Knox Sparkling Gelatine in 
medical practice, and offering many 
appetizing recipes for its use in the 
various prescribed diets. Data on in- 
teresting scientific tests is also av.ail- 
able. Simply check the coupon below 
and mail it to us. 


KNOX GELATINE LABORATORIES K-7 

Johnstown, N. Y. 

Please send me, without obligation or expense, the booklets which I have marked. Also register my 
name for future reports on clinical gelatine tests as they are issued. 

□ Varying the Monotony of Liquid and Soft Diets 

□ Diet in the Treatment of Diabetes 

□ The Value of Gelatine in Infant and Child Feeding 

□ The Health Value of Knox Sparkling Gelatine 
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The supremacy 

of the Therapeutic Carbon Arc is 
due to its versatility and efficacy 


No SOURCE of light is so versatile as the 
Therapeutie Carbon Arc. From a single 
lamp, several different kinds of therapeutic 
light can be produced by choosing from 
the several Evercady National Therapeutic 
Carbons. 

You may produce light that contains 
substantially all the rays present in normal 
June sunshine, using Evercady National 
Sunshine Carbons. According to the U. S. 
Bureau of Standards, “Of all the artificial 
illuminants tested, it” (the sunshine car- 
bon arc) “is the nearest approach to sun- 
light.” 

From other Evercady National Thera- 
peutic Carbons you may obtain unusual 
intensities in various parts of the spectrum; 
ultra-violet, infra-red, and visible light of 
various wave lengths may be had 
in a number of combinations to 
meet the physician’s require- 
ments. 

This versatility of the Thera- 
peutic Carbon Arc means less 

NATIONAL CARBON COMPANY 

Vnit of Union Carhidc 


equipment for the physician or hospital to 
buy and operate. 

It also means heightened cflicacy. Exactly 
the light needed by each individual case 
can be had at will. Changing carbons is 
easy and takes little time. The carbons are 
polished and clean to handle. The full 
intensity of light is secured immediately 
on closing a switch. No excessive starting 
current is required. The efficiency of the 
arc is high; you get the maximum useful 
intensity at relatively low power cost. 

A booklet has been prepared referring 
to authoritative works on typical medical 
uses of the Carbon Arc. This, as well as 
other literature describing the quality and 
other characteristics of Evercady National 
Therapeutic Carbons, will be sent to physi- 
cians and hospitals upon re- 
quest. 

Evercady National Therapeu- 
tic Carbons are sold by arc lamp 
makers and physicians’ supply 
houses. 

Ohio; San Francisco, Cal. 
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The New Fisher Shaking Machine with 
six Kahn Test Tube Racks in place. 

Direct Driven For Correct Oscillations 

T o INSURE the correct shaking rate of 275 to 285 oscillations 
per minute, this machine is directly connected to the motor, 
thereby eliminating the use of a belt. 

Operates at 277 oscillations per minute when carrying six test 
tube racks and at 281 oscillations when carrying one rack. 

Adjustable Capacity 

This machine is designed to take care of the needs of both large 
and small laboratories, as it operates equally well with any number 
of Kahn test tube racks from one to six. 

Price, For 110 Volts A. C. (without racks) $70.00 

Also available for other currents 
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PRECISION AUTOMATIC WATER STILLS 


for Gas, Steam or ElectricitjL 



These stills embody the most advanced ideas in 
still construction to avoid the difficulties inherent to 
other stills. 

The water is automatically controlled, irrespective 
of the changes of pressure, as long as the water is 
running. 

As there are no pipes in the condenser and the 
entire top of the still is removable, the crust can be 
more easil}' removed than in any other still, the entire 
interior being exposed and not a small hand opening 
onb'. 

Electric units will not burn out immediately should 
the still run dry. 

Overflow is taken from the cold, and not from the 
hot water, thus conserving heat 

These stills are made to stand on a table or to 
hang on the wall, or, if desired, may by superimposed 
on a block tin lined storage tank forming a very con- 
centrated and desirable installation. 


Circulars, prices and full information on application. 
When ordvrinf!, please state voltafrc. 
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KELIAIILE ADVERTISE JI ENTS 


VIJ 


'father of PASTEURIZED MiLK 
in New York says: “I Wish 

You Success” 




WANT to express 
to you my great sat- 
isfaction that the 
importance of a pure milk 
supply is being recognized. 

Such an economic enter- 
prise, added to individual 
philanthropic efforts, will 
help to spread ever farther 
the knowledge of the im- 
portance of pasteurization. 

I wish you much success in 
your work.” 

Knowing of some of the 
work that has deen done 
by the J. G. Cherry Company in further- 
ing the cause of hygienic milk, Mr. 
Nathan Straus wrote to us from his 
New York address, on March First. 
The above is an exceipt from the letter. 

On the occasion of his birthday Mr, 
Straus sent us the above picture of 
himself and Mrs. Straus, posed beside 
a giant birthday cake on which was 
mounted a single candle. 



Mr. 

Nathan 

Straus 

writes to 

J. G. Cherry 

Company 

Expressing 

Satisfaction 


milk law of New York state and milk 
stations in this and other lands and who, 
although once one of the wealthiest 
men of the w'orld, spent the greater 
part of his fortune for the benefit of 
mankind, declared today that his chari- 
ties are “selfish” in the sense that they 
do his soul good. 

am 


Among the 500 letters of congratu- 
lations received by the noted philan- 
thropist on his birthday were included 
those from President Coolidge and 
other leaders of nations of the world. 
The letters were bormd into a volume 
and were considered by Mr. Straus as 
the best of the many gifts he had re- 
ceived upon the occasion of his reaching 
the mark of fourscore years. The bene- 
factor who founded the pasteurized 


A postcard saying “Send Me ike Two Boohs” 
and addressed to the J. G. Cherry Company, 
Cedar Rapids, Iowa will 
bring you two hec " ' ' 

One gives a com- 
plete description 
of the methods 
of Cherry “7- 
Point” Automatic 
Pasteurization 
and the other 
is a picture 
trip through a 
number of fa- 
mous milk 
plants. 
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shark 

waits. 



II2t H. L.I.CO. 


Beware of Spiders 

' ACK of a partition 
where passers-by can- j 

not see him, the loan ' ^ f-J — ) j _ « 

spins his web — and 
In his show-windows 
he displays generous-sound- 
ing proposals. He says, “We 
will trust you when nobody else will — if you 
have a job.” 

Sometimes he boldly tells his story on posters 
and handbills — “Money for salaried men. No 
mortgages — no indorsement — no collateral — no 
questions asked. We let you have money at the 
time you apply for it.” He pledges strict secrecy 
and low rates of interest. He describes himself as 
“the wage-eaineT's only friend in time of need” 

— spider-webs to catch the unwary. 

The loan shark knows that the world is full of 
unfortunate men and women who will [iromise 
to pay almost any price m the future for a little 
cash in hand now. 

Driven by extravagance or unexpected mis- 
fortune, the needy one, when caught, pays a 
truly terrible price. 

The loan shark knows that many of his victims 
will be unable to pay on the appointed date. He, 
therefore, extends the time but increases the 
amount of the loan. Month by month it grows 
till it crushes. The loan shark's favorite lash on 
the unhappy victim is “Pay — pay more — or I 
will expose you. Pay or I will make you lose your 
job.” Sadly enough, sometimes his threat is 
carried out and the job is lost. 

Imagine a frightened employee paying $2.00 a 
week “interest” on a $10.00 loan for three years 
— 156 weeks — and still “owing” the original 
$10.00 although he had paid $312.00. The man 
who paid this lived in the capital of a great State. 

A man who made $60 a month borrowed $75 
from a loan shark. For a period of three years, he 
paid each month $2i.8y interest — more than 
one-third of his wages — without reducing the 
principal debt. 

The man past middle age who has never saved 
a cent can hope perhaps for but little more than 
continuing health and steady employment, but 
younger men and women can and should plan 
complete financial independence for themselves 
in their later years of life. 

METROPOLITAN LIFE INSURANCE COMPANY- NEW YORK 

-Biggest in theVJorld, More Assets, More Policyholders, More Insurance in force, More new Insurance eachycar 


If you must borrow, make sure the lender is 
licensed and supervised by the State. 

A booklet prepared by the Metropolitan will 
be of assistance in showing how to avoid the loan 
shark’s web. It will be sent free and without 
obligation on your part. Address Booklet De- 
p,-irtment. Metropolitan Life Insurance Com- 
pany, Number One Madison Avenue, New 
York City and ask for Booklet No. 9 A 8 

Haley Fiske, President. 


Many millions of dollars arc loaned 
annually hv loan sharks. These mih 
Hons tn loans cost borrowers as much 
more in intcrcsti together with untold 
mental distress. 

Prosecution, though helpful, is not a 
permanent remedy for the loan shark 
c\il. People still need money and will 
m.nke any promise for the future in 
return for present relief. Legitimate 
remedial and business institutions arc 
therefore necessary. Most States per- 
mit the chartering of limitcd'dividend* 
semi-philanthropic remedial Joan 
societies. 

T*hc Uniform Small Loan I-aw drafted 
by the Russell Sage Foundation is in 
use in twenty-three States and has 
doncmuch to better commercial money 
lending conditions in those States. 

This Foundation has also assisted in 
the development of credit unions 
which arc mutual loan and thrift asso- 
ciations. The credit union collects the 
savings of its membership and reloans 
these savings to finance the individual 
needs of the same group. 

The Department of Remedial Loans 
offers its assistance in organising credit 
unions and remedial loan associations 
or in advising loan shark victims. Ad- 
dress, Russell Sage Foundation, 130 
East 22nd Street, New York, N. Y. 
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Four Tubes are placed in llie rack and viewed under the conditions of 
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Each $25.00 


FISHER 

Laboratory Apparatus a?id Reagents Jor Chemistry, Metallurgy, Biology 

PITTSBURGH, PA. 

IN CANADA, FISHER SCIENTIFIC CO. LTD., 472 MCGILL ST., MONTREAL 


Wlicn \\ritinK to Advertisers, say you saw it in the Journal 



vnr A M i: r i c a .v j o r r v a r, or p tr n r, i c n r: a t , t h 


Coiilaits — Coutiuucd paoi; 

Kducatmn and I’ulilicity — Evart G. Routzahu 1191 


\Vanl(‘(i Hcforo OcIoIut, ICdurnlinn and Piil)liiily ni’.idi|U:irti-is at ChiraKo. 

Join — or Got Thrin lo Join — Hrforo Cliicaj^o. Wo All Tal;c Part at ChiraRo. 
GcUins; To'^ellii-r at Chicago. Wliat About tlic Andienci'? Do You “difcniminate 
knowledge"? To Prinii’ tho Pump. .Addresses and Prices. Codperating Groups. 

House Organs. 

l.:i\v and Legislation — James .■!. Tobry, J.L.R., Dr.V.U IIO.") 

.A City Pays lor Stream Pollution. .Another Milk Ordinance Upheld. .A Real Guide 
for Health Officers. The llurr. Saw. Virginia .ARo Takes .Action. "Court Work” 
and Venereal DRea.ses. “Menace of the Half Man." Infantile Paralysis Delays a 
Trial. Report llirths or He Pined. Miscellaneous Items. 


Conferences 1I9S 

Books and Reports 1199 


Publicity for Social Work. The Kewer Knowledge of Hacteriology and Immunolog}’. 
Proceedings of the Tenth Texas Water Works Short School. Water Purification. 
Heredity and Human .Affairs. School Posture and Seating, Proceeding.s of Fifth 
.Annual Short School, Texas .Association of Sanitarian-., ,A Sound Kconnmic Hasis 


for Schools of N’ur-ing and Other .Addre.sses. 

Books Received 120.') 

A Selected Public He.'tltli Bililiography— A\;ywto»f/ .9. Patterson, PIi.D. . . 1206 

Health Department and Other Reports — Ira I’. Iliseock 120S 

Hellevue-Vorkville Health Demonstration. San Diego, Calif. Rockefeller Founda- 
tion. .Association of Tuberculosis Clinics, New York, X. V. Miami County, O. 
\’ictoria, Australia. Manchester, X. H. Cincinnati Dental Survey. 

News From the Field 1212 


Swimming Pools 

Amusement 

Development 

Associates 

Norman S. Alexander 
\Va 3 ’ne A. Becker 
Edward Schoeppe 


Specialists in 

Design, Construction and Operation of 
Swimming Pools and General Recrea- 
tional Undertakings. 


1602 SPRUCE STREET 
Pliiladelphia, Pa. 


MERCANTILE LIBRARY BLDG. 
Cincinnati, Ohio 


Careless Lips 
Can*t 

Contaminate 
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Where the Bell System’s 
profit goes 

Advertisement of the 

American Telephone and Telegraph Company 


There is in effect but one 
profit paid by the Bell Tele- 
phone System. This profit is 
not large, for it is the policy 
of the Bell System to furnish a con- 
stantly improving telephone service 
at the least cost to the public. 

The treasury of the American Tele- 
phone and Telegraph Company re- 
ceives dividends from the stock of 
the operating companies. It receives 
a payment from the operating com- 
panies for research, engineering and 
staff work. It receives dividends from 
the Western Electric Company — 
makers of supplies for the Bell Sys- 
tem — and income from long distance 
operations. 


Only one profit is taken 
from this money in the Amer- 
ican Telephone and Telegraph 
Company’s treasury. That is 
the regular dividend to its stock- 
holders— now more than 420,000 
in number — which it has never 
missed paying since its incorporation 
in 1885. 

Money beyond regular dividend 
requirements and a surplus for 
financial stability is used to give more 
and better telephone service to the 
public. This is fundamental in the 
policy of the company. 

The Bell System accepts its respon- 
sibility to provide a nation-wide tele- 
phone service as a public trust. 
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CHerry-BUrrell 

PASTEURIZATION 

EQUIPMENT 

meets 

every sanitary requirement 

T he household milk and cream in your community must be 
properly safeguarded as a public health measure. Proper 
pasteurization of all milk supplies is the surest method of insur- 
ing that all pathogenic bacteria are destro}'ed. 

Two methods of postive pasteurization are available in our 
line. First, the batch or holding method. Second, the con- 
tinuous or long-flow method. Both methods insure that every 
drop of milk will be perfectly pasteurized. 
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Your request for descriptive literature on pasteurization 
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Plan to visit the A.P.H.A. 
Convention in Chicago at 
the Stevens Hotel, Oct. 
15-20. 

If you are interested in 
looking over models of 
pasteurizing equipment, 
flush valves, etc., come to 
Booth 89. 


A jiOilcard saying "Send Me the 
Two Uoohs" and addressed to the 
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Convenient — 
economical — 

effective 

Eveready National 
Therapeutic Carbons 

EQUirPEn vith nny pood nrc lamp 
and a supply of the different tjpes 
of E>crcady National Therapeutic 
Carbons, the phjsician and hospital 
ha\c an nniisually ■\crsntilc source 
of light. 

Any desired therapcntic light may 
he secured. Sunlight may be prac- 
tically duplicated. Special intensi- 
ties in various parts of the spectrum 
may he secured, from the infra-red 
to the ultra-violet. 

This versatility is secured from 
any one arc lamp, hy the simple 
operation of changing carbons. No 
auxiliar}' apparatus is needed. 

'WHicrc time is a factor, and it 
usually is in a bus} practice and 
in a large hospital, the fact that 
the carbon arc functions at full effi- 
ciency immediately is of consider- 
able value. There is no waiting 
while warming up. No c.vccssivc 
starting current. Cost of operation 
is low when wattage and carbon 
costs nrc compared with the useful 
intensities obtained. 

A booklet has been prepared re- 
ferring to authoritative works on 
tjpical medical uses of the carbon 
arc. This, as well as other literature 
describing the quality and other 
characteristics of Eveready National 
Therapeutic Carbons, will be sent 
to physicians and hospitals upon 
request. 

Eveready National Therapcjitic 
Carbons are sold by arc lamp mak- 
ers and physicians’ supply houses. 

NATIONAL CARBON CO., Inc. 
Cleveland San Francisco 


Unit of Union Carbide and Carbon Corporation 
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FREAS 

INCUBATORS 

Automatic Temperature Control 

11-680. FREAS ELECTRIC INCUBA- 
TOR, with double walls and two 
doors; outer door double walled. 
Inner glass door permits obser\m- 
lion. All switches and controls 
are operated from exterior. Size 
A has cast iron base for table use. 
Sizes B and C have floor stands 
(as illustrated \nth No. 11-685). 

11-685. FREAS ELECTRIC INCUBATOR, similar to No. 11-680, but 
with two outer and two inner doors. 



No. 11-680 


No. 11-685 

Size 
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16 

18 

26 
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16 

18 

20 

22 

Depth, inside, inches. . 
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14 

16 

14 

IS 

Each . , 
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270.00 
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Frcas Incubators arc carried in slock 
and are more completely described 
in the Fisher Catalogue 
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Laboratory Apparatus and Reagents for 
Chemistry, Metallurgy, Biology 

PITTSBURGH, PENNA. 

In Canada, Fisher Scientific Co., Limited, Montreal 
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Spencer New 
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Microscope No. 4-M-H 
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I. Real Mechanical Stage (ungraduated)— per- 
manently attached to the square microscope 
stage. 

II. Fork-Type Suhstage, operated by rack and 
pinion — a universal substage taking all con- 
ceivable substage accessories — condenser, 
lamp, dark-field illuminator, polarizing appa- 
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III. Combined Divisible Substage Condenser, 
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a Great Boss!” 


"He's been planning for 
you and the children as 
well as for me. He ivants 
you to be protected in 
case anything happens 
to me. He’sagreat boss!" 




1 H E N you 
hear a man 
refer to his 
employeras “the boss,” 
or “the chief,” study 
the expression of the 
speaker's face. If the 
corners of his mouth 
turn up a bit and a hap- 
pier expression comes 
into his eyes, you may 
be sure that his boss is 
kind and considerate. In some businesses it is the 
boss's privilege and personal pleasure to know by 
sight, and usually by name or nickname, every- 
one who works for him. And some of the great 
bosses in America, although they do not have 
the satisfaction of personal acquaintance, have 
earned the trust and affection of thousands 
of workers who have never seen them. 









Perhaps there are still some employers who 
study ways and means to squeeze pay-rolls 
to the limit and who consider individuals 
on the pay-rolls merely as money-making 
units. But they will be replaced, sooner or 
later, by bosses who have a better under- 
standing of changing industrial conditions. 

Men cannot work collectively without 


The efforts of cmplovers to provide protection 
for the families of their employees arc bringing a 
new spirit of good will into industrial relations. 
Ten thousand employers of labor in the United 
Statesand Canada have set up programs whereby 
their employees may secure insurance under 
most favorable terms. The necessity of medical 
examination is eliminated; family history’ be- 
comes immaterial; so also the occupation of the 
individual; and cost to employees in each group 
is equalired. 


leadership. They ex- 
pect it and want it, but 
it must be intelligent 
and above all — fair. 
Then follows a mutual 
interest in the job to 
be done. When you 
hear a man in the ranks 
say "tve sold more 
goods last month than 
in any previous one” 
he counts himself not 
as an individual but 
part of his organization. 

Wise leaders, realizing 
that men cannot do 
their best if they are 
worried about family 
affairs, are glad to plan with them for the com- 
fort and safety of their homes. 

Cooperation of leaders and workers stretches 
the buying power of their joint dollars. In many 
cases it enables employees of an organization to 
get life insurance protection at much less 
than it would cost to buy the same protec- 
tion individually. Employees who have 
learned that the boss, buying for their en- 
tire group, can get better rates are glad to 
let him do their buying. 

In this way, hundreds of thousands of 
families have already secured protection 
against possible financial disaster — at low 
cost. There will be more next year and 
more the year after. 


' l>2l M. l.I.CO. 


PI 


!liiB 

2 ILKlEiiir?, 



Not only that, but when these Group Insurance 
programs are set up, employees are able to get 
their insurance at prices much below those 
available to individuals in the open market. 

Employers and employees interested in Group 
protection plans are inv’ited to send for free in- 
formation on Group contracts to Metropolitan 
Life Insurance Company, Dept. 10A» 8, No. 1 
Madison Avenue, New York City. 


HALEY FISKE, President, 


METROPOLITAN LIFE INSURANCE COMPANY -NEW YORK 
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A 


FTER the man who has won the right to 
I retire in ease and comfort has been con' 


A. gratulated, the wise president and board 
of directors who thus show their apprecia' 
tion of faithful service also deserve con- ^ 
gratulations. Such appreciation inspires 
new courage in all hearts. The interests 
of capital and labor are inseparably linked. 
Through cooperative efforts their most 
difficult problems arc being solved. 

Many of the biggest employers of labor ^ 
have learned that officers as well as men ^ 
in the ranks do better work if they know 
that years of loyal service will be amply ^ 
rewarded. |i 

Stockholders expect dividends. Employ' g 

ees expect good wages. In wise manage' K 

ment there is a fair and just division of H 






Business has svelcomed the development of 
modern pension plans which have made possi* 
ble retirement with a fixed income. While, in 
the past, many privately owned businesses have 
provided quietly for the needs of retired cm* 
ployees, scientific pension systems are a com* 
paratively new development. 

Somc'of the earlier plans, dictated more by 
good intentions than by sound financing, 
are so hopelessly involved that they will 


n.-ti ; 

trcri h 
tip ill' 

M’fli J-.J 

-'PECEin t;-, 

Mili'Efic 


earnings which must be preserved in a delicate 
balance. Not all of the yearly earnings may safely 
be paid out in dividends and pay checks. 

Long'headed business men make plans 
that permit the honorable retirement of 
veterans and the hlling of their places by 
k ^ younger men. 

Big business recognizes that it is good 
iQ business to establish the independence of 
faithful workers in their later years. By 
^14 planning together for their mutual advan' 
tage, employers and employees can build 
yiJJV a sound Retirement Plan based on earn- 
ed ings and savings that will provide a regu' 

r lar, definite income for life. 

J No man of spirit wants charity but he 
1 ‘ ’ll does want an opportunity to become in' 
dependent. 


have to be re\Ised or completely abandoned. 
The Metropolitan Life Insurance Company has 
made a comprehcnst\e study of more than 350 
different pension plans in operation today. To 
employees and employers interested in a sound 
solution of pension problems, the Metropolitan 
will be glad to mail without charge. Booklet 
12-A^, “Sound Retirement Plans and What 
They Should Provide**. 

HALEY FISKE, President* i 
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SHAKING 

MACHINE 

To insure the correct 
shaking rate this 
machine is directly 
connected to the 
motor. 

It is designed to take 
care of the needs of 
both large and small 
laboratories and 


works equally well with one or six racks. 

Price, for no volts, A.C. (without racks), $70.00. 

Also available for other currents. 

VIEWING 

APPARATUS .dm 

Four tubes are 

placed in the rack 1 

and viewed under •'(" y 

ideal conditions. ~ ■ 

Conveniently |B ^ 

located on the i^y ' 

front, is a key 

cipitate in the tubes is thereby more easily distinguishable. 

Each, $25.00. 
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dark-field lens element. 

The patented fine adjustment assures long service 
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thread, to absorb the lost motion, with twelve teeth 
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A 

RATIONAL ATTITUDE 
TOWARD 
CANDY EATING 


Modern nutrition studies demand a thorough over-haul- 
ing of the old-fashioned idea that the eating of candy is 
a mere indulgence. 

This is not an academic question, because the whole 
population eats candy more or less. From the public 
health standpoint, therefore, it would be a distinct advan- 
tage if people were guided in their candy-eating by sound 
nutritional principles as to its place in the diet. 

For from the standpoint of Nutrition, candy is a food. 
From the standpoint of the Nutrition expert, the problem 
is to get people to eat it sensibly, and reckon it as part 
of the diet. 

We, the National Confectioners’ Association, are put- 
ting before the public, necessarily in popularized form, 
the modern findings on candy as a food. Suggestions 
from public health workers will be greatly appreciated. 
On the other hand, we will be only too glad to technically 
elaborate our general position, as stated in our advertis- 
ing, to anyone interested in public health work. This 
division of our activities is under technical direction, 
which will be glad to furnish the necessary references to 
anyone who cares to consult the sources. 

THE NATIONAL CONFECTIONERS’ ASSOCIATION 
111 West Washington Street ■« CHICAGO 
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Has Prohibition Improved the 
Public Health?* 

LOUIS I. DUBLIN, Ph.D., Fellow A. P. H. A. 

T KNOW of no subject which in recent years has lent itself to more 
acrimonious and futile debate than the effect which the prohibition 
legislation has had on public welfare. On the one hand, there are those 
who trace virtually every favorable condition now prevailing in our 
country, including our unprecedented prosperity, to this enactment. On 
the other, writers and speakers equally sincere, utterly condemn the 
amendment and the enabling legislation because of its alleged corrupt- 
ing and withering influence on the nation. They insist that we are be- 
coming a nation of liars and of petty lawbreakers; that the flood of bad 
liquor is undermining the morals and health of our youtli; and that 
these evils will grow with the passage of time unless we face about and 
change materially the letter and spirit of the enforcement law. 

It is not my wish to add anything of a controversial character to this 
debate. I shall try rather to present a few new facts which are now 
available after a rather painstaking study which bear on the state of 
the public health during the recent years. I shall attempt to relate 
these facts to the prohibition situation, but this will not be an easy 
task. The time that has elapsed is short, the records are often defective, 
and the results confusing. Nevertheless, if we can keep our discussion 
free of bias, we may be able to throw light on the relationship between 
the new legislation and the public welfare. 

t DEATH RATE AS INDEX OF PUBLIC HEALTH 

The best available index of the public health in the United States 
is the death rate. Reliable figures on the amount of sickness are almost 
altogether Tacking. Two sets of mortality data are available. The first 

• Read at the Forum Session of the American Public Health Association at the Fifty-sixth Annual Meetine 
at Cincinnati, 0., October 20, 1927. 
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covers the general population residing in a large area of the country, 
known as the U. S. Death Registration Area as constituted in 1900. 
These are the 6 New England States, New York, New Jersey, Michi- 
gan and Indiana. Together, these 10 states contain 26.1 per cent of the 
total population of the country. Records of mortality have been kept 
with great accuracy in this area for the entire period since 1900. These 
states, moreover, are fairly representative of the country as a whole. 
While their people live chiefly in urban industrial areas, they have also 
a fair proportion of rural residents, namely, 25.0 per cent. The second 
group is composed of millions of men, women and children, who are in- 
sured in the Metropolitan Life Insurance Company and whose mortal- 
ity experience it has been possible to follow very closely since 1911. 
They live in the cities and towns of the United States and Canada al- 
most entirely. But, fortunately, they form so large a proportion of the 
communities in which they live that the very accurate figures we have 
on their life and health will do much to supplement the information 
that is available from the more limited public sources. 

To observe the effect of the prohibition amendment, it is necessary 
to divide the period covered by the data 1900 to 1926 into two parts, 
namely, that prior to the adoption of the amendment and the period 
subsequent thereto. The year 1920 saw the establishment of national 
prohibition. That year would, therefore, seem to be the dividing line. 
Practically, it would be better to consider the earlier period as running 
from 1900 to 1917 inclusive, because the last three years, 1918, 1919 
and 1920 were severely disturbed by the prevalence of the influenza 
pandemic, which distorted the mortality picture and gave an utterly 
false twist to the trend of mortality during the previous two decades. 
We shall, therefore, contrast the trends of population mortality in the 
two periods, that from 1900 to 1917, inclusive, with that from 1921 to 
1926, inclusive. 

The upper part of Chart I shows what has happened to the death 
rate in the general population of the original registration states. There 
was an improvement in mortality in the first 18 years, as is clearly 
indicated by the sharp downward inclination of the trend line. This is 
the heavy straight line running diagonally across the chart from 16 per 
1,000 on the left in 1900 to a point a little over 14 per 1,000 on the right 
in 1917. It is the straight line which best shows the tendency of the 
death rate during the period when the actual death rates varied widely 
from year to year as is shown by the lighter jagged line. The average 
death rate in this pre-prohibition era was 15.15 per 1,000 per annum, 
and the decline over the entire period was 0.10 deaths per 1,000 of 
population per annum. The second, or what may be broadly called the 
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prohibition period, from 1921 to 1926, inclusive, presents a different 
picture. The mortality is on a much lower level than in the earlier 
years. The 6-year average death rate was 12.58 per 1,000; but, on the 
other hand, the trend of mortality (again indicated by the heavy 
straight line) is no longer downward. There is now a rising tendency, 
the actual rate of rise being 0.09 deaths per 1,000 per annum, or about 
as rapid an increase as was the decrease in the earlier and pre-prohibi- 
tion period. 

A somewhat different situation appears to have prevailed among 
the insured lives of the i\letropolitan Life Insurance Company, as is 
shown in the lower part of Chart I. In this urban and industrial popula- 
tion, the average death rate between 1911 and 1917 was 11.81 per 
1,000. The mortality declined 0.15 deaths per 1.000 per annum during 
this 7-year period. In the jirohibition years, the average death rate was 
8.71 per 1,000. But now we see a trend of mortality which is virtually 
unchanged, the decline being only 0.01 per 1,000. or 1 in 100.000 
per year. This slight change has no significance whatever in view of 
the short period covered and the marked annual fluctuations of the rate 
from the average during the prohibition period. 

How shall we interpret the figures on this chart? The first thing 
that conics to mind is the fact that the level of mortality in the prohibi- 
tion years has been clearly lower than in the earlier years, both in 
the general population and among the insured. In the general popula- 
tion the average death rate between 1921 and 1926 was 16.9 per cent 
lower than in the earlier period. Among the industrial policy holders, 
the average death rate was 26.2 per cent lower in the prohibition period 
than in the earlier one. Do these lower average death rates, as some 
have claimed, measure the effects of the prohibition legislation? 

Before such a conclusion can possibly be drawn, it must be remem- 
bered that long before the prohibition era we were already enjoying a 
declining mortality, which was thrown temporarily out of line by the in- 
influenza epidemic of 1918. The years 1919 and 1920 brought down the 
mortality rate to a point lower than it had ever been before, although 
both years had serious influenza outbreaks in the early months. The 
condition since 1921 appears to be merely a continuation of the down- 
ward tendency of mortality during pre-prohibition years, but with its 
acceleration retarded among the insured and entirely lost in the general 
population. And it is noteworthy that during these same years, the 
death rate in most European countries declined appreciably. Such im- 
provement was not limited to those engaged in the World War but 
affected the countries of Europe almost without exception. The years 
since 1920 have been generally years of good and improving mortality. 



Chart I — ^Trend of Mortality, All Causes op Death, 1900-1926, in the U. S. ’ 
Registration States of 1900; and 1911-1926, Metropolitan Life Insurance 
C oAiPANY, Industrial Department 

DEATH RATES PER 1000 
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The effect of sucli a inovcnient as prohibition on the death rate 
would be expected to become cumulative. It would certainly not show 
its fullest effect at the beginning. According to our figures, the most 
favorable year of the prohibition period, so far as the mortality of the 
general population is concerned, was in 1921. Since then, the death 
rate has been rising in the general population and has remained vir- 
tually unchanged among the insured. It might be argued that if prohi- 
bition were reall}^ a vital force in determining better health conditions, 
its influence would become more pronounced from year to year. This 
has clearl}’^ not happened in the population taken as a whole. If we 
had only these figures, the most favorable interpretation we could place 
upon them would be that the prohibition legislation had come into effect 
at a time of low and declining mortality and that it had had no appre- 
ciable effect in still further improving the mortaliU’^ of our people. 

But, fortunately, we have secured from the Census Bureau at Wash- 
ington additional data which, supplementing those on insured lives, 
make possible a dissection of the mortality experience of the entire 
population into several classifications. The first of these is an analysis 
by sex and the second, by age. It is entirely possible that a negative 
result such as we have shown in our first chart may be a composite of 
conflicting tendencies in the several parts which make up the whole. 
This will be clearer as we proceed with the discussion of the additional 
material. 

MORTALITY BY SEX 

Chart II shows the same data as in Chart I, except that we may now 
distinguish between the two sexes in the general population and the 
two sexes for both white and colored persons among the insured. In 
the upper half of the chart, we see a sharp decline in the mortality 
among both males and females prior to 1917. From 1921 onward, there 
is a marked rise in the death rate among the males and a virtually 
stationary condition among the females. The slight decline of 0.03 per 
1,000 per annum, in this sex, is of no significance. In the lower half of 
the chart for the insured lives, we find an interesting situation. The 
colored males show a rapidly mounting rate of mortality in the period 
between 1921 and 1926; among the colored females, the rate of mor- 
tality has likewise risen, but the rate of increase is much less than among 
the males. Among white persons, on the other hand, the males show a 
stationary death rate; while white females show a sharply declining 
death rate during the prohibition period. The actual decline among 
these white females was 0.12 per 1,000 per annum, and there can be 
no question as to the significance of the decline. In other words, the 
improvement in mortality during the period between 1921 and 1926, 


Chart II— Trenb of Mortality, ry Sex, 1900-1925, U. S. Registration States 
OF 1900; AND BY Sex and Color, 1911-1926, Metrofolitan Lii-e Insurance 
Company, Industrial Department. 
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which was shown in Chart I. was cnlirch^ limited to the group of white 
females. In the light of what we saw happen in the general population, 
we may safely conclude that there has been a different tendency in the 
mortality of males and of females during the prohibition years and that 
there has been a real improvement among white females. 

MORTALITY BY AGE 

Continuing our argument, we may now examine the mortality sit- 
uation in the several age groups of the general population and among 
the insured. The facts are clearly shown in Charts III and IV. The first 
of these reflects the conditions in the general population of the regis- 
tration states: the upper half pre.senting the facts for males, the lower 
half for females. Concentrating attention on the period 1921 to 1925, 
inclusive, we find that among males the death rate declined verj^ sharply 
among children under age 5 and less sharply in the age periods 5 to 9 
and 10 to 14. The facts are shown in the upper left hand panel. The 
age period 15 to 19 already shows a stationary condition in the mor- 
tality during the prohibition period and this continues until age 35, 
after which, each one of the age periods shows a rapidly increasing mor- 
tality during recent years. In the female sex, as shown in the lower 
half of the chart, the situation is slightly different. The declines are 
unmistakable in the early years of life and continue up to age 35. It is 
only after age 35 that the mortality decline among females is either re- 
tarded or is actually converted into a rising tendency. 

Among the insured of the hletropolitan Life Insurance Company, 
virtually the same situation appears, as is indicated on Chart IV. The 
facts for white males are shown in the upper half of the chart; those for 
white females in the lower half. The decline among males from 1921 to 
1926 is very sharp at the ages 1 to 4. It is less marked but significant 
in the age periods 5 to 9, 10 to 14, and 15 to 19. The age period 20 to 
24 shows a slight decline. The period 25 to 34 shows no change. From 
age 35 onward, the death rates show a rising tendency during these pro- 
hibition years, and this becomes very marked at the advanced ages. 
Among the females, the declines are just as sharp in the early periods, 
that is, up to age "20. But unlike the males, the declines continue during 
the age periods 20 to 24 and 25 to 34. The rates remain virtually un- 
changed in the age period 35 to 44. The years 45 to 54 show an insignifi- 
cant rising tendency and only the age period 55 to 64 shows a rise in 
the death rate. 

We have, therefore, for the first time succeeded in converting a flat 
and negative composite into a rather interesting series of tendencies in 
the several component groups of the population, which may help us to 



Chart III — Trrnd ot Mortalitv, 1900-1925, ny Sex and Agu in the U. S. Reg- 
istration States of 1900. 
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answer the question we have for discussion. For one thing, there is 
now much more agreement in the results of this two-sided investigation. 
We may summarize our findings as follows: That the prohibition 
period is characterized b}’- sharply declining mortality rates among chil- 
dren and adolescents of both sexes; and that this decline is character- 
istic of a number of additional age periods among women. The im- 
provement is retarded among young male adults and disappears alto- 
gether during the middle years of life in that sex. In fact, the mortality 
has definitely risen among men, after age 35. Altogether we may safely 
say that over half of the total population has experienced a very favor- 
able mortality during recent years. One might even go a bit further 
and say that the facts are consistent with an assumption that the condi- 
tions of life during the period of the new legislation have been beneficial 
to this large part of the public. A little arithmetic will show that there 
has been a saving each year of about 14,500 children under age 5, an- 
other 2,000 each year between ages 5 and 10 and another 1,000 between 
age 10 and 20. This makes a total of approximately 1 7,500 young lives 
a year. 

No one would assume that this gain was entirely the result of the 
new legislation for reasons we have already given. Many causes have 
undoubtedly operated to bring this favorable condition about. What 
some of these are will be made clearer if we examine into the diseases 
and conditions which have declined among women and children during 
the 6-year interval since prohibition came into effect. 

At the children’s ages, the greatest improvement in the death rate 
has taken place from accidents, from diarrheal diseases and from pneu- 
monia. Infectious diseases have likewise declined considerably. Among 
yoimg women, the improvement we spoke of is traceable somewhat to 
a decline in tuberculosis. There has also been a sharp decrease in the 
mortality from puerperal causes. It would appear, therefore, that the 
improvement is a response, in some measure, to the direct attack made 
by health and social service agencies both public and private which has 
been going on for years against the communicable diseases and against 
the diarrheal diseases of children. But, in addition, it may be considered 
a reaction to a rising standard of living, and this is especially evidenced 
by the lower tuberculosis and the lower pneumonia rates. 

The whole picture is consistent with and may well be expected to 
have arisen (to an appreciable degree) from better conditions within 
the home, such as more and better food, better medical service and bet- 
ter housing. It is impossible to measure or to say how far any one fac- 
tor has operated in the direction of reducing mortality. The increased 
facilities of public health work and the better conditions within the 
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home have operated together to produce the end result, and it would 
be entirely unfair to over-emphasizc the effect of one of these forces as 
against the other. In fact, these two activities work best hand in hand 
and add to each other's effectiveness. 

While we may say that the death rate of children and of young 
women, that is, those who remain at home for the most part, would 
probably have gone down without prohibition, it would be too much to 
assume that the conditions within the home during the prohibition years 
had not been instrumental in furthering the decline. The conditions of 
domestic life during the last few years have been such as to add incen- 
tive and power to the forces already at work to make for better health 
and longer life in these divisions of the population. 

IMPROVEMENT IN ECONOMIC CONDITIONS 

Evidence toward this conclusion, which is presented very tenta- 
tively, is afforded by the observations of the army of social workers, in- 
surance agents and business men, who from one end of the country to 
the other arc virtually in accord that the years since 1920 have seen 
an improvement in the economic condition of the homes of the great 
mass of American people. Never before have savings deposits been so 
great or have life insurance policies been added to and maintained as 
during the last 6 years. Retail trade has never experienced such pros- 
perity. All of this emphasizes what is universally observed, namely, 
that the housewife now has more money to spend on the necessities of 
the household, on food, on clothing, and on shelter to a degree that has 
never before been possible for so many. It has been suggested that that 
part of the wages which under the old regime went into the liquor traffic 
is now largely diverted into channels which mean increased protection 
and welfare for the family. But this phase of the subject is unfortu- 
nately beclouded with much uncertainty. We know very little that is 
accurate with reference to the amount of alcohol now being consumed, 
what is being spent for it, and least of all how the facts shape up for 
the various economic levels of the population. 

RISE IN MALE DEATHS DUE TO ALCOHOLISM 

How then does our assumption with regard to women and children 
tie up with the facts we have given for the condition among men? Why 
have the death rates for men increased in view of these favorable 
changes? In that sex, we find that an improvement in tuberculosis has 
gone hand in hand with an increase in the mortality from pneumonia, 
from accidents, from heart disease and kidney disease. During this 
period, there has been a constant rise in the death rate from alcoholism 
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and from the associated condition of cirrhosis of the liver. Both of these 
diseases were at a minimum in 1920. They are now at a point almost 
as high as in the decade prior to prohibition. The picture we have found 
to exist in the mortality of adult men in the United States is entirely 
consistent with the observations universally confirmed of a continued 
widespread indulgence in alcoholic beverages by men. Prohibition has 
not been particularly effective in that sex and especially has this been 
true in the cities and, more particularly, in the eastern states. 

If the saloon has gone and the great body of men no longer spend a 
large part of their wages on liquor, it is only too clear that what they do 
drink now, even if in smaller quantities and at a lesser total cost, is of 
such a deleterious character, as to result in no advantage to their health. 
The quality of liquor used throughout the country is sufficiently bad 
to make up for the smaller quantity consumed. The economic gains 
help us to understand the condition among women and children; the 
character of the present supply of liquor helps us to understand the 
lack of improvement which appears in the mortality of men. 

There can be little question as to the unsatisfactory situation now 
confronting large areas of the country as regards the use of alcohol by 
men. Beginning with 1920, there has been a continuous and marked 
rise in the number of deaths resulting from the use of alcohol. In 1920, 
the death' rate from this condition reached its minimum, namely, 1.3 
per 100,000. Every year since then, virtually with no exception, has 
seen a rise and the rate is now more than three times as high as it was 
only 6 years ago. 

The same condition is found to exist among the industrial classes as 
among those of larger incomes whose insurances are carried in the ordi- 
nary departments of the insurance companies. The insurance results 
are confirmed by the population figures for the several states and this 
phenomenon is widely observed, larger states showing more strikingly 
what can be found in the smaller ones with a little more searching. In 
Maryland, the alcoholism death rate in 1926 was the highest ever re- 
corded since 1911. In Rhode Island, Michigan and New York, the 1926 
rate was the highest with a few exceptions. 

The records of hospitals for the insane tell a similar story. The year 
1920 showed the lowest rate for admissions to hospitals for mental dis- 
ease due to alcoholism. Since that year, the admission rate has in- 
creased step by step and last year saw conditions three times as bad as 
6 years ago. It is only too true that in the country over, with very few 
exceptions, there is a moimting rate from alcoholism and from the 
associated diseases among the male population. 

This situation is in striking contrast with what has occurred in 
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neighboring Canada. In the Dominion, likewise, several provinces have 
been experimenting with one form or another of regulatory legislation. 
But in that coiintrv. there is as yet no evidence of anv untoward result 
in the mortality rates for any large group of the population. The exper- 
ience of the jMetropolitan Life Insurance Company in Canada is espe- 
cially instructive. Among over 1 .000.000 policyholders, there have been 
recorded only 100 deaths from alcoholism and acute alcoholic poisoning 
during the entire period. 1911 to 1926. On the annual basis, the number 
of deaths from these causes among Canadian policy holders is so small 
as to be almost negligible. The death rate from these causes, in fact, is 
only about a quarter of what it has been among insured lives in the 
United States. But what is even more interesting is the fact that the 
deaths from alcoholism have gone down during the last 10 years in Can- 
ada — a condition very different from that in the United States. In so 
far as death rates are a reliable indication, the Canadians seem to have 
succeeded much better than we in their efforts to control the problem of 
alcohol and of alcoholism. 

DEGENERATHT. DISEASES IN THE UNITED STATES 

But there must be no misunderstanding of the true import of these 
findings. The death rate from alcoholism alone is not high. Deaths 
from alcoholism and from alcoholic insanity are only a small part of the 
total. These figures are important not so much on their own account 
but rather as indications of a condition or habit of life which now pre- 
vails. Much more important than the deaths from alcohol are the 
deaths from the degenerative diseases such as, heart diseases, kidney 
disease and pneumonia, which are apparently on the rise. Just how far 
the indulgence in alcohol will explain these increases, it is impossible 
to say. But, in any case, there is no indication as yet of a tendency 
toward improvement in these among American men. 

EFFECTS OF PROHIBITION NOT UNIFORM 

The effect of the prohibition legislation on the public health has 
clearly not been uniform among the various groups of the American 
population. This fact probably explains much of the confusion which 
has existed in the public mind with respect to the influence of prohibi- 
tion. Many persons have thought of prohibition as if it were a definite 
and unvarying condition. The facts are very different. Absolute pro- 
hibition prevails hardly anywhere and affects as yet only small num- 
bers of people. 

We must learn to think of the force of prohibition as varying to a 
greater or lesser degree with geographical areas, with economic strata 


14 


American Journal of Public Health 


and with the sex and age classes of the population. It is only when con- 
sidered in this light that we can hope to obtain a consistent answer to 
our initial question. We may then say that the effect of the prohibition 
situation on the public health has probably been good where there has 
been prohibition to an appreciable degree, and the situation has been 
unsatisfactory to the degree in which there has in fact been no prohibi- 
tion. Especially is this true in those areas of the country and among 
those classes of the people where there has been drinking of the highly 
deleterious stuff that passes for alcoholic beverages these days. Such a 
conclusion- is at once consistent with the facts at our disposal and 
squares with what has generally been accepted as the true relation exist- 
ing between heavy alcoholic indulgence and individual health. 

This conclusion must not be interpreted, however as an endorsement 
of the I8fh Amendment and of the current enforcement law. This 
paper is not concerned with the desirability of this type of legislation. 
Our main purpose has been to discover the facts with regard to the 
health of our people during recent years. We have disclosed, we believe, 
certain facts which throw light on the current situation. If it were de- 
sired fully to evaluate the prohibition legislation, it would be necessary 
in addition to these facts on health to consider other items of equal 
importance in the life of the nation, each one of which would require 
careful study. The effect of the recent legislation upon public honesty, 
respect for law and the integrity of public_ officials, as well as other 
considerations, will have to be considered with great care. Much time 
must elapse before these important questions can be considered ade- 
quately in the light of the new legislation. 


The National Committee for the Prevention of 
Blindness Annual Meeting 

T^riTH Hon. William Fellowes Morgan, President of the National Committee for 
W the Prevention of Blindness, presiding, the Thirteenth Annual Meeting of the 
National Committee took place at The Russell Sage Foundation Building, 130 East 
22nd Street, New York, N. Y., Thursday, December IS, at 4:30 P. M. Dr. Park 
Lewis, of Buffalo, Vice-President of the IN^tional Committee, and for many years a 
student of international aspects of saving sight, spoke on: “Prevention of Blind- 
ness: A World-wide Problem.” 

Beginning January 1, 1928, the Committee will be officially known as The Na- 
tional Society for the Prevention of Blindness. 


"The Common Cold” 
Etiology, Prevention and Treatment* 

VOLNEY S. CHENEY, M. D., Fellow A. P. H. A. 

Medical Director, Armour anil Co., Chicago, 111. 

I N ALL industries absenteeism on account of sickness is a serious eco- 
nomic problem. In a recent report of the Boston Edison Company 
covering a period of 10 years, the absences per year on account of sick- 
ness were 8.9 calendar days for males and 14 da 3 ^s for females. Among 
males, sickness caused 12 times as much absenteeism as accidents and 
the ratio for females was 171 to 1. Respiratory diseases caused nearly 
one-half of the total number of daj's lost by men. Out of everj^ 10 men, 
4 lost time during the \mar on account of “common colds.” Out of 
every 10 women, 7 lost time on account of the same cause. Males lost 
1.4 da 5 'S per ymar and females 2.1 days per jmar because of colds. 
Based upon this average, the economic loss caused by “colds,” in wages 
alone, in all the industries of the United States is several millions of 
dollars and when we also consider the losses due to decrease in effi- 
ciency, decrease in production, and the extra expenditures of the in- 
valid, the total is enormous. 

There is no medical subject which has greater interest for civilized 
mankind than that of the “common cold.” My experience of many 
years among the aborigines of the Southwest convinces me that colds, 
as we know them, are a product of civilization. The layman uses the 
term “a cold” to cover a multitude of conditions which even the medical 
man does not always differentiate; viz, an acute coryza; rhinitis; 
pharyngitis; laryngitis; bronchitis; la grippe; influenza and sometimes 
tonsillitis. 


RESEARCH WORK MEAGRE 

There has been a dearth of research work in the etiology of colds, 
except in an endeavor to prove the theories that a cold was either a 
primary infection by one or a group of bacteria, or due to a filtrable 
virus. This lack of research work must be due to the fact that a cold 
is ordinarily considered a rather trivial affair and one which does not 
respond readily to treatment but runs its natural course; it cannot be 

• Read before the Industrial Hygiene Section of the American Public Health Association at the Fifty-sbrth 
Annual Meeting at Cincinnati, 0., October 19, 1927. 

[IS] 
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due to the apparent economic unimportance of a cold, for statistics 
show that about 45 per cent of absenteeism in most of our large indus- 
tries is caused by colds or their sequelae. Where it does not cause 
absence from work, it materially affects a person’s efficiency and, in 
that way, effects also a great economic loss. 

The accepted definition for “a common cold” has been “an acute 
infection of the nasal and pharyngeal regions, or of the upper respira- 
tory tract”; but no one has been able to demonstrate that any one of 
the many bacteria normally inhabiting the nasal, buccal and pharyn- 
geal cavities, is the cause of a cold, nor has it been conclusively proved 
that a group of bacteria is responsible for the symptoms we call “a 
cold.” The infectious origin of a cold is only an unproven theory, and 
a theory based upon a false premise because in the early stages of a- 
cold the secretions from the nose are always sterile and the organisms 
usually regarded as being the causative factor are only secondary in- 
vaders of the latter stages. 

Another theory as to the etiology of colds is that of a filtrable virus 
as brought forth by Kruse in 1914, but this theory was also definitely 
demonstrated as being untenable through a series of experiments by 
Robertson and Graves in 1924. 

The International Medical Digest, January, 1927, says: 

Summarizing the present knowledge of the bacteriology of common colds, one 
must say that, as yet, there has not been found any specific organism that can be 
considered as the etiological factor. The possibility of a filtrable virus as a specific 
cause for rhinitis is interesting but, up to the present time, the evidence is too con- 
flicting to accept it as a fact. 

It soon becomes apparent that for a proper evolution of the causes for colds, 
one must go further than tlie study of the bacteria in the upper respiratory tract. 

That is just what I have been doing in my study of colds — going 
beyond the study of the bacteria in the upper air passages and seeking 
a systemic disturbance of which the syndrome of a cold is only a local 
manifestation. 

I have never been thoroughly satisfied that a cold was only a trivial 
affair and was primarily an acute infection of the upper respiratorj'^ 
tract. For the past 1 1 years, I have been making an intensive study of 
■ colds, their etiology, their course, both with and without treatment, and 
the after results or sequelae. 

COLD IS NOT infectious 

. The first thing that I want to oppugn is that “a cold is an acute infec- 
tion.” I have been able to disprove this by experiments on a number 
of people free from cold by trying to inoculate them with the secre- 
tions of an individual suffering from an acute cold. As infectious dis- 
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eases are generally most contagious in the period of incubation or the 
early stages. I chose the time Avhen the secretions were most profuse 
for my inoculations. In no single instance was a cold contracted. 

If a cold were an acute infection, its origin or source could nearly 
always be definitely traced ; but this is rather a hard thing to do and it 
is generally turned off with the remark, “I must have been exposed to 
a cold somewhere.” It is true that a cold will frequently run through 
families and through offices where the clerks are closely associated, 
but tliis does not prove that a cold is spread by contact with other per- 
sons. These individuals, in the home and in the office, are subjected to 
the same unhygienic conditions of environment, and those conditions 
are the factors in bringing about an altered metabolism and a sys- 
temic disturbance affecting all the fluids and secretions of the body. 

EFFECT OF CLIMATIC CONDITIONS 

Climatic conditions have always been held responsible in some way 
for colds. Inclement weather conditions — of which the chief are severe 
cold, dampness, windiness, or sudden change of temperature — are fre- 
quently considered the exciting or at least a contributory cause of colds. 
The incidence of colds is generally greatly increased in the winter 
months and cold weather. Many observers have tried to explain why 
colds should be more prevalent in cold weather, and the theory most 
frequently advanced is the disturbing influence of cold upon the heat- 
governing center, through the autonomic nervous system ; but the phys- 
iological function of the heat regulating center is to adapt the organism 
to frequently changing climatic conditions, and in health its regulating 
function is not easily disturbed. 

During the winter months, we lose a part of the actinic effect of the 
ultra-violet rays of the sun because of its southern declination requiring 
the rays to pass through a thicker stratum of atmosphere which, espe- 
cially if smoke-lad ened, acts as a filter to the rays and materially de- 
creases their chemical action upon the blood, chiefly influencing its 
calcium content or calcium fixation. 

Climatic variations are a contributing factor only so far as they 
inhibit our normal activities and decrease our utilization of protein 
foods which are always in excess of what we normally require. We eat 
too much and exercise too little in cold weather. Colds are less frequent 
in warm weather because we eat less of high protein foods and exercise 
more. A lumber camp in which I spent several years and where the 
men were exposed to all kinds of weather and sub-zero temperature, 
was particularly free from colds and respiratory diseases. I do not con- 
sider cold, per se, as an etiological factor. 
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The times of the greatest incidence of colds in our industry is o- 
Mondays, days following holidays, and days following banquets or 
parties where there is an abundance of good things to eat. I have also 
observed that colds are very prevalent in our traveling salesmen and 
others who are on the road a great deal. While traveling there is a 
decided change in daily routine compared to the one maintained while 
at home, a proneness to overeat, drink too much alcoholic stimulants, 
an increased mental strain, irregularity of the bowels, lack of proper 
exercise, and loss of sleep. Fatigue, no matter how it is acquired, is a 
very important factor, and the reason for this is the altered metabolism 
of the blood and tissues which it produces. 

What are the symptoms of a common cold? They vary ivith the 
severity of the attack. In a moderately severe one they are coryza, 
nasal and pharyngeal irritation, headache, muscle-ache, lassitude, ano- 
rexia, and malaise. These are also the symptoms of two widely diverg- 
ent systemic disturbances, one of which is very prevalent and fre- 
quently diagnosed — the other is rather rare. 

In a study of several thousand cases of colds extending over a period 
of 11 years, and after numerous unsuccessful attempts to inoculate 
cold-free persons with the secretions from acute colds, I am thoroughly 
convinced that an acute cold affecting the upper respiratory tract is 
not primarily an infection but only a symptom syndrome of a systemic 
disturbance. 

A number of cases of colds of varying severity were carefully 
studied in the laboratoiy. Observation was made as to the degree of 
acidity of the urine; the CO, combining power of the blood as an indi- 
cator of the alkaline reserve; tests were also made to determine the 
calcium content of the blood, the sugar content; non-protein nitrogen 
and the basal metabolism. The urine invariably carried a higher de- 
gree of acidity than the normal — in some cases as high as 80° (normal 
35°) ; the CO^ combining power of the blood in all cases was low, the 
highest being 52 per cent; the sugar content of the blood was generally 
decreased (below 100 mg. per 100 c.c.) ; the metabolic rate was always 
on the minus side, (These cases were carefully selected because of 
their lack of any symptoms of disturbed thyroid activity.) 

summarizing findings 

There is a change in the blood chemistry and, consequently, there 
must be a change in the tissues supplied by the blood. There is a de- 
crease in the bicarbonates or reserve bases contained in the blood 
plasma and the tissues, notably in that of the sodium and calcium salts ; 
and an increase in the bicarbonate tolerance as determined by Sellard’s 
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test. There is also a change in the activit}'^ of the thyroid gland, mani- 
fested by a decrease in the metabolic rate; a slight decrease in the sugar 
content of the blood with a slight retention of non-protein nitrogen. 
The secretions of the nose and throat arc found to be less alkaline than 
the normal, sometimes having a decidedly acid reaction to litmus paper. 

These findings seem to point the way to the conclusion that a cold 
is a local manifestation of a systemic disturbance; namely, a disturb- 
ance of the alkaline balance or reserve, in other words, a mild acidosis, 
or perhaps better stated, a lessening of the “buffer” action of the blood 
plasma through a decrease in its bicarbonate content. This conclusion 
is strengthened bj^ treatment in which thorough alkalinization will 
always abort and cure a cold — a radical statement but nevertheless 
true, provided the treatment is thorough. 

INDUCING ACIDOSIS 

I have been able to induce all the symptoms of a cold, in varying 
degree from a simple corj^za to that of la grippe and the “flu,” by the 
induction of an artificial acidosis through the administration of ammo- 
nium and calcium chlorides. The degree of severity of the symptoms 
was in direct ratio to the degree of acidosis induced. In the severer 
degree of acidosis, all the classical symptoms of the “flu” were present, 
even including a low degree of fever. The symptoms rapidly subsided 
upon the administration of sodium bicarbonate in large doses by mouth 
and by rectum. 


AN ABORTIVE TREATMENT 

If the disease is attacked when there is a beginning dryness in the 
pharynx or a slight corzya, or congestion of the mucous membrane of 
the nose, and alkalinization is instituted by large doses of sodium bi- 
carbonate, until the urine is alkaline to litmus paper, a “cold” can al- 
ways be aborted. Along with the sodium bicarbonate which I generally 
prescribe in 60 g. doses, accompanied by a large glass of hot water, 
every 2 hours for 3 doses, I give to an adult 1 g. of calcidin (a calcium 
and iodine combination) every half hour until 6 doses have been taken. 

Most colds begin to manifest themselves late in the afternoon or 
early evening and the abortive treatment is best given at this time up 
to retiring. At the time of taking the treatment, the usual meal should 
be dispensed with, or should consist of milk and some cereal, or soup 
or broth. If the bowels are constipated, they should not be moved by a 
cathartic or laxative but the lower bowels should be relieved by a soap 
suds enema. This treatment will abort colds, if taken in their incipiency. 
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Where a cold has advanced to the stage where there is a hoarseness 
and a profuse coryza, or where this condition has advanced to what we 
generally term “a cold,” I use the following treatment: 

Initial dose 60 g. of sodium bicarbonate and 1 g. of calcidin, tlien 30 g. of sodium 
bicarbonate and 1 g. of calcidin every 2 hours for 6 doses, then 20 g. of sodium bi- 
carbonate with yi g. of calcidin every 3 hours during the waking period until the cold 
is checked. The administration of the sodium bicarbonate should always be in or 
followed by a large glass of hot water. Locally, spray the nose and throat with a 
1 to 5000 solution of metaphen, or other alkaline solution (1 dram of sodium bicar- 
bonate to one pint of water) morning and night. If the bowels are constipated, I 
prescribe no laxative or cathartic but use an enema of soap suds to relieve the lower 
bowels. 

Prophylaxis is best maintained by exercise and a diet ivhich is well 
balanced and thoroughly adapted to the individuaPs physical activities. 

CONCLUSION 

Colds and their sequelae including rhinitis, pharyngitis, laryngitis, 
bronchitis, la grippe, influenza, and pneumonia are not infectious, as 
we generally consider a disease to be infectious, but are due to a dis- 
turbance of the alkaline reserve or balance (acid-base equilibrium). 
The more severe the degree of disturbance, the more serious the disease. 

Conditions capable of producing a mild acidosis or disturbing the 
“buffer” action of the blood plasma, are contributing factors in produc- 
ing a cold: a poorly balanced diet, lack of exercise, fatigue, constipa- 
tion, and infections an5rwhere in the body. Colds can be prevented by 
maintaining the alkaline balance through proper diet, exercise, and the 
careful use of sodium bicarbonate or alkaline waters. 

Colds can be aborted by administering sodium bicarbonate in doses 
large enough to thoroughly alkalinize the system together with small 
doses of calcidin or iodine and calcium. 

Colds can be cured by the administration of the same drugs in 
smaller and frequently repeated doses. 

DISCUSSION 

Dr. Wade Wright called attention to Dochez’s study of colds in some 40,000 per- 
sons. This showed distinct seasonal peaks, the highest late in winter, with the next 
highest in the fall. These peaks occurred on the Pacific coast the same as in New 
York City and without relation to temperature changes. 

Dr. Emory W. Sink noted that after a football game at Michigan University 
there were invariably more colds than usual. Was this due to fatigue or to exposure? 
It has been shown that colds lasted on the average two days longer if cathartics were 
given. Yet there was something in the psychology of giving medicine of some sort. 
His general opinion was that there was some contact infection in the production of 
widespread colds. 

Mr, Massey of the Pennsylvania Railroad Company declared that the common 
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cold was enormously costly to the railroads of the country and that anything that 
would help in control would be eagerly accepted. 

Dr. Robert A. Kehoe considered that with the common cold tlie most important 
things were its ubiquity and its sequelae. Certainly the final factor is a germ or 
organism. It is not proved that some systemic condition precedes the invasion by 
tlie organism. Yet what does produce this sudden upset? How do we account for 
the sudden colds tliat come out of a clear sky? 

Dr. Otto P. Geier was impressed witli the frankness and boldness of this paper. 
He felt tliat our research investigations in the subject of colds had been getting too 
far away from the clinical observations; that too mucli scientific work of this sort 
is going on — so much as to be indigestible — with tlie practicing physician left out. 
The industrial phj'sician has an excellent opportunity for clinical researcli in the 
question, and he suggested that otliers try out Dr. Cheney’s methods. He was dis- 
couraged witli the work of the specialists in the field of the common cold and sug- 
gested tliat industrial physicians discourage the sending of workers afflicted with 
colds to the specialists. IVhen they do send them tlie colds usually last two or three 
days longer. ^Mondays have always been the worst days for colds, but “blue Mon- 
day” is not so bad today as it used to be. 

Dr. Alice Hamilton called attention to tlie experimental work of Mudd and Grant 
of St. Louis who showed that an actual blanching of the mucous membranes of the 
nose and tonsils takes place witli a chilling of the body. This seemed to be definite 
proof of primary physical influence. 

Dr. A. J. Lanza stated that a prominent industrial physician at a plant employ- 
ing 10,000 people had tried out argj'rol instillations for colds, using controls. He had 
the patient lie with his head hanging over the end of a table. Argyrol was instilled 
by the use of a U tube. This plan of treatment was carried out over a long period of 
observations with generally disappointing results. In fact the patient so treated 
retained their colds longer than those not so treated. 

Dr. Silverman, of Syracuse, did not believe that immunity lay in the question of 
H-ion equilibrium. The idea of curing colds by disturbing this equilibrium with 
sodium is too simple. Certainly contact must be recognized as a chief mode of 
spread and definite causative organisms must be recognized. 

Dr. Frank L. Rector stated that certain Australian physicians had noted a se- 
quence in the common cold from the condition of blancliing to mucus-excess which 
exudate produced a favorable culture for the growth of bacteria. Such events sup- 
ported the common opinion of a predisposed state followed by an invasion of micro- 
organisms. 

Dr. Julius Levy, pediatrician, pointed out that practically all diseases in chil- 
dren were associated with an acidosis. This was true for the gamut of epidemic dis- 
eases such as pneumonia, measles, etc. This acidemia should be treated by itself 
and could not be considered the basic cause of colds, but simply a product. 

Dr. Cheney, in closing, stated that the whole theory of infection in relation to 
immunity must be rearranged. He has had very favorable results in treating scarlet 
fever with large doses of alkalies. The whole question is a big field for the physiolog- 
ical chemist. In some experimental work he had produced typical influenza in 5 
cases by administering calcium chloride and ammonium chloride, and had then 
promptly cured the condition by alkalinization. He did not deny that an invading 
organism was a later factor in the common cold, but he had found that the blood 
changes recorded in his paper were all present before infection began. 







Figure I 

Artificial Respiration 

By' [the Prone Pressure Method"-' 

1. Lay the patient on his belly, one arm extended directly overhead, the other 
arm bent at elbow and with the face turned outward and resting on hand or forearm 
so that the nose and mouth are free for breathing. (Fig. I.) 

2. Kneel, straddling the patient’s thighs with your knees placed at such a dis- 
tance from the hip bones as will allow you to assume the position shown. (Fig. I.) 

Place the palms of the hands on the small of the back with fingers resting on 
the ribs, the little finger just touching the lowest rib, with the thumb and fingers in 
a natural position, and the tips of the fingers just out of sight. (Fig. I.) 

3. With arms held straight, swing forward slowly so that the weight of your body 
is gradually brought to bear upon the patient. The shoulder should be directly over 
the heel of the hand at the end of the forward swing. (Fig. II.) Do not bend your 
elbows. This operation should take about 2 seconds. 

4. Now immediately swing backward so as to completely remove the pressure. 
(Fig. III.) 

5. After 2 seconds, swing forward again. Thus repeat deliberately 12 to IS 
times a minute the double movement of compression and release, a complete respira- 
tion in 4 or 5 seconds. 

6. Continue artificial respiration without interruption until natural breathing is 
restored; if necessary, 4 hours or longer, or until a physician declares tlie patient 
is dead. 


* The metliod and pictures have been approved 
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Figure 111 

7. As soon as this artificial respiration has been started and while it is being con- 
tinued, an assistant should loosen any tight clothing about the patient’s neck, chest 
or waist. Keep the patient waim. Do not give any liquids whatever bj' mouth until 
the patient is fully conscious. 

8. To avoid strain on the heart when the patient revives, he should be kept 
lying down and not allowed to stand or sit up. If the doctor has not arrived by the 
time the patient has revived, he should be given some stimulant, such as one tea- 
spoonful of aromatic spirits of ammonia in a small glass of water or a hot drink of 
coffee or tea, etc. The patient should be kept warm. 

9. Resuscitation should be carried on at the nearest possible point to where the 
patient received his injuries. He should not be moved from this point until he is 
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breatliing normally of his own volition and then moved only in a lying position. 
Should it be necessary, due to extreme weather condition, etc., to move the patient 
before he is breatliing normally, resuscitation should be carried on during the time 
that he is being moved. 

10. A brief return of natural respiration is not a certain indication for stopping 
the resuscitation. Not infrequently the patient, after a temporary recovery of res- 
piration, stops breathing again. The patient must be watched and if natural breath- 
ing stops, artificial respiration should be resumed at once. 

11. In carrying out resuscitation it may be necessary to change the operator. 
This change must be made without losing the rhythm of respiration. By this pro- 
cedure no confusion results at the time of change of operator and a regular rhythm 
is kept up. 


Race Betterment Conference 

'T~'HE Third Race Betterment Conference will be held at Battle Creek, Mich., 
January 2-6. The object of the conference is to gather the facts of race degen- 
eracy and of recent scientific progress, in the prolongation of human life and to give 
a greater impetus to the dissemination of these facts for the benefit of humanity. 
Progress will be reported in the field of bacteriology, medicine, nutrition, eugenics, 
physiology and education. The conference is being organized under the auspices of 
Race Betterment Foundation of whicli John Harvey Kellogg, M.D., is founder and 
president, and headquarters will be at the Battle Creek Sanitarium. Dr. C. C. 
Little, president of the University of Michigan is head of the Conference Committee, 
which also includes Dr. IMax IMason, president of the University of Chicago, and 
Dr. Glenn Frank, president of the University of Wisconsin; Haven Emerson, M.D., 
Director DeLaniar Institute of Public Health, Columbia IJniversity. 

Among the speakers will be Herman N. Bundesen, M.D., president of the Amer- 
ican Public Health Association; Louis I. Harris, jM.D.. City Health Commissioner, 
New York, N. Y.; Frederick L. Hoffman, Consulting Statistician, Prudential Life 
Insurance Company, Newark, N. J.; E. O. Jordan, chairman Department of Hy- 
giene & Bacteriology, University of Chicago; Guy L. Kiefer, M.D., Michigan State 
Health Commissioner; A. T. McCorinack. iM.D., Secretary, Kentucky State Board 
of Health; Mary Swartz Rose, Ph.D., Professor of Nutrition, Teachers College, 
Columbia University; William Alfred Sawyer, Medical Director, Eastman Kodak 
Co., Rochester, N. Y.; William F. Snow, President, National Health Council, New 
York, N. Y.; John Sundwall, M.D., Professor of Hygiene and Public Health, Uni- 
versity of IVL'chigan; Harvey W. Wiley, M.D., Washington, D. C.; and Henry F. 
\’aughan. City Health Commissioner, Detroit, Mich. 



Definition of Stillbirth* 

TN 1908 tlie Statistics Section of the American Public Health 
Association adopted certain Rules of Statistical Practice. Rule No. 
19, adopted at that time is: 

No child that shows any evidence of life after birth should be registered as a 
stillbirtli. 

In 1913 the A'ltal Statistics Section adopted the following: 
Resolved, tliat Uie present Rules of Statistical Practice relating to stillbirths and 
premature births as adopted by the .American Public Health Association in 1908, 
should be strictly followed by American registration offices, it being understood, 
in Rule No. 19, “No child that shows any evidence of life after birth should be 
registered as a stillbirth,” that the words “any ewdence of life” shall include 
action of heart, breathing, movement of voluntary muscle. 

So far as is known to the members of this committee, American sta- 
tistical offices have been strictly observing this rule as amended by the 
resolution, except that the Province of Quebec has determined the fact 
of life after birth solel)^ b}’’ the act of breathing. 

The Health Section of the League of Nations has proposed the fol- 
lowing definition of stillbirth, which has been referred to this com- 
mittee: 

A dead-birth is a birth of a foetus after twenty-eight weeks pregnancy in which 
pulmonary respiration does not occur; such a foetus may die cither; (a) before, (b) 
during, or (c) after birth, but before it has breathed. 

The Netherlands and the British Governments have refused to 
accept it, on legal and scientific grounds. 

The proposed definition contains two very distinct propositions. 
Let us consider these two propositions separately: 

First. The desirability of establishing a minimum period of utero-gestation. 
Second. That breathing shall be the onlj^ acceptable evidence of life to distin- 
guish a live birth from a dead birth. 

PERIOD OF UTERO-GESTATION 

The very glaring lack of uniformity in stillbirth statistics is found 
in the period of utero-gestation required as a minimum. In the United 
States this varies from the requirements of the State of Maryland (all 
products of conception), to that found on the Statute of the State of 
Washington (advanced beyond the 7th month of utero-gestation). 
Many of the state laws, however, have followed the recommendations 

* Report of the Committee to Consider the Proper Definition of "Stillbirth,” presented to the Vital Statistics 
Section of the American Public Health Association at the Fifty-sixth Annual Meeting at Cincinnati, 0., October 
17, 1927. 

t2SJ 
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of the Model Law and call for stillbirth reports if the foetus has ad- 
vanced to the Sth month of utero-gestation. 

League Statemeni — The communication from the Health Organiza- 
tion of the League of Nations, dated April 1, 1925, on page 2 states: 

(c) Viability. — In propositi" that a gestation of not less than seven months 
(twenty-eight weeks! shall he the term of development required for a “viable” 
foetus, the Committee has had in mind the very great difficulty of rearing an infant 
born after a shorter period of gestation. Tt is hardly too much to .say that the survival 
of an infant born before the end of the twenty-eighth week of pregnancy is an event 
worthy of special record. It is rare, e.\cept when special facilities — e.g.; provision 
of an incubator — arc available. The adoption of the Committee’s propo.sai will not 
mean that the birth, at an earlier stage of gestation, of a foetus in which pulmonary 
respiration becomes established is not to be regarded as a “live-birth” (as hereafter 
defined) ; but it will mean that a birth before the end of the twenty-eighth week 
of pregnancy of a foetus in which respiration is not established is not to be counted 
as a “dead-birth” but as a “miscarriage” (abortion). 

Where registration as a dead-birth is required in the case of a shorter gestation 
than twenty-eight weeks — e.g.: Switzerland (si.v calendar months), Japan (four 
months) — the adoption of the Committee’s proposal need involve no change in legis- 
lation. In such instances, only those births which take place after the twenty-eighth 
week of gestation should be included in the principal (international) tabulation. 
Supplementary tabulations for national purposes could be given, showing the num- 
ber of births occurring after gestations shorter than twenty-eight weeks. 

Now, an examination of medical literature reveals many cases where 
a child born from the 18th to the 28th week has survived, even for jt^ears, 
and Taylor in Principles and Practice of Medical Jurisprudence, March, 
1905, Vol. II, page 49, says: 

Viability ^According to the English law, it is not necessary that a child, ■when 
born, should be capable of living, or viable, in order that it should take its civil 
rights. Thus, it may be born at an early period of gestation; it may be immature 
and not likely to survive; or again, it may be born at the full period of gestation, 
but it may be obviously labouring under some defective organization, or some mortal 
disease, which must necessarily cause its death within a short time after its birth. 


Fortunately, these points are of no Importance in relation to the right of inherit- 
ance. an English medical jurist has only to prove that there was some well-marked 
physiological sign of life after birth (“Live Birth”) : whether the child were mature 
or immature, diseased or healthy, are matters which do not at all enter into the in- 
v^tigation. It may at first sight appear to be inconsistent with justice that a child 
which IS born immature or labouring under disease, owing to which it can not long 
survive its birth, should possess the same rights of inheritance as one which is born 
ma ure and perfectly healthy; but this evil to society is of far less magnitude than 
the adoption of a system which must constantly lead to subtle casuistical distinc- 
tions, and thereby create error and confusion. So long as there is no well-defined line 
between a cBild which is considered capable of living and one which is not, gross in- 

Spd necessarily be inflicted by any rule of law similar to that which is ad- 
mitted in the French Code. 


_ Without going fuither into the medico-legal aspects of the question. 
It IS very evident that the French Code differs from the English Code 
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and that probably the best thing for our section to do is to keep out of 
the fight and to allow the jurists to tliresh out the legal tangle regarding 
viability. 

Census Bureau correspondence shows that 20 years ago, in 1907, 
careful consideration was given to this subject by Dr. Cressy L. Wilbur. 
Please note that Rule 16 of the Rules of Statistical Practice was 
adopted b}^ this section the following year, 1908. This rule 16 reads: 

Statement of viability or nonviability of an infant prematurely born shall not be 
considered in classification. 

In view of the existing Rule of Statistical Practice and in view of ex- 
isting evidence and medico-legal opinions, there seems to be no suffi- 
cient reason for urging that the question of viability be considered in 
the definition of cither ''dead birth” or “live birth.” Moreover, if live 
births occur before 28 weeks of utero-gestation, it would be unwise to 
urge that stillbirths before that period need not be reported, for not 
only is the relationship between live births and stillbirths of each period 
of utero-gestation a matter of increasing interest and importance, but 
the lack of necessity of reporting stillbirths before 28 weeks of utero- 
gestation would make infanticide of premature infants easy to conceal. 

The time of quickening is usually given as the 18th week, and the 
18th week begins on the 120th dajL There is one case of record where 
a child born in the 18th week was alive at the age of 9 years. As all of 
these facts center about the 120th day, it seems the logical thing to do 
to maintain the wording in the Model Law that a stillbirth need not be 
reported unless it has advanced to the Sth month (i-e., until after 120 
days). 

The conclusions of your committee are therefore: 

1. That Rule of Statistiral Practice No. 16 should be reaffirmed. 

2. That inasmuch as every live birth, of any period of utero-gestation, should be 
reported, every stillbirth which has advanced to the Sth month (after 120 days of 
utero-gestation) should be reported, and that states should carefully consider asking 
for reports for still earlier periods, as Maryland does today. 

3. That the principle implied in the quoted paragraphs of the communication 
from the League of Nations be endorsed where it suggests that tabulations of still- 
births for international comparisons be made in the various countries for comparable 
periods of utero-gestation. 

The second portion of the proposed definition of stillbirth offered by 
the League of Nations relates to the evidence of life after birth. It is 
based upon the hypothesis that the product of conception is a foetus 
until it breathes. In the propaganda accompanying this definition of 
stillbirth the accepted definition of birth is unchanged, and it is ad- 
mitted that a child’s heart may beat for some time after birth without 
efforts at breathing. 
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This portion of the definition must be considered from the three 
standpoints of statistics, science and law. 


I. STATISTICAL ASPECT 

Gross Statistics — ^If the proposed change would have any effect in 
modif 3 dng vital statistics in general it must be seen in the increased 
number of stillbirths recorded, and making a corresponding reduction 
in the living birth record, and the birth rate. It would also decrease the 
record of infant deaths and infant death rate. Because the number of 
infant deaths is less than that of births, proportionally the reduction 
will be greater in deaths than in births. Since infant mortality is com- 
puted according to the number of living births, the final result would 
be a seeming reduction of infant mortality. Manifestly, except where 
the number of births is very small, this apparent reduction of the in- 
fant mortality rate would be exceedingly small. Similarly, except where 
the population is very small, the reduction in general mortality rate 
would be infinitesimal. 

Because the total number of stillbirths is only a fraction of the total 
number of births, the most apparent statistical change occasioned by 
such an alteration of rule would be in the increase of the stillbirth rate. 
Practically, the results of such an alteration of rule would be negligible, 
because heartbeat or movement of voluntary muscle is seldom ob- 
served when no efforts at breathing have been found. ■ 

Conjiision and Lack of Exactness — ^If “breathing” alone, irrespec- 
tive of degree, is to be the determining factor as to live or dead births, 
individual interpretation of the expression by physicians and others will 
create a variation in reports. This is illustrated by two actual examples. 
In one case the child lived 30 minutes, according to the record, and the 
physician ^ported; “This child onty breathed four times after it was 
born. I think it got some of the amniotic fluid into its lungs and choked 
to death.” In another case the record showed that the child lived 2 
minutes. “Respiration was feeble.” Strictly, these cases should both 
be reported as live births, but under the proposed evidence of breathing 
^ yy would not physicians feel justified in reporting them as stillbirths? 
1 these children breathe, or did they only attempt to breathe? 
Changes to be Expected in Birth Rates, Death Rates, and Infant 
Mortality Rates if the League of Nation's Definition of Dead Birth 
were Adopted in the United States— In the Boston Lying-in Hospital in 
1926 there were 1,741 live births; 11 of these infants died within 30 
^ and 7 did not, i.e., 63 per cent of those 

n A within 30 minutes did not breathe. These figures indicate that 
p rcen o children bom alive do not breathe and that the League of 
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Nations’ definition would lower tlie birth rate 0.4 per cent. Now, of 
deaths under 1 year about 4 per cent are deaths under 30 minutes and 
63 per cent of 4 per cent is about 2.5 per cent; so that an estimate may 
be made that tlie League of Nations’ definition would lower the infant 
mortality rate 2.5 per cent. Similar calculations indicate that tliis same 
definition would lower the general death rate 0.3 per cent; 

These small clianges in the birth and death rates are not impressive 
when we know that errors from 5 to 10 per cent due to defective regis- 
tration are not uncommon. 

The corrective factors indicated are so small that we may con- 
clude that the birth, deatli, and infant mortality rates of the various 
countries will be reasonably comparable even though there be no uni- 
form definition of the word dead born. As a matter of fact the correc- 
tive mortality factors already indicated for the new definition are prob- 
ably tliree times larger tlian they should be, for, to queries sent out by 
the Census Bureau, satisfactory replies were received from physicians 
regarding 538 children who died within the first 30 minutes of life, and 
of this number 433 breathed and 105 did not; i.e., only 20 per cent of 
those who died witliin 30 minutes did not breathe. 

From the broader standpoint of vital statistics, therefore, the pro- 
posed change does not appear to be necessary to make our statistics 
harmonize with those of countries working under the proposed rule. 

II. SCIENTIFIC ASPECT 

Neither is the proposed change in definition clearly indicated by 
present scientific knowledge. 

Definitions and Evidence — The term stillbirth or dead birth has 
universally been recognized as meaning dead at the moment of birth. 
Death means absence of life. As generally recognized, the status of 
foetus terminates with birth, provided that the organism is alive at time 
of birth. 

Life of an animal is shown by heart-beat, respiration or movement 
of voluntary muscles. This is general, and it applies to adults as well 
as to new-born children. 

The report of the Committee of the Royal Statistical Society on 
stillbirth makes no reference to breathing, but gives as the sole evi- 
dence “whose heart has ceased to perform its functions before the whole 
of the body of such child has been completely extruded from the body 
of the mother.” 

The definition offered at the meeting of the International Institute 
of Statistics in 1913 also makes no mention of breathing, but is based 
upon “absence of pulsations in the cord, and absence of heart sounds 
or impulses.” 
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It is chiefly heart-beat upon which physicians today depend for 
determination of fact of intra-uterine life. Why should it be ignored 
as evidence of life after the child has been born? 

It is well known that it occasionally happens that the heart of a new- 
born infant may beat for a considerable time after its birth without any 
efforts at respiration. This is admitted in the communication from the 
Health Section of the League of Nations. Sometimes in such cases, even 
after the lapse of 20 or 30 minutes, the child begins to breathe and life 
is prolonged, and it is recognized as a live birth. The change in the defi- 
nition of stillbirth proposed by the League of Nations to be perfect 
must therefore include also a change in the universally accepted defini- 
tions of “foetus” and “life.” According to this proposal the evidence 
of life in the new-born would differ from the well recognized evidence 
of life in adults. Changes in definition are only permitted in science 
when discovered facts clearly necessitate such alterations. 

Conjiision — ^Law looks to science for guidance in such matters. It 
would be unfortunate for legal purposes if the fact of life could not be 
determined at the moment of birth, but had to be postponed until artifi- 
cial respiration had been attempted and its results determined. The 
League definition seems to be based upon presumptions which have not 
been scientifically proved ; namely, that heart-beat is not a sign of life, 
or that a child is not really born until it breathes. 

If, because it does not breathe, a child is to be pronounced dead at 
birth although the heart beats for half an hour after birth, what shall 
be said of a similar child in which respiration is finally established? Was 
this latter child also born dead, and was it “raised from the dead”? 

Foetus, or Foetal Character ? — ^Before it is born the child is not an 
independent organism, because it depends entirely upon the maternal 
body for nutrition and the elimination of waste products. In this stage 
its lungs are collapsed, and most of its blood passes directly from the 
right to the left side of the heart through the foramen ovale, and it has 
no teeth. Normally the air cells of the lungs begin to be expanded im- 
mediately after the child is born, and circulation through the funis, by 
which it was formerly coordinated with the mother is stopped. Eight or 
10 days after birth the foramen ovale becomes closed. 

The change from “foetus’’ to “child” is immediate, at birth. This is 
a point of time clearly marked by nature. The change from the foetal 
condition to that of an individual is gradual. It normally takes 8 days 
after the birth in its grosser aspects, and years in the final changes. Ab- 
normally any of these changes may be delayed. 

Efforts at Breathing, or Expansion of Lungs? — For proper function 
as an individual it is necessary that enough of the air cells in the lungs 
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shall expand to satisfactorily aerate the child’s blood. Often this does 
not occur. By the partial operation of the cells of the lungs life may be 
prolonged a short time, but tlie child may die 1 or 2 weeks after its birth 
from the atelectasis which has been present from time of birth, and from 
a cause operating before or during birth. It is not the fact of breathing, 
but a full use oj the lungs which in that regard marks the transition from 
the foetal character to that of a child. A patent foramen ovale is a 
“foetal character,” even when found in an adult. The very real distinc- 
tion between foetus and joclal-cliaracier has apparently been entirely 
overlooked by the proponents of the League definition. 

Inconsistent and Conflicting — The Health Section of the League of 
Nations asks that the organism be called a “foetus” until it breathes. 
Then by the League definitions it is to be called a “child,” but the birth 
of that child must be recorded as of the time during which by the same 
definition it was a “foetus.” These two requirements are inconsistent 
and conflicting, and if the e.xpansion of the lungs is imperfect the pro- 
posed definition substitutes an imperfect datum for one which is exact. 
Is the child with marked atelectasis essentially any less foetal than be- 
fore its feeble respiration began? 

Science and Law — ^Although Jaw looks to science for guidance when 
scientific points are involved, it may ignore illogical, uncertain and un- 
proven statements. It is very important that the scientific and legal 
definitions shall be harmonious. It is the moral duty of this Association 
to promote this harmony. It would be unfortunate if the Association 
should place itself on record as supporting scientific ideas which the 
courts would not accept. 

Scientific Conclusions — Science is a systematized and classified 
knowledge of facts. The proposed change in the definition of stillbirth 
does not appear to be based upon such an orderly classification of known 
facts. It seems to be based upon misty theory, contrary to established 
concepts. It is therefore unscientific. 

III. LEGAL ASPECT 

Vital Statistics Depend on Law — ^Statistics of birth, stillbirth and 
death are based upon records of these facts. These records are received 
in the form of legal certificates. These certificates are required by stat- 
utory enactment. The common use of the individual certificates is for 
legal purposes. Vital statistics, therefore, stands on a legal base and 
should be in harmony with the law of the land. Although the time for 
determination of fact of stillbirth or live birth may not be of preemi- 
nent importance either statistically or scientifically, the legal definition 
is sometimes very important. Such cases have consequently been ap- 
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pealed to the high courts, and there decided by old established rules. 
These common law decisions stand as law, except where modified by 
statutory enactment. 

Evidence Acquired by Law? — Swinburne’s Treatise on Wills,* first 
published in 1590, was the leading recognized authority for over two 
hundred years in England. Even to the present day it is the basis of 
Anglican legal decisions relative to live or dead births. In that book it 
is written: “Crying is not an only proof of life, since it may be proved 
by motion, breathing, and such like?’ It will be remembered that Judge 
Swinburne died before Harvey’s work on the circulation of the blood 
was published, but the clause “such like” covers heart-beat. 

With the knowledge of circulation of the blood, the English Courts 
have admitted heart-beat as evidence of live birth, and American de- 
cisions have followed those in England. Title to property and other 
legal rights may depend upon the decision whether or not a dead child 
was born alive. The legal registration should therefore be in accord 
with the legal definition. 

Legal Interpretation — Every statute must be interpreted according 
to the facts known and recognized at the time the statute was enacted. 
Our present statutes in all the states were enacted when the legal de- 
termination of fact of live birth might be made upon the observation of 
heart function alone. The American Public Health Association has no 
power to change the laws of the several states. WTiile it is well for 
leaders in various special lines to call attention to scientific advances, 
and to the need for statutory changes when such alterations are evident, 
the proposed change in the definition of stillbirth if adopted by the 
American Public Health Association could not be legally operative until 
embodied in statutory law by special enactment, and the necessity for 
such enactment is not evident. The conclusions of the committee were: 

Becatise the change in definition of stillbirth proposed by the Health 
Section of the League of Nations so far as relates to evidence is not 
clearly needed for statistical purposes ; and 

Because it is not in accord with the recognized facts of science; and 

Because it is neither in harmony with Common Law, nor present 
statutes, 

Yotir committee recommends that the definition offered by the 
League be not accepted and that the present rules of statistical practice 
regarding this subject be reaffirmed. 

Henry B. Hemenway, Chairman 
WiEtiAM H. Davis Charles V. Chapin 





The Relation of Public Health and 
Clinical Laboratories * 

THOMAS G. HULL, Ph.D., Fj-llow A. P. H. A. 

Chief Bdc/criologis/, Illinois Dcpar/meiit of Public Hcalfb, 

Springfield, III. 

A SURVEY of laboratory work was recently made in the State of 
Illinois covering the calendar year 1926. Questionnaires were sent 
to 192 laboratories and 13 public health laboratories. Replies were 
received from 78, or 40 per cent, which was a good response for the first 
call without a follow-up reminder. 

In Table I, is listed the amount of work actually reported and the 
estimated total if all laboratories had reported. This estimate is con- 
servative because some of the largest laboratories, as well as the small 
ones, failed to make returns. The survey omitted the federal institu- 
tions, such as tlie U. S. Army at Ft. Sheridan, the U. S. Navy at Great 
Lakes, the U. S. Veterans Bureau at Maywood; state institutions such 
as the Psychopathic Institute, the State University, and the various 
state hospitals and penal institutions; county institutions such as 
county hospitals and sanatoriums. A large amount of the work per- 
formed by the above institutions is clinical in character although many 
public health problems are confronted. At any rate, these institutions 
cannot be considered competitors of private laboratories and hence can 
be omitted from this study. 

TABLE 1 

LaHORATORV EVAMINAIIO.VS MADP BV CflNICAL AND IMUH IC HFALTII LABORATORirs IN 



Examinations 



reported in 

Total 


survey 

Estimated 

Clinical Laboratories 

619,793 

1,735,888 

Clinical work 

513,301 

1,301,200 

Public health work 

106,492 

434,688 

Public Health Laboratories 

388,993 

388,993 

Total 

1,008,786 

2,124,781 

Wassermann tests 



Clinical laboratories 

45,803 

139,829 

Public Health Laboratories 

88,203 

88,203 


134,006 

228,032 


* Read before the Laboratory Section of the American Public Health As-jocialion at the Fifty-sixth Annual 
Meeting at Cincinnati, O, October 18, 1927 
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“Public health laboratoiy” work includes here the communicable 
diseases, milk, water, sewage and oyster examinations. “Clinical lab- 
oratory” work includes blood counts, urine examinations, blood chem- 
istry, gastric contents and the like, which is of personal concern to the 
patient but not the public, whether done in private or hospital labora- 
tories. 

In 1926 there ivere 2,I24,SS1 laboratory examinations estimated 
to have been done in Illinois by public health and private laboratories. 

COMMENT 

Recently a letter was circulated among clinical pathologists with 
the following statement; “The state laboratory has been one of the 
most important problems confronting the clinical pathologist and 
vitally affecting his economic status.” The writer, who represents one 
of the national scientific societies, goes on to criticise “the gratuitous 
treatment of the mass of our population ivho would consider it an in- 
sult to receive coal and provisions free and yet take laboratory state aid 
as a matter of course.” 

It is only natural that there should be certain antagonisms at times 
between clinical and public health laboratories. They have grown up 
side by side in the last few decades. 

Thus in Chicago Dr. W. A. Evans, with others, founded the Colum- 
bus Laboratories, in 1894, in an effort to teach physicians the new 
science of laboratory work so that the physicians could carry out the 
procedures in their own offices. The next year the Chicago Health De- 
partment founded its laboratory. 

The figures presented in this survey do not indicate that public 
health laboratories are a great factor in competition with the private 
laboratories. After there has been deducted from the 18 per cent of 
total examinations performed by public health laboratories the speci- 
mens from the poor and from penal and charitable institutions, along 
with the specimens from private phj'^sicians which would not otherwise 
be examined, the work left would not greatly enrich the clinical path- 
ologists. 

One of the chief causes for complaint has been the Wassermann 
test. Although syphilis forms one of the most serious problems with 
which our health departments have to deal, no constructive program 
has been offered by those individuals who would like to do more Was- 
sermanns. They are at present making the majority of the tests and 
It IS doubtful they would get a very much added increase if the public 
nealth laboratories ceased to do them. 
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This brings us to anotlier factor. The development of laboratory 
work in a community is tlie result of agitation and stimulation. Thus 
there was a sharp increase in the number of sputum examinations fol- 
lowing the campaign against tuberculosis beginning in the early nine- 
teen hundreds. A similar increase in Wassermann tests began with the 
work of the Interdepartmental Social Hygiene Board in 1917. There 
are many communities now without laboratory service because the 
people and the physicians there have not been taught the value of lab- 
oratory aids. Public health laboratories can be of tremendous service 
in such instances in agitating and educating, thus enabling private lab- 
oratories to get a start or to do more and better work. This is a proper 
function of a health department in improving the health of the people. 

conclusion 

It may be stated tliat the private laboratories have small cause for 
complaint against competition from tiie public health laboratories, since 
the latter make but a small percentage of laboratory examinations, 
maii}'^ of which would not otherwise be made at all. On the other hand, 
the public health laboratories can be of service to the clinical labora- 
tories in the promotion of laboratory work among physicians and pop- 
ulace in a manner that the private laboratories cannot undertake. The 
public health laboratories should cooperate to the fullest extent with 
the clinical laboratories, since the latter do more work of a public health 
nature than do the public health laboratories themselves. 


Budapest Congress ’for Industrial Accidents 
and Occupational Diseases 

United States will be represented by prominent sanitarians at the 5th Inter- 
national Medical Congress for Industrial Accidents and Occupational Diseases 
to be held at Budapest during September, 1928. Emery R. Hayhurst, M.D., is 
chairman of the National Committee of the United States which consists of Volney 
S. Cheney, M. D., Chicago, 111.; R. W. Corwin, M.D., Pueblo, Colo.; Eugene L. 
Fisk, M.D., New York, N. Y.; Otto P. Geier, M.D., Cincinnati, O.; Leonard Green- 
burg, Ph.D., New Haven, Conn.; George M. Kober, M.D., Washington, D. C.; W. 
J. McConnell, M.D., Philadelphia, Pa.; Lloyd Noland, M.D., Birmingham, Ala.; 
Francis D. Patterson, Philadelphia, Pa.; George M. Price, M.D., New York, N. Y.; 
Frank L. Rector, M.D., Chicago, 111.; Wm. A. Sawyer, M.D., Rochester, N. Y.; 
Henry F. Smyth, M.D., Philadelphia, Pa.; and C.-E. A. Winslow, Dr.P.H., New 
Haven, Conn. 

American sanitarians, physicians and dentists are invited to contribute to the 
program. Those interested in making contributions are asked to communicate with 
Emery R. Hayhurst, M.D., Hamilton Hall, Ohio State University, Columbus, O. 



Chicago’s Tuberculin Testing Program’* 

HERMAN N. BUNDESEN, M.D., Sc.D., Fellow A, P. H. A. 
Former Commissioner of Flealth, Chicago, Jll. 

AND 

H. C. BECKER, M.D.V. 

Department of Health, Chicago, III. 

T he most important, as well as the most prevalent, disease of 
animals with which health officials have to deal is bovine tubercu- 
losis. 

Great strides have been made in tbe field of the sanitary production 
of milk and in safeguarding of market milk throughout the United 
States; yet it must be admitted that but slow progress has been made 
in eliminating tuberculosis from dairy herds. In the past two years, 
however, Chicago has advanced rapidly in the latter respect. It is the 
purpose of this article to review the methods and show the results ob- 
tained in her comprehensive campaign to protect the milk supply 
against bovine tuberculosis. For better understanding of the subject a 
brief review of the history of tuberculin testing in Illinois will be given. 

The first legislative attempt to procure milk from non-tuberculous 
dairy herds for the City of Chicago was made in the year 1908, when a 
city ordinance was passed requiring the tuberculin test of cattle fur- 
nishing milk to be consumed in the raw state. 

This step met with most strenuous opposition from dairymen and 
unscrupulous cattle dealers, arising principally in the most heavily 
infected dairy districts of Illinois. Through the efforts and influence of 
this group of interests a bill, known as the “Shurtleff Act,” was passed 
by the Illinois State Legislature in 1911, which prohibited any city, 
town or village in the state of Illinois from enforcing the tuberculin 
test to safeguard the milk supply. This led to the passage of Chicago’s 
first pasteurization ordinance in 1911. 

Traffic in diseased cattle in northern Illinois had been engaged in 
for many years, and it developed still further under the influence of 
the Shurtleff law, coupled with the fact that neighboring states were 
requiring the tuberculin testing of cattle. Finally, in 1914, so many 
diseased cattle were being shipped out of Illinois into the other states 

Read before the American Public Health Association at a special session on Milk, at the Fifty-sinth Annual 
Meeting at Cincinnati, O., October 20, 1927. 
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that tlie federal government placed a quarantine against five of the 
heaviest milk producing counties of the state. This quarantine pro- 
hibited tlie shipment of cattle either in or out of the five counties unless 
accompanied by a tuberculin test certificate, issued by a federal in- 
spector. 

In 1915, Illinois passed a law which prohibited the entrance of 
cattle into the state unless accompanied by a tuberculin test certificate. 
Witli the passage of this legislation the federal quarantine was released. 
It is common knowledge, however, that the passage of this law was not 
entirely effective in preventing the smuggling of diseased cattle into 
Illinois. 


OCCASION FOR TEST 

Sane and sound methods of eradicating bovine tuberculosis, which 
included mdemnit)^ for losses sustained by herd owners, have for sev- 
eral years been provided b}'^ the federal and state governments. 

In certain localities of the Chicago district such aid was not ac- 
cepted by tlie dairymen, who apparently expected to rely indefinitely 
upon pasteurization for making safe what was otherwise an unmarket- 
able product. 

Realizing that tuberculosis in herds was on the increase in the 
largest milk producing counties and that the situation was gradually 
becoming more acute, an investigation of bovine tuberculosis in relation 
to the milk supply was made by the State Department of Health. 

During the years 1923, 1924 and 1925, Tonney, ^\Tlite and Dan- 
forth examined in the Bureau of Laboratories and Research, 329 
samples of raw milk to determine the incidence of the tubercle bacillus 
in this product. 

Of the total number of samples examined from all sources, 3.5 per 
cent were found to contain virulent bovine tubercle bacilli. Of the 
samples collected from one of the largest milk producing counties, 6.8 
per cent proved to be positive. 

Three and five-tenths per cent of the total milk supply of Chicago 
amounts to 43,750 quarts daily, or approximately 15,000,000 quarts a 
year, which, according to the experimental data, contained living tu- 
bercle bacilli. 

Examination of the official records of the state and federal authori- 
ties showed that the percentage of infection among herds in the counties 
from which the major part of Chicago’s supply was obtained ranged 
from 25 per cent to as high as 77 per cent. Incidentally, the degree of 
infection in most counties was proportionate to the amount of milk 
produced. This statement is not to be construed as meaning that the 
entire supply was obtained from highly infected herds. On the con- 
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trary much of it came from herds of more progressive dairymen, both 
in this territory and ut more distant points in which the percentage of 
infection was very low. 

The shortcomings of pasteurization as a sole means of protecting 
the consumer against bovine tuberculosis was also realized. 

Sanitarians are almost unanimous in the opinion that pasteurization 
is not and never was intended to be a safe corrective for milk from 
unhealthy cattle, nor a justification for lax and insanitary methods of 
production of milk. To afford maximum protection to the consumer, 
milk must be obtained from healthy cattle, produced in a cleanly man- 
ner, and pasteurized as an additional safeguard. 

With full knowledge of the facts and conditions, as here outlined, 
the matter was placed before the Advisory Board of the Department of 
Health, and many of America’s outstanding authorities on the subject 
were also consulted. 

That milk, even though pasteurized, should be obtained only from 
cows free from tuberculosis, and that pasteurization and tuberculin 
testing of dairy cattle should go forward together was, in substance, 
the opinion of these eminent scientists. 

fundamental facts and principles 

Before the inauguration of Chicago’s campaign, the following well 
established facts and principles were accepted after thorough considera- 
tion of all phases of the subject: 

1. Bovine tuberculosis was prevalent to an alarming extent among the dairy 
herds supplying Chicago. 

2. Living virulent tubercle bacilli were present in the raw milk supply. 

3. Bovine tuberculosis is transmissible to the human family through the inges- 
tion of milk containing the bacilli. 

4. There occur annually in Chicago many cases of bone and glandular tubercu- 
losis, known to be of the bovine type. 

5. The efficacy of commercial pasteurization is dependent largely upon the 
human element and is not to be relied upon as the sole means of protection against 
bovine tuberculosis. 

6. The economic losses caused by tuberculosis in cattle amount to a stupendous 
sum annually in the United States and the continued maintenance of diseased herds 
is economically unsound. 

7. ^ The federal and state cooperative plan of eradication is no longer in the 
experimental stage and has proved successful in eradicating the disease. 

8. The foremost authorities of the country maintain that, even though milk may 
be pasteurized, it should always be obtained from cattle which are free from tuber- 
culosis. 

CAMPAIGN LAUNCHED 

There seemed to be no rational excuse for permitting such a dan- 
gerous and uneconomic condition to continue at the risk of human life. 
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Accordingly, early in 1925 a campaign to secure milk from tuberculin 
tested cows was begun. Willi a view to producing as little disturbance 
in the industry as possible, the cooperation of the dairymen, city milk 
distributors and country bankers was conscientiously sought. 

Numerous meetings, attended by the producers and their repre- 
sentatives. the city milk dealers and bankers, were held in the Depart- 
ment of Health. The producers pledged their support to the program 
with the proviso, however, that Ihej^ be given from 5 to 10 j^ears in 
which to clean up their herds. 

INJUNCTION SERVED 

Believing that such an agreement would result in unnecessary delay 
and perhaps postpone really effective action indefinitely, the Commis- 
sioner of Health declared that reasonably prompt action only would be 
entertained. A certain group of producers then resorted to legal action 
and, on November 24, 1925, secured in the Circuit Court of Kane 
County, 111., an injunction against the Commissioner of Health and 12 
milk distributors, restraining them from anj^ further attempt to carry 
out the program. This effort to intimidate the Department of Health 
and, in effect, to dictate the kind of milk that Chicago should use, 
aroused strong sentiment on the part of the public and the press, with 
the result that, on December 24, 1925. the City Council passed an 
ordinance, providing that on and after April 1, 1926, all dairy herds 
supplying milk to the City of Chicago must be free from disease. 

The same opposing forces which were responsible for the passage 
of the Shurtleff law in 1911, again became active. Mass meetings were 
held throughout the dairy district. Defense funds were raised and 
every conceivable attempt was made in an endeavor to defeat the en- 
forcement of the new ordinance on April 1. Many contended that its 
enforcement would force most dairymen into bankruptcy. Others pre- 
dicted that its enforcement would result in a milk famine in the City 
of Chicago, and that milk would be advanced in price to 50 cents a 
quart. 

It should not be inferred that all dairymen were opposed to the 
program. The majority of the producers of the dairy district, as a 
whole, either were in favor of the movement or did not oppose it. The 
antis consisted of a relatively small group of misinformed dairymen, 
cattle dealers and bankers in a few of the badly infected counties. The 
noise and outcry of this group was out of proportion to its numerical 
strength. With the Health Department’s refusal to relent and its re- 
peated insistance that the ordinance would be strictly enforced on April 
1 , the distributors exerted active effort to enroll their patrons for the 
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test and much progress was thus made in a comparatively short time. 

ordinance enforced 

Beginning April 1, 1926, the ordinance was strictly enforced. It 
developed that more than an ample supply of milk from approved herds 
was received and, contrary to prediction, the price of milk to the con- 
sumer was not increased. 

For the approval of herds, a system was installed whereby every 
dairyman shipping milk to Chicago is required to have on file in the 
Department of Health, a certificate issued by the state and federal 
authorities, as evidence that his herd is under supervision. Much credit 
is due the various officials in charge of the eradication work for making 
this possible. 

The herd certificates, when submitted for file, are carefully exam- 
ined and a check is made of the amount of milk produced against the 
number of cows accounted for on the certificates. The date of the test 
is also noted, and a record is made indicating when the retest is due. 
A special file is kept of each dealer, containing the certificates of his 
patrons. With few exceptions, all of the counties from which Chicago 
receives its milk and cream supply are either testing under the county 
area plan, or have county veterinarians who, under the direction of the 
federal and state officials, conduct the actual testing. 

RETESTING HERDS 

It was held by many opponents of the measure that, after the first 
testing, many of the clean cattle with which the herds were replenished 
would be lost on the first retest. As an evidence of the fallacy of this 
view, the percentage of infected cattle in the 10 leadirig dairy counties 
of the Chicago dairy district on the initial test and the percentage of 
those reacting on the first retest are presented: 

Initial Test First Retest 

Cattle tested 142,185 SS,S00 

Cattle reacted S7_S14 4^244 

Per cent reacted 40 4 7 4 


TESTED HERDS PROFITABLE 

It was contended that many dairymen would have to go into bank- 
ruptcy on having their cattle tested, because of the fact that their herds 
were so highly infected. Testimony has since been given by many 
dairymen that they are now producing a larger amount of milk from a 
smaller number of cows than before they tested and disposed of their 
reactors, and that their veterinar}^ expense and loss from mortality has 
been materially reduced. 
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At 13 large milk plants, located in the Chicago dairy district, sta- 
tistics have been kept concerning the average daily production of milk 
per cow, both before and after the test. The figures cover herds com- 
prising 30,000 cattle. For the 12-montli period after the test the aver- 
age daily production per cow is given as 23.2 lbs., as compared with 
21.5 lbs. before the test, or an increase of 7.3 per cent. The increase 
given, covering the 30,000 cattle included in the survey, amounts to 
18,360,000 lbs. per year, which, at the average price of ?2.50 per cwt. 
paid for milk, represents a profit of $459,000.00. 

PREMIUM PAID FOR HOGS 

Attention is also called to the fact that a premium of 10 cents per 
cwt. is being paid by the packers for hogs coming from modified accred- 
ited counties; that is, counties in which the degree of infection among 
the cattle in the county is less than 0.5 per cent. This movement has 
been sponsored by the National Live Stock Exchange, which advanced 
the following information: The amount of $342,972.00 was paid in 
premiums for hogs at Chicago and markets West during the year 1926, 
one single county in Iowa having received $23,250.00. The first 8 
months of 1927, $341,691.00 was paid, or an amount almost equal to 
that paid out during the entire year of 1926. 

STATE AND FEDERAL PLAN 

In the year 1917 the state and federal cooperative plan of tubercu- 
losis eradication was inaugurated. One has but to review the figures in 
the August, 1927, report of the Bureau Animal Industry, U. S. De- 
partment of Agriculture, in support of the belief that under this plan 
bovine tuberculosis can be eradicated. 

According to this report there now are under supervision 1,887,589 
herds comprising 18,091,229 cattle; accredited 137,898 herds compris- 
ing 1,877,021 cattle. 

This report shows 361 modified accredited counties in the United 
States; that is, counties where the per cent of infection has been re- 
duced to less than 0.5 per cent. According to latest information, how- 
ever, this has been increased to 410 counties. 

That the importance of this work is being recognized throughout 
the United States is indicated by the increase in financial support it 
has received, particularly in the past 2 years. 

The federal appropriation for the year 1927 is approximately 
$6,000,000.00, or an increase of $2,500,000.00 over that made in the 
year 1925 when the Chicago campaign was inaugurated. 

The combined states and federal appropriations for the year 1927 
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are given at $18,500,000.00, or an increase of $5,500,000.00 over the 
year 1925. This does not include appropriations made by counties for 
the employment of county veterinarians. 

The following is quoted from the President’s annual message for 

the year 1927, when transmitting the budget: 

The furnishing of pure milk is of vital importance to the health of the people. 
Because of its interstate character, it is entirely proper that the federal government 
share with the states the cost of protecting this great food supply. The amount 
included in the estimates should permit adequate prosecution of the work of elim- 
inating tuberculous cattle from dairy herds. The results of the work already done 
warrant the belief that we can confidently expect the complete elimination of this 
menace to health. 

That the movement is receiving popular support is evidenced by 
information received from many cities which have since put into 
effect similar legislation. Practically all of the smaller cities surround- 
ing Chicago are now requiring that milk come from tested herds. 

While the progress thus far made is considerable, the cleaning up 
of the fluid market milk, though most important, is but one step in the 
program of elimination of bovine tuberculosis infection from dairy 
products. The task will not be completed until all such products are 
required to be obtained from cattle which are free from tuberculosis. 


Larson Directs National Dairy Council 

T he new director of the National Dairy Council is C. W. Larson, Ph.D., Chief, 
Bureau of Dairy Industry, U. S. Department of Agriculture since the Bureau 
was established in 1924. The appointment was made at the annual meeting of the 
Council in Chicago, 111., on December 1. 

M. D. Munn was reelected president. The other officers elected were: E. ]M. 
Bailey, President of American Dairy Federation, Pittsburgh, Pa.; and J. A. Walker, 
Blue Valley Creamery Co., Chicago 111., Vice Presidents; T. A. Borman, Beatrice 
Creamery, Chicago, 111., Treasurer. C. Bechtelheimer, secretary of Iowa Creamery 
Buttermakers Assn, was named secretary pro-tern. 

The National Dairy Council, representing leaders of the dairy industry in all sec- 
tions of the country, is devoted to educating the public concerning the benefits of 
milk and its products. In his presidential address, Mr. Munn said: 

Production of milk has increased in the last si.\ years 34.7 per cent. This had been made pos- 
sible by assured demand, which also had mude possible more efficient and sanitary methods of 
dairying. Nearly all of it has been consumed in this country. Per capita consumption of milk 
increased 28.6 per cent and butter 21.36 per c®nt from 1920 and 1926, inclusive. 

The changing food habits of the American people have brought about the increase in milk 
consumption. With the population centeretk' in cities, people are using green foods, fruit and 
dai^ products, the protcQtive foods much mof^ prominently in the diet. 

I ♦ dmiy indusWy is in a favorable positiob both as to production and as to present demand, 
u accormng to dietaiy scientists the Americjin people should be consuming 45 per cent more 
airy pro ucts than they are using at the prffsenl time, in the interest of national health and 
from the standpoint of economy of the food budget. 

Herman N. Bundesen, M.D., Presid^t of the A. P. H. A., was one of the 
speakers at the annual meeting of ‘the National Dairy Council. 




figure I — .1 tcmporiiry clinif ^el up tn the gymnauum. T\l '0 physicians, one nurse, one 
i-ray technician and lu'o clerks compose the exaininim; staff Sottcc the semi-portable 
fleurascopc. 


The Nation-Wide Campaign for the 
Early Diagnosis of Tuberculosis 

PHILIP P. JACOBS, Ph.D., Fellow A. P. H. A. 

Publicity Director, National Tuberculosis Association, 

New York, N. Y. 

'T^WENTY years of campaigning up and down the length and breadth 
of the United States in the face of a rapidly declining death rate! 
Why is it necessary at this time to organize a nation-wide campaign for 
specific emphasis on early diagnosis of tuberculosis, such as is being 
planned by the national, state and local tuberculosis associations during 
March, 1928? Has not tuberculosis decreased to such a point that spe- 
cific emphasis on this disease is unnecessary? Why not a campaign for 
health examinations instead of this special emphasis on tuberculosis? 

To answer these questions, a certain amount of historical perspec- 
tive is necessary. When the National Tuberculosis Association began 
its campaign for hospital provision for the tuberculous, following the 
Sixth International Congress on Tuberculosis in 1908, two types of 
institutions were projected; state sanatoria for early and incipient cases 
of tuberculosis, and hospitals of a local, county, municipal or district 
character for advanced cases. 
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Newsholme contended at the International Congress that the hos- 
pitalization of the advanced foci of infection had contributed most 
to the decline of the tuberculosis death rate. His thesis had much to do 
with the establishment of local and district hospitals. As time went on, 
however, these local institutions, as well as the state institutions, al- 
though legally of a decidedly differing character, were both compelled 
to admit all classes of cases. 

The reasons for this change in practice in the face of the accepted 
theories of 1908, 1909 and 1910 are clear. 

At this time interest in tuberculosis was confined to a handful of 
specialists; the rank and file of the profession was not well versed in 
the diagnosis of tuberculosis. Consequently, little discrimination was 
exercised in sending incipient and far advanced cases to the respective 
institutions provided for them. This failure to hospitalize the early 
cases has influenced sanatorium construction, and the “shack” that 25 
years ago was designed for early cases exclusively, is now relatively un- 
known. Even at the present time, as recent studies have shown, less 
than 20 per cent of patients admitted to tuberculosis sanatoria are in 
the early stages of the disease. It is obvious that tuberculosis is not, in 
most instances, being discovered early. 

Another evidence of the fact may be seen in the failure of physicians 
to report tuberculosis to the proper health authorities. As Plunkett has 
recently pointed out, with very few exceptions the state and local health 
authorities of this country have on record less than two cases on an 
average for every annual death. Since Armstrong’s studies at Framing- 
• ham indicated that nine active cases should be reported for every an- 
nual death, the records of living active cases will seem to be woefully 
inadequate. The reason for this incomplete reporting is found in the 
inability or the unwillingness of physicians to report tuberculosis until 
it has practically arrived at a fatal termination. 

Still another reason for an early diagnosis campaign may be found 
in the experience of the national, state and local tuberculosis associa- 
tions for the last ten or twelve years. The emphasis upon the child as a 
vital consideration in the prevention of tuberculosis, which began about 
fifteen years ago and has steadily increased in stress, had the inevitable 
effect on the tuberculosis campaign of broadening its scope and outlook. 
With tuberculosis conceived of as a childhood infection, developing into 
actual disease in early adult or middle life due to stress and strain and 
faulty personal and community hygiene, the campaign to prevent this 
disease has naturally become a broad public health movement. Thus 
the activities of many of the local and state tuberculosis associations 
have been dissipated upon comparative non-essentials in the tubercu- 
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Figure II. — “Lei Votir Doctor Decide” is the slogatt jor the Early Diagnosis Campaign. 
The diagnosis of tuberculosis demands a skillful examination of the patients with bared chest. 


losis movement, such as nutrition classes, vacation camps, sometimes 
wrongly called health camps, dilettante methods of health teaching 
both for children and adults, etc. 

A year ago a committee of the national, state and local tuberculosis 
associations met in New York and decided, after some discussion, upon 
a plan for an annual national campaign of a strictly educational charac- 
ter. Some fifteen different subjects for such campaigns were considered 
and after careful elimination of one after the other, the early diagnosis 
of tuberculosis was decided upon for 1928, largely for the reasons herein 
enumerated. In planning the campaign, the Advisory Committee on 
Publicity and Publications, which had the matter in charge, wisely con- 
ceived of an organization comparable in scope to the well-known Christ- 
mas Seal Sales of recent years. 

This campaign planned well in advance, has been under preparation 
for many months. In order to insure a nation-wide effect, rather than a 
spotty, scattered series of local endeavors, the national association has 
planned to distribute free to its affiliated associations over $25,000 
worth of posters and other forms of printed matter and educational 
matter, to give each state a nucleus for an educational movement. Ad- 
ditional literature will then be purchased by the states in accordance 
with their ability and interest. Every state, however, will have a supply 
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of material with which to work and a generous allotment has been 
allowed. 

Through the courtesy of the Outdoor Advertising Association of 
America, it is anticipated that billboard space will be made available, 
ten thousand 24-sheet posters will be provided for that purpose. 
The design of this 24-sheet poster has been executed by F. G. Cooper, 
the famous letter artist whose food and thrift posters created so much 
interest during the war and post-war years, A small poster, designed 
by Ernest Hamlin Baker and drawn from life, depicts a typical scene of 
a physician in his office examining a patient. Both in color and technic 
this poster is said by those who have seen it to be the finest of its kind 
that has ever been produced. This design will be used as a poster (size 
11 X 22 inches and 11 x 14 inches), and also as a central panel in a 
three-panel window display and as a small posterette (size 2x2.^ 
inches) . 

Two motion pictures are being prepared for the, campaign. The 
first entitled “Delay is Dangerous” is a one-reel film designed for lay 
audiences and illustrates the importance of early diagnosis from the 
patient’s point of view. The four danger signs on which particular stress 
is laid are those depicted on the 24-sheet poster; namely, too easily 
tired; loss of weight; indigestion and cough that hangs on. 

In passing it may be said that all of the medical aspects of the cam- 
paign have been carefully passed upon by a special selected committee 



Figure III Young children are endangered by prolonged conlacl with tuberculosis in 
tome. Between the ages oj ten and fourteen, the trachco-bi oncliial glands are often found 
infected. Discovery of this condition, known also as hilum or juvenile tube; culosis, is the first 
step in preventing the serious adult type of the disease 
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of the Board of Directors of (he National 'rnherciilosis Association. 
This is to insure scientific accuracy of statement. 


The film for physicians entitled “The Doctor Decides” is in two 
reels and is particularly desinned to impress upon the physicians the 
importance and necessity as well as some of the technic of early diaf;:- 
nosis. The National 'ruberculosis Association plans to make both of 
these films available at practically the cost of printing, in order to give 
them the widest possible distribution. 

The organization of the camjviign is through the state and local tu- 
berculosis associations. 1'he .‘\nicrican Medical Ai^sociation will give 
prominence to the campaign by articles and editorials in its iournals. 
Several of the leading life insurance companies will actively cooperate. 

Talks before the public and before special groujis of nurses, social 
and health workers, will be an important feature of the campaign. News- 
paper publicity and other methods of getting over (he mesesage of the 
campaign will be cmploj'ed. 

A manual of publicity and suggestions for the conduct of the cam- 
paign will be available about January 1. Copies of this manual will be 
furnished to any health officer de.siring it either by the office of the Na- 
tional Tuberculosis Association or through the office of the slate tuber- 
culosis association. 


The support of the health officers and of the American Public 
Health Association in general is naturally anticipated. At the recent 
meeting of the American Public Health Association in Cincinnati, the 
interest of the Association was expressed in the adoption of a Resolu- 
tion to give its assistance in every possible way.'*' 

Health officers and others who are willing to participate in this early 
diagnosis campaign are urgently requested to get in touch with their 
state and local tuberculosis and health associations. This campaign 
offers an excellent opportunity to stress the reporting of tuberculosis 
and also the need for increased individual and community action. 

Any of the supplies to be used in the campaign, including the printed 
matter and motion pictures may be secured through the affiliated tuber- 
culosis associations. It is hoped that in cooperation with the tubercu- 
losis associations, the health officers will avail themselves liberally of 
these supplies and will utilize them in every way possible. 

By united effort, with intensive publicity concentration in the 
month of March, 1928, the danger signs of tuberculosis can best be 
presented to the public. 


* Resolution No 6, adopted at the Fifty-sixtb Annual Meeting of the American Public Healtb Association. 
October 17-21, 1927. /I. J. P. //., 17, 11.1163 (Nov.), 1927. 


The Purification of Contaminated 
Oysters in Natural Waters 

CHARLES KRUMWIEDE, M.D., and WILLIAM H. PARK, M.D. Fel- 
lows A. P. H. A., AND GEORGIA COOPER, MARIE GRUND, 
CHARLES TYLER and CAROLYN ROSENSTEIN 

Bureau of Laboratories, Department of Health, New York, N. Y. 

R esults of a reinvestigation of the cleansing effect of changing sea 
water on contaminated oysters was reported in the March, 1926, 
issue of the Journal. Two experiments were made — one in a tank, the 
other in natural waters. 

The tank experiment showed that there was a very marked reduc- 
tion in the number of B. typhosus on or in contaminated oysters after 3 
changes of sea water. However, B. typhosus in small numbers could 
still be isolated after 18 changes of sea water covering a period of 24 
days. This experiment was not wholly satisfactory for several reasons: . 
First, apparently due to insufficient aeration, the oysters started to die 
after the ISth day and the experiment was terminated by the lack of 
further viable oysters. Second, although the temperature maintained 
was satisfactory for drinking, the volume of changing water was in no 
way comparable to the volume of change which tidal flow would give 
under natural conditions with resulting wash effect and dilution. These 
considerations made it seem that the rate of cleansing in tanks must be 
materially slower than in natural waters. We, therefore, looked for a 
place where contaminated oysters might be returned to their natural 
waters without creating a menace. The water was too cold at this time 
(December and January) to insure active drinking, but it seemed de- 
sirable while waiting for appropriate temperatures to determine the 
viability of B. typhosus on or in hibernating oysters. 

Oysters, native to the waters to be used, were accordingly contam- 
inated by drinking them in sea water to which feces containing B. ty- 
phosiis had been added. The contamination was light. The oysters 
were returned to their waters. After 24 hours B. typhosus could not be 
isolated from the shells. The liquors became negative between the 10th 
and 17th days. Enrichments of the pooled gills were still positive on 
the Slst day, when the supply of oysters was exhausted. With the onset 
of warmer weather we repeated the above previously reported experi- 
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T^YO lots of freshly dredged oysters were obtained. One lot came 
from the waters where the experiment Avas to be carried out, and the 
other from relatively distant waters; This inclusion was thought wise 
in view of the privilege given dealers to transfer oysters from doubtful 
sources to clean waters during the closed season. Each of these lots was 
divided into two batches and one batch of each lot was lightly contam- 
inated and the other more heavily. They were then returned to the nat- 
ural waters for test. The details of these experiments are given in the 
tabular summary. In addition to the actual temperatures of the water 
taken at the time of obtaining the samples the Weather Bureau report 
is also given as a further indication of the water temperature in the 
intervals. 

TABLE I 

Mi;.\n Ti;MPr.u.uvKi; FAURKNiir.iT 
Mav, 1020 


s 

0 

10 

11 

12 

13 

14 

62“ 

55” 

56” 

52” 

.58“ 

50“ 

62“ 

15 

16 

17 

18 

10 

20 

21 

64” 

S3” 

65” 

71” 

66” 

60“ 

58“ 

22 

23 

24 

25 

26 

27 

28 

SS“ 

55” 

52” 

60” 

60” 

58“ 

.56“ 

20 

30 

31 





60“ 

63“ 

60” 

Ju.VK, 1026 




2 

3 

4 

S 6 

7 

8 

0 

78” 

63” 

62” 

59“ 63” 

64“ 

72“ 

75“ 


It will be seen from these temperatures that the conditions were 
such as to insure active drinking. This, with the dilution and wash of 
the tides, results in relatively quick cleansing as compared with the 
tank experiment or with the experiment in natural waters, at hibernat- 
ing temperatures. 

Reference to the tabular summary shows that the foreign oysters 
became negative bacteriologically between the 9th and 16th day, the 
native oysters between the 11th and 24th days. It should be noted that 
the last positive result was with oysters contaminated more heavily 
than would be likely under ordinary modes of pollution of oyster beds. 
The waters in which these experiments were carried but were near 
condemned oyster beds. A relatively large sewage content enters 
nearby waters, yet the area of water used yielded only 6 B. ce//-like 
types per c.c. of which 4 were B. aerogenes and 2 were B. coli. 

To complete the data in relation to this experiment it seemed de- 
sirable to retest the viability of B. typhosus in sea water utilizing the 
same methods of cultural enrichment. Six c.c. of a fecal suspension of 
feces containing .5. typhosus was accordingly added to 3.25 liters of sea 
water. This was kept in the dark at a temperature of between 15'^ 
to 20° C. 
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TABLE II 


Rate or Cleansing or B. Typhosus Contaminated Oysters in Natural Waters 

Foreign Oysters 


Light Contamination 


Heavy Contamination 



Days in 

Temp, of 

Date 

Water 

Water 

5- 8-26 

0 (Controls) 

S1°F. 

5-11-26 

2 

50”F. 

S-17-26 

9 

51 °F 

5-19-26 

11 >■ 

58°F. 

5-25-26 

16> 

54 “F 

6- 2-26 

24 

59^. 

6- 8-26 

30 

58°F 

6-10-26 

32 

60"F. 


Days in 

Temp, of 

Date 

Water 

Water 

5- 8-26 

0 (Controls) 

51 “F. 

5-11-26 

2 

50°F. 

5-17-26 

9 

51‘‘F. 

5-19-26 

11 » 

S8”F 

5-25-26 

16^ 

54-F. 

6- 2-26 

24 

59'‘F. . 

6- 8-26 

30 

5S°F. 

6-10-26 

32 

60°F 


Shells 
286 * 

2 

neg <0.1 

Liquors • 
25 

4 

neg. <0.01 

Bodies 

0.6’ 

neg. <0.2 
neg. <0.01 

Shells 
13800 
300 
neg. <0.1 

Liquors 

786 

10 

neg. <0.01 

Bodies 

61 

1.2 

0.01 

neg <0.1 

neg. <0,01 

neg. <0.01 

neg. <0.1 

neg. <0.01 

neg. <0.01 

neg <0,1 

neg. <0.01 

neg. <0.01 

ncg.<0.1 

neg. <0.01 

neg. <0.01 



Native Oysters 



f 

Light Contamination 

Heavy Contamination 

X 

'shells 

430 

Liquors 

48 

> 

Bodies 

0.8 

Shells 

19100 

Liquors 

1170 

Bodies 

58 

neg. <0.1 

ncg.<0.01 

neg. <0.1 

neg. <0.1 

0.01 

neg. <0.01 

neg. <0.1 

neg. <0.01 

ncg.<0.01 

neg. <0.1 

neg. <0.01 

neg. <0.01 

nog. <0.1 

neg. <0.01 

ncg.<0.01 

neg. <0.1 

neg. <0.01 

neg. <0.01 


’ Five oysters examined to 11th day, ten 03'sters from Ifith day and later. 

• Quantitative estimates based on amount of fluid used to scrub shells, and total volume of body emulsified 
in broth. 

Note — T he gills were pooled in fives and incubated in brilliant green broth from the llth day on. No positive 
results were obtained. 


It will be noted that the mere addition of B. typhosus to sea water 
resulted in the death of nearly half the number. Although survival up 
to the 19th day was observed, this must be considered a practically 
maximum figure as the contamination was large and greater than occurs 
in the pollution of tidal waters. 

In this connection it might be noted that in our previously reported 
experiment on the effect of changing sea water on oysters in a tank, we 
were able to isolate B. typhosus from the 16th change of sea water (21 
days), but not from the 18th (24 days). These bacilli came largely 
from the sediment on the shells or bottom of the tank, possibly to a 


table III 

SuRiuvAL OF B. Typhosus in Sea Water 
Estimated number of B. Typhosus Added to 1 c.c. of Sea Water Was 2446 


Date 

Day 

6/16 

0 

6/17 

1 

6/19 

3 

6/21 

5 

6/23 

7 

6/25 

9 

6/28 

12 

7/ 2 

14 

7/ 7 

19 

7/12 

24 

7/21 

33 


Remainder of sea water (approximately 2 li 


B. Typhosus Per c.c. 

1360 

600 

410 

250 

120 

43 

0.5 

0.1 

0.05 

neg. <0.004 
neg. <0.002 

rs) enriched, no B. typhosus isolated. 
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slighter extent from the inside of the oyster during drinking. These 
bacilli were probably in contact with sea water the major part of the 
time and tlie period of viability checks witli the results of the experi- 
ment given above. 


DISCUSSION 

Within the limits of our bacteriological methods, we may summar- 
ize as follows: 

B. typhosus may survive in oysters for at least from 9 to 1 1 days, 
but were not found in examinations made on the 16th and 24th days. 
This applies to 0 )'sters in their natural waters when the temperature 
is high enough to insure active drinking. B. typhosus may survive in 
sea water between 19 and 24 days. For purposes of discussion we might 
take the approximate means of these figures, 2 weeks for the oysters 
and 3 weeks for the sea water. How should these figures be interpreted 
in relation to determining the minimum time that should be required 
for oysters to remain in clean waters when transported from doubtful 
sources? Likewise, should such oysters have been contaminated with 
B. typhosus, what bearing has this on oysters in the beds to which they 
are transported? 

The Health Department of New York City allows such transport 
during the closed season but no dredging of beds to which doubtful 
oysters are transported is allowed for 30 days thereafter. Is this a safe 
limit in terms of our experimental findings? Is a vicious cycle of events 
a tenable hypothesis? — contaminated oysters discharge B. typhosus 
into the sea water until about the 14th day, some remain viable for 
about 3 weeks and are able to recontaminate oysters where a number 
of the survivors may persist for 2 weeks, etc. 

Obviously such an hypothesis of continuance of infectiousness ig- 
nores the following facts: The experimental oysters were initially 
more heavily contaminated than is likely to occur in tidal waters, the 
enormous dilution effect resulting from the tidal flow reducing to a min- 
imum the possible quantitative recontamination, the rapid numerical 
decrease of B. typhosus through death and the lessened viability of the 
survivors due to lack of foodstuffs and the continued unfavorable action 
of the salt water. 

The last B. typhosus were isolated from the liquor or bodies of the 
oysters where it might be presumed that they- were protected to some 
degree by mucus from the full effect of the salinity of the water. All 
the facts available seem to indicate that the total length of time of con- 
tact with sea water was the determining factor and that contaminated 
oysters transferred to new water would require for purification a period 
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of time equivalent to the time of possible survival of B. typhosus in sea 
water or at least not appreciablj'- more. 

This further evidence of the possibility of the survival of a mini- 
mal number of B. typhosus in contaminated oysters even where drink- 
ing is presumably at its potential maximum deserves a comment in rela- 
tion to the “drinking” of oysters in tanks of chlorinated water. The 
evidence again emphasizes the conclusion that hoivever desirable, such 
a procedure may be from the standpoint of relative reduction of con- 
tamination should it unknowingly exist or of obtaining a safe water for 
conditioning or for wet storage; the relatively short drinking period 
cannot be considered a purification process in that it will surely render 
contaminated oysters safe for human consumption. 

CONCLUSIONS 

On the basis of the experimental data obtained it may be concluded 
that oysters contaminated with B. typhosus, when actively drinking in 
their natural habitat become non-infectious in 3 weeks. B. typhosus 
in sea water die in about the same period of time. An ordinance allow- 
ing the transfer of oysters from doubtful waters to clean waters during 
the closed season with the proviso that no dredging in the latter waters 
be allowed for a period of 4 weeks after the transfer, covers observed 
facts and gives a reasonably generous excess margin of safety. 


Embree President of Rosenwald Fund 

■pDWIN ROGERS EMBREE, former vice-president of the Rockefeller Founda- 
tion, on January 1, 1928, became president of the Julius Rosenwald Fund and 
associate of Julius Rosenwald in his personal philanthropies, with headquarters in 
Chicago. 

Mr. Embree, following a number of years as alumni secretary of Yale University, 
has been with the Rockefeller Foundation since 1917, serving successively as secre- 
tary, director of the Division of Studies and during the past j^ear as vice-president. 
In addition to general administrative work he has been responsible for activities of 
the Foundation in hospital and dispensary service, nursing education, mental hy- 
giene, and the development of the biological sciences. He has spent much time 
abroad in surveys and studies for the Foundation, visiting most of the nations of 
Europe, as well as Latin America and the countries of the Pacific, iiicluding the 
Orient, the Pacific Islands and Australasia. 

The Julius Rosenwald Fund is the only large Foundation general in scope outside 
New York City. Its character, like that of the Rockefeller Foundation, limits its 
work only to “the well-being of mankind throughout the world.” Mr. Rosenwald’s 
giving has covered a wide field of interest in relief, education, health and welfare. 



Present Status of School Hygiene 
in the United States* 

JAMES FREDERICK ROGERS, M.D., Dr.P.H. 

Chief, Division of Physiehl iiJiication and School Hy,niene, 

U. S. Bureau of lidncafion, Washin^i/hn, D. C. 

YEAR 1927 has been one of stock-taking on the part of public 

health organizations, perhaps because it is the tenth year since the 
war. The war caused considerable agitation about health, and we find 
it easy to count by tens. Inventories are highly important for successful 
business, but good business methods arc sadly lacking in much of our 
health work. 

A general review of school health work as carried on in our forty- 
eight states is not an easy task. The result must be more or less impres- 
sionistic and this sketch does not pretend to be more. 

STATE SUPERVISION 

According to the formula of Herbert Spencer, evolution proceeds 
from the indefinite and incoherent to the definite and coherent. Taking 
the country as a whole we are still in a primitive condition as regards 
state-wide organization and administration of school health work. 
While there is advanced development in some quarters, there is, on the 
whole, considerable chaos. Where anything definite appears through 
the gloom, there are at least two visible shapes: The management of 
communicable diseases, delegated always to the state department of 
health, and physical education, whatever that may include, presided 
over almost exclusively by the state department of education. 

When it comes to medical inspection and sanitation there is no such 
certainty as to what state authority should be in charge or whether 
anyone is in charge. This is due in large part to the changes which have 
come about as to the object of such work. 

Medical Inspection — Medical inspection in our country began in a 
search for communicable disease. With the shift of emphasis, about 15 
years ago, to the examination for defects, it became obvious that it 


* Read before the Child Hygiene Section of the American Public Health Association at the Pifty-si.xth Annual 
Meeting at Cincinnati, O., October 19, 1927. 
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would be better to move the local administration of such work over to 
the educational authorities, save in handling communicable diseases; 
and this has been largely done. The states have moved more slowly, 
and only 7 have placed the management of medical inspection under 
the state department of education, although in 26 states the medical 
inspection law must be administered locally by the boards of education. 
In 9 states the medical inspection law is to be administered by the state 
health authorities, in 11 it is administered jointly, and in the remaining 
states no authority is specified. 

Forty-two states have some kind of a school medical inspection 
enactment. In only 16 states is the medical inspection law or regulation 
mandatory for the examination of pupils in all school districts; in 11 
states it is permissive for all districts; in 7 there is no law; while in 
other states there shall or may be examination of teachers only, or for 
dental defects in pupils. 

As regards the extent of the examination, 19 states command or 
imply a complete examination, 10 do not specify the extent of the exam- 
ination, while in the others the teeth, or the sight and hearing, or the 
sight, hearing and teeth, or some other combination of functions or 
organs, are to be looked into. One is curious to know just what wisdom 
directed the varying choice in this matter. As to who shall examine, 23 
states specify that they are to be persons of special training; physicians, 
nurses, physical directors, or dentists, or some combination of these, 
while 13 states include the teacher among the examiners. 

Sanitation — ^As regards sanitation of schools, which is related to 
communicable diseases and has been especially so considered in times 
past when fumigation was in practice, it is to be expected that this 
work would be placed by enactment under the department of health, 
and so we find it in at least 12 states. In 6 it is under the supervision of 
the state department of education. In 12 there is joint responsibility, 
and according to replies to our inquiries there are a few states in which 
there is no one in charge. In at least 1 state there is a special school 
sanitation law, but the enforcement of this law is not delegafed to 
anyone. 

In practice, the sanitary condition of schools is usually taken care 
of locally, if at all, there being no one in either the state department of 
education or of health who takes it upon himself, or is particularly in- 
terested in studying the subject and endeavoring to keep school build- 
ings and premises sanitary, and educational in these directions. There 
are exceptions, however: the state department of health of Connecticut 
recently completed a survey of water supplies. The department of 
health of Indiana made 92 sanitary surveys of schools last year, ordered 
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improvements in 68 cases, and prohibited the use of 24 buildings until 
sanitar}^ conditions were remedied. The department of health of Ken- 
tucky has been making a survey in 40 counties. Possibly such surveys 
are made in other states, but we have not had the time to make a study 
of this subject in connection with this paper. 

STATE AND LOCAL ORGANIZ.^TIONS 

There has been, we believe, no recent study of sanitary regulations, 
but at last accounts 12 states had no laws or regulations as to the pro- 
vision of fire escapes or other means of fire protection for scliool build- 
ings. More than half the states have regulations with regard to the 
provision of drinking fountains, but such fountains are often far from 
sanitary, while the water they supply may be from unsafe sources. 

More than a fourth of the states had no legal provision for the 
suppty of a privy, and in these states there are not only many schools 
without such a convenience, but, unfortunately, this occurs in some 
states which can least afford to be careless of human excreta. As an 
example of the turning over of a new leaf in the book of school sanita- 
tion, the revolution as to supply of toilets and their proper construction 
in North Carolina is most encouraging. A recent letter from the Di- 
rector of Sanitary Engineering of North Carolina states that the in- 
stallation of sanitary privies has been accomplished in all municipalities 
and villages. Unfortunately the law thus carried into effect is not state- 
wide as to rural schools. 

The consolidation of schools has brought with it improvement in 
all sanitary arrangements and especially in sewage disposal. About 
one-third of the children from rural and village homes are, however, 
still in one-room schools. Consolidated schools are not without their 
drawbacks, and the question of heating and ventilation becomes of es- 
pecial importance. 

Half the states have specific laws regarding the ventilation of school 
buildings, and these laws seem to reflect an earnestness in the cause of 
health which is most creditable, for they entail much monetary outlay. 
Unfortunately they would now seem to have been of too specific a na- 
ture; but the legislator, who is presumably a practical man, has cause 
to question the fickleness of science, and he will want very good reason 
before revoking these ventilation laws. 

The establishment of open air schools was an admission that ordi- 
nary classrooms are unhygienic. The reduction in the number of over- 
heated rooms is a move toward better hygiene, but we ought to leave 
no question as to healthfulness. 

There is general appreciation of and improvement in the lighting of 
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schoolrooms, and also in seats and seating, though we have far to go in 
some sections, for artificially lighted and poorly lighted schools are still 
to be found without much searching in our cities. No type of seat or 
desk really fits any child for very many minutes, but the fit ought to be 
better in a larger proportion of schools than it is. 

If state-wide school sanitation is rarely satisfactory, neither is it so 
in some large cities with all their machinery for its promotion. In the 
sanitary surve)'^ of Philadelphia for 1924-25, 26 schools were classed 
as “poor,” and ten as “bad,” though this city is no exception. Never- 
theless improvement is going on everjavhere. 

Physical Education and Health Teaching — Thirty-five states now 
have laws requiring physical education (which usually includes the 
teaching of hygiene). Although this is a prominent landmark amidst 
the confusion of administrative practices or allotment, even here there 
is in 5 states specification of participation by the department of health 
in control. In 10 states no organization is responsible for promotion of 
the school health educational program, and in 8 this great responsibil- 
ity is shouldered on the department of health which is outside the school 
field and, besides, more than has its hands full with other activities. 

ORGANIZATION IN STATE DEPARTMENTS 

It is encouraging to find 15 states showing sufficient interest in the 
subject of school health (aside from medical inspection) to make some- 
one responsible for getting this work under way and keeping it going. 
Fortunately, these states comprise half the school population of the 
country so that the general picture is better than mere numbers of states 
would suggest. There is, however, little evidence in most quarters that 
the promotion of health is considered in practice, with nearly the con- 
cern with which it is regarded in theory. In fact, in at least 3 states, al- 
though the law establishes the position of state director of health and 
physical education, no funds are appropriated to fill the position. 

From this necessarily blurred picture of the general conditions as to 
state organization and regulation of school health work one must ex- 
pect much dissatisfaction among state officials, and this is almost uni- 
versal. 

In a few instances, very good work is being done under the direction 
of state departments of education, departments of health, or with joint 
supervision. It all depends on personnel, cooperation, and available 
funds, although it would seem that the personnel for this work could 
be most advantageously installed in the office of the department of 
education. 

That state supervision of medical inspection produces quantitative 
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results is evident if we can trust statistics; Pennsylvania claims the 
examination of 98 per cent of pupils enrolled; New Hampshire “prac- 
tically all”; Virginia 91 per cent; New York about 80 per cent. Pos- 
sibly some other states do as well, but we have no records and for most 
of them the number examined in rural schools must be very few indeed. 

LOCAL SCHOOL HEALTH WORK 

With the diversity in laws and of active interest and positive stimu- 
lation and guidance of health work existing in state departments, we 
may expect to find all degrees of excellence of work carried on locally, 
and much mediocrity or even absence of work. Since this latter condi- 
tion of affairs exists in some localities where there are excellent state 
laws, state supervisors, and a genuine interest in health promotion, we 
can expect very little progress where there is nothing of the sort. 

So far as the finding of defects is concerned, medical examiners have, 
since the time of Cohn, been most interested in the matter of vision; 
yet from an estimate of the Joint Committee on Health Problems in 
Education not half of the school children of the United States have 
ever had their eyes examined. This signifies that in not more than half 
the schoolrooms of the country has any attempt at medical inspection 
been made, and yet we are still talking of how very much shocked we 
were over “the revelations of the draft.” 

Information received by the Bureau of Education is fairly definite 
regarding larger cities, but becomes hazy as we approach the smaller 
cities, partly from lack of replies to inquiries and partly from indefi- 
niteness of the answers. Judging in a general way from these returns, 
in most states there is practically no medical inspection worth the name 
in communities having a population of less than 10,000. There are 
plenty of exceptions in some states, but this can be considered the rule. 
The forces interested in health work are weak in smaller communities 
and the boards of education move along conventional lines. Even in 
cities of between 10,000 and 30,000 population, only about two-thirds 
report the employment of a school physician. 

A large proportion of school physicians are on part-time, which may 
be advisable for assistants, but not usually for the physician in charge. 
Their pay ranges from $.42 to $4.00 an hour, and it is safe to say that in 
most cases the school gets no better service than it pays for. 

A nurse is employed by practically all cities of over 30,000 popula- 
tion and there is an average of 2 nurses to 1 medical school officer and 
about 1 nurse per 3,000 children. Three-fourths of the cities from 
10,000 to 30,000 employ nurses, and these average the same number 
as physicians. 
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An annual examination of pupils is attempted by about 50 or 60 
per cent of these cities, the examinations being made to an increasing 
extent, in part, at least, by teachers and nurses and in most instances 
there is a physician to check up the findings of other examiners. 

In communities under 10,000, and particularly those under 2,500 
population, there is a decided falling off in physical examinations, and, 
except for certain states which stand out as exceptions, there is very 
little of such practice in villages and in rural schools; in other words, 
for half the school population of the country. In the notable excep- 
tions, there is a mandatory law, for the carrying out of which a state 
department is made responsible. 

Health work in rural schools, along all lines, halts because of lack 
of adequate district or county organization for both education and 
public health and lack of close cooperation between such organizations. 

QUALITY OF MEDICAL INSPECTION AND RESULTS 

Medical inspectors have been engaged too much in the tedious busi- 
ness of finding any or all defects regardless of whether these really 
needed correction or were even correctable. It is needless to say that 
few medical inspectors have had any special training for their work, 
and the lack of research by American workers in this field is appalling. 
The remark of Dr. James Kerr that “medical inspection of school chil- 
dren ought to have added enormously to our knowledge, if it had been 
scientifically organized,” is doubly true in our own country. But it is 
largely a matter of recompense. The physician who determines vision 
only by the Snellen card, uses the same tongue depressor on all children, 
and reports all large tonsils as defects, is what we may expect to get 
for our money. 

An improvement is slowly coming about, in that information about 
children is being secured from those who know them most intimately 
and in a working capacity. Parents and teachers are given grudgingly 
to some extent the place they deserve in the scheme of child study. The 
teacher is expected to show an interest if Johnny Jones cuts his finger, 
but it is more essential that she, above all persons, observe whether the 
said Johnny can see his letters, or hear her voice. The parents must 
some time learn about defects, and why not first-hand when they can be 
helpful in determining whether a defect is really worth correcting? We 
are more likely to get defects corrected if we present the need directly 
instead of beating about the bush with notes from principals or with 
expensive visitations from the school nurse. There are practically no 
school physicians or nurses for half the school children of the country; 
but there are teachers for all of these, who, with comparatively little 
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training, make as good examinations as the average school medical in- 
spector, and the}^ are in a more strategic position for doing so. In 
either case tlie final diagnosis is made by the family physician or dentist. 
The hope for physical examinations for half of our children and for 
better examinations of the other half lies in a right training of these 
teachers. I speak from experience in the training both of medical stu- 
dents and of teachers. 

Removal oj Dejects — We have not, on the whole, passed out of the 
stage of tlie mere finding of defects, for according to a report from one 
scliool district employing a phj'sician, 60 per cent of the children were 
found defective, and but 2 per cent were treated, while in another dis- 
trict of tlie same state S5 per cent were reported defective and 80 per 
cent corrected. 

As examples of average results, we have the state-wide figures from 
New York (1923-24) showing 62 per cent defective and 44 per cent 
corrected. In Penns 5 dvania 1924-25 the figures are much the same. 

Such statistics are often misleading, as the percentage of corrections 
is determined in part by the nature of the defects included, and the 
mere treatment may not mean adequate treatment. This all proves the 
need for better personnel and a knowledge of the essentials in defects 
and in their correction. 

Taking the results at their face value, it is interesting to note that, 
although the number of defects reported in the city and rural schools is 
practically the same (1,000 per 1,000 children) the percentage of de- 
fects “corrected” in rural schools is just about half that in city schools. 

Granted that the defects can be corrected and are worth correcting 
(and they should not be reported unless they are) it is a waste of time 
and money if after finding them they are not treated. 

A review of the reports of the Division of Medical Inspection in 
Philadelphia for the past 10 years shows a remarkable uniformity in the 
proportion of physical defects corrected, which runs about 46 per cent 
for the more important defects or 55 per cent for all. In contrast, it is 
illuminating, however, to read that “remarkable results were secured 
at the Philadelphia Normal School where 96.3 per cent (double that for 
elementary schools) of all physical defects recommended for treatment 
were corrected,” and the only persuasive factor not existing in the ele- 
mentary schools is a regulation that all defects must be corrected “if the 
student is to continue as a teacher-training candidate.” 

Practically 100 per cent corrections are also secured in Connecticut 
by a similar edict of the state department of education as regards stu- 
dents entering its teacher-training schools. 

We are always working from the top and perhaps in the course of a 
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half century we will make it a regulation that the child whom we com- 
pel to undergo the process of education shall be put and kept in condi- 
tion to profit by that process. 

However, where health is not considered an incidental matter by 
principal and teachers, really thorough work can be done and is done, 
and we have reports from a few school districts of corrections which 
reach near 100 per cent and, for some defects attain it. In 9 schools of 
one rural district all of the 1700 pupils had their dental defects cor- 
rected, and in at least one junior high school the principal has dared to 
lay down the law that no pupil shall be graduated who has not had his 
teeth placed in 100 per cent repair. If such a ruling could be extended 
to cover all defects, medical inspection would be placed on something 
better than a dilettante and sentimental foundation; there would arise 
a serious interest in the subject of what constitutes a remediable de- 
fect; and there would be a scurrying about to find medical examiners 
worthy of their tasks. 

Dental Work — As regards dental defects which figure so largely in 
the general total, the medical examiner has been reporting only about 
40 per cent of elementary children as having such defects when actually 
90 to 95 per cent have an average of 7 carious teeth. One reason for 
poor results in treatment of these defects has been that the medical in- 
spector has found only advanced conditions chiefly in temporary teeth, ' 
the majority of which could not be really corrected if worth correcting. 

With the possibilities in prophylaxis developed through the work of 
the Fors 5 '’th Dental Infirmary it would seem that the chapter of dental 
work which dealt chiefly with rotting teeth can be closed, though it may 
take some time to open the new one in which these infinitely the most 
common of defects will be adequately dealt with. No matter however 
whether we anticipate, or wait for, decay dental defects should be dealt 
with at the earliest possible moment, and the examination for such 
conditions should be made by the dentist, dental hygienist or someone 
who knows the signs of beginning decay. We believe it is only a matter 
of time when the dental hygienist will be trained to do early fillings, the 
dentist being reserved for the more difficult and elaborate activities of 
his profession. In that advanced country, New Zealand, the routine 
work of the school dentist is done by such an assistant, and it would 
seem that most of such work could safely and economically be placed 
in her hands. Even by the older methods, where there is real interest in 
the matter, 100 per cent of corrections have been secured in some of 
our schools, and abroad, a thorough program has been carried out in 
at least one city at a surprisingly low cost and with the result that 9C 
per cent of the children now leave school with sound-teeth. 
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Xuirit}o7i ir(;/-/o — Weighing and measuring of children has recently 
been a feature of school work hinging on the one side with medical in- 
spection, and on the other leading to the interesting of pupils in habits 
conducive to health. Unfortunately it has been dragged too much into 
the strong current of standardizing which has swept the country and 
the use of tape and scales has been too exclusively associated with 
classification according to deviation below or above certain arbitrary 
standards. This, in turn, has given emphasis to quantity rather than 
quality in nutrition. The mere fact that a child does not weigh a cer- 
tain number of pounds ( even the lack of one pound may label him un- 
derweight) does not at all signify that he is not so well fed as a child 
who does weigh that number of pounds. Nutrition classes based on 
relative weights still exist, though we are of the opinion that their 
number is diminishing; but there is, fortunately, an effort to have all 
children better cared for at home. The noon lunch too, whether in citv 
or rural schools, is vastly improved in materials and methods of service 
all over the country. 

On the side of medical work, the tape and scales have been used 
as means of sorting children for special preventive measures against 
tuberculosis; those falling into a certain percentile group being consid- 
ered “threatened” with this disease, to use a very convenient phrase. 
The studies of Morse, McDougal, Reisman, and others have quite upset 
this theory, and Hill has furnished ample proof that relative weight 
has nothing to do with the incidence of any of the common infections 
of childhood. 

HEALTH EDUCATION 

We have had 10 years of the new hygiene or “health education” as 
it is called. 

In 15 states there is a state director of physical education in charge, 
and in at least 2 of these a specially designated supervisor of health 
teaching. In these states such work goes much better than in others, 
though the existence of a state official cannot make up for lack of 
teacher-training or of local supervision and direction. 

Local Supervision — From the beginning of this work the teachers 
were not prepared by their training, and what they are not specifically 
prepared for they seldom do without direct supervision. Even with the 
large turn-over in teachers, the percentage so prepared must still be 
small in most sections of the country. It is probably safe to say that in 
three-fourths of the cities of all sizes health education of the new order 
is conducted to some extent in elementary schools. A special directing 
health teacher is employed in about 10 per cent of cities over 30,000 
and in 5 per cent of smaller cities. 
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In rural schools with an enrollment of 10,000,000 children we find 
little or no such teaching, with many contrasting spots, however, where 
there is excellent district or county supervision by a special hygienist 
or thoroughly prepared teacher. In some of the western states where 
county superintendents are awake to the importance of health, there is 
even a demand for well prepared health supervisors which cannot be 
adequately filled. 

It all depends on the local education authorities and we cannot ex- 
pect these to be made over in a day, or to be more than local demand 
calls for and pays for. Many of these, when the matter of health work 
is inquired into, are likely to state that they have no funds, or no special 
teachers, neither of which are needed for doing excellent work along 
these lines. 

The time devoted to teaching of health in elementary schools varies 
from zero up to 160 minutes per week, with an average of about 60 
minutes. 

Content and Methods in Health Teaching — Besides our failure to 
recognize the predominant role of the home and of parents in the 
scheme of health teaching, our efforts have suffered again from the cur- 
rent tendency to try to standardize the human being. This has resulted 
in setting down exact measures as to the amount of milk or water every 
child shall drink, how many hours he shall sleep, the number of his 
bowel movements per day and other rules equally absurd. Our teach- 
ing has also been upset by the weather-cockishness of science which in 
one season says the use of the tooth brush preserves the teeth, and in 
another says it does nothing of the sort; which makes much one year of 
calories and in another sees our salvation in vitamines; which talks one 
season of poisonous air, and in the next says that only over-heated air 
is injurious. 

HEALTH TEACHING IN HIGH SCHOOLS AND COLLEGES 

High schools, struggling under the load of college requirements, 
find scant time for anything of so intimately human importance as hy- 
giene, and recent information received by the Bureau of Education 
shows that in not more than 2 5 per cent is any definite time set apart 
for class work in this subject, and we are not at all certain that even in 
these schools it is taught to all pupils. One school admits that this sub- 
ject is taught only to girls. When taught, the time devoted to the sub- 
ject varies from 15 to 225 minutes a week. 

Nor do the colleges take the matter of health as seriously as we 
would expect. One of the oldest and most influential offers a course of 
only 3 lectures in hygiene as a preparation for the “art of keeping alive 
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and well,” although 50 3 '’ears ago 24 lectures were given to all students. 

There is alwaj^s the danger of running to the other extreme by over- 
doing sucli teaching and making the pupil tired of hearing about health 
and sick of trying to practice the laws of health. The subject is indeed 
a difficult one to handle wisely, and in our professional ardor we need 
to avoid its over-doing. 

PHYSICAL EDUCATION 

Taking physical education in the Spencerian sense, it includes all 
scliool healtli work, and in the special realm of the direction of physical 
activities of playground and gymnasium it attempts to minister to 
one of the primal needs of the child which makes for physical and 
mental health. 

The director of physical activities is among the best paid of our 
specialists, a fact which speaks much for the recognition of this work. 
It found its wa}' into the curriculum under the form of classroom gym- 
nastic exercises intended as a means of counteracting the recognized 
unhealthful conditions of school existence. The 15 to 30 minutes a day 
(or the two periods a week) usuallj^ devoted to such work is absurdly 
small, unless it be considered only as a time of instruction in activities to 
be practiced elsewhere. 

So long as past conceptions of education hold sway, it is not likely 
that further time for physical activities will be allowed in school hours, 
but opportunity for the practice of these should be furnished elsewhere. 

Schools, particularly high schools, have been going to extravagant 
expense for coaches, paraphernalia, etc., for the few who participate 
in inter-school sports, and it is but logical that they should do as much 
for the rank and file. Adequate space and adequate supervision for the 
physical activities of all children for at least 2 hours every day of the 
week would seem to be a minimum need in every community. Very 
few can boast of this offering. 

CONDITIONS TO BE MET 

It is easy for us to sit in our offices and arrange school health pro- 
grams and say they should go thus and so. But our plans often meet 
with difficulties in the mental attitudes of educators, school boards 
and communities at large, hanging over from medieval if not from pri- 
meval times. However, very few discouraging or discouraged remarks 
come from communities over 2500 population, and even in rural com- 
munities there is an appreciation of the importance of the health pro- 
gram reported by many superintendents. 

No review of school health work is complete without consideration ' 
of the cooperation of the home, for, while other school matters may be 
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handled without help from parents, it is quite otherwise with the phy- 
sical improvement of the child. We have overlooked this fact altogether 
in the past, but we are rapidly making amends. In the meanwhile the 
Parent Teacher Association has become our most helpful ally. I do not 
need to emphasize its importance. 

Promotion and supervision of school health work by voluntary 
agencies, such as the tuberculosis association or Red Cross, exists state- 
wide or locally in some sections of the country. While this seems a prim- 
itive condition, when we consider the theoretical interest in health ex- 
hibited by the educational world, it is better than no work, and leads in 
time, if wisely conducted, to the development of such work under the 
appropriate agencies. 

The organizations especially interested in the hard-of-hearing, in 
the crippled child, and in the child with poor vision, have done excellent 
work in promoting special facilities for their education in city and to 
some extent in rural communities. Such work is progressing favorably. 

The American Child Health Association remains a powerful agent 
in the stimulation of all forms of school health work, and we are all in- 
terested in the attempt at evaluating the actual value of our present 
practices which it has undertaken. 

Among the very hopeful signs of the times is the great progress 
made in school health work along all lines in parochial schools. This 
activity is being stimulated and directed through the Bureau of the Na- 
tional Catholic Welfare Conference, and health education courses for 
teachers have already been introduced in some of the Catholic univer- 
sities. 

PRESCHOOL EXAMINATIONS 

Among the recent developments we must mention the attempts 
made by various agencies to secure the physical examination and treat- 
ment of children prior to entrance to school. This is a laudable under- 
taking, but does not replace school medical inspection. The preschool 
child cannot be satisfactorily examined as to certain defects, and, be- 
sides, after entrance to school he retains many of those he had, and 
often adds new ones. Although children are examined every year in 
Philadelphia and 50 per cent of defects are reported as “corrected,” the 
total number of defects reported in 1925 were: for elementary, 1050 per 
1000 pupils; for junior high and trade schools, 837; for senior high 
schools, 800; and for normal schools, 1063. Seemingly at graduation 
from high school the student, although examined every year, with about 
50 per cent of his defects corrected, has as many defects as in the 
beginning of his school career. If we omit dental defects, substitute the 
word treated” for corrected, and remember that communicable dis- 
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eases., like Ihc poor, \vc have with us always, these figures are not so 
discouraging as they seem. 


SUMMARY 

Considering the inertia of pedagogical tradition and the heavy 
weight of famil}^ custom and personal prejudice which must be over- 
come, wc arc really making rapid progress along all lines of school 
health work, and the few mistakes, clue chiefly to the shifting sands of 
science and our current obsession for standardizing, have not thrown us 
much out of our course or caused us much regret. 

There are a few points which seem to stand out as especially obstruc- 
tive to progress. Our legislators have been cjuite generous toward school 
healUi work, but many of our laws would be more helpful if less specific 
as to details and more definite as to enforcement. There is need of 
integration, organization and competent direction of all school health 
work in state departments and locally. There is need of closer under- 
standing and cooperation between health and educational authorities. 

Medical inspection needs to be placed on a more businesslike basis, 
both as to examinations and treatments. Dental inspection should be 
completely divorced from other work and conducted by dentists or 
dental hygienists. Adecjuate teacher-training in health examinations 
and health teaching are of great importance and are not as yet fully met. 
There is need for the development of ample facilities for, and direction 
of, physical activities out of school hours. We have much to learn in 
regard to school sanitation, and there is still the troublesome problem 
of communicable diseases and of malnutrition, which together are prom- 
inent factors in practically all of the defects and diseases of school chil- 
dren. Immunization against communicable diseases must be carried 
out as far as possible. The home must be hitched up with the school in 
interest and knowledge of child health if we are to get very far. 

After all, however, the child arrives at school at a comparatively ad- 
vanced stage of development and already possessed of most of the 
physical defects he will have during all his school days. The school can- 
not undo what has been done. We need to begin much earlier than the 
school period to advance the physical and mental welfare of the race, 
but by whole-hearted understanding and cooperation of educators, hy- 
gienists, and the home we can accomplish much. 

Ambition and desire are fundamental to the search for health, as 
for the attainment of any other end, and in the period of school life we 
can perhaps accomplish most along lines now most neglected ; namely, 
by endeavoring to arouse in high school and college students the desire 
and ambition for the improvement of the generation that is to be. 
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DISCUSSION 

George Truman Palmer, Dr. P.H., Fellow A. P. H. A. 

Director of Research, American Child Health Association, New York, N. Y. 

D r. ROGERS’S PAPER gives us a very dear presentation of the school hygiene 
situation in this country. We have popular interest in health. We have recog- 
nition of the importance of health on the part of educational authorities. We have 
laws. At least 42 states have acknowledged by statute the desirability of school 
medical inspection. These are indications of growth and progress. 

There is an aspect of this work however which is almost totally undeveloped, and 
that is the measurement of results. We do not know the degree to which the object 
of this work, the school child, has profited from all this effort. Has not the time 
approached when we should seriously tackle the job of checking results? 

The business man is accustomed to the taking of an inventory. He wants to 
know not only how much goods have been sold but what has been the net return in 
dollars and cents. The aviator wants to know not only how many miles he has 
travelled and the quantity of gas consumed, but also whether he is keeping to his 
course. In school health work we ought to know not only how many examinations or 
nursing visits are made but how much the level of health has been raised as a result 
of the specific measures used to accomplish this end. 

There are at least three rather distinct purposes of school health work: First, 
there is the protection of the child against the hazards of school life. Education is 
compulsory, and therefore it would appear only fair to fathers and mothers that the 
educator should give assurance that every precaution will be taken to prevent 
attendance at school from endangering health. It is this thought which justifies sani- 
tation of the school plant, watchfulness against the spread of communicable disease, 
and immunization against such diseases as is practicable. The second objective is 
the protection of the school investment, by making certain that the pupils for whom 
educational expenditures are made are in a fit physical condition to receive instruc- 
tion efficiently. It is this fact that justifies physical e.xaminations and nursing ser- 
vice. A third objective is part and parcel of education, the building of a better 
informed and more virile citizenry. It is this purpose which justifies health education 
and physical education. 

To measure progress toward the first objective there is needed at least a more 
precise knowledge of the causes of absence distinguishing between those causes 
related to health from those not so related. Absence might well be recorded under 
five distinct headings: A, colds and their complications; B, the specific communi- 
cable diseases of childhood such as scarlet fever, measles, diphtheria, etc.; C, other 
ills and injuries; D, exclusion not because of illness, but because of exposure to 
others with recognized transmissible diseases; E, causes other than illness or exclu- 
sion, such as staying at home through fear of epidemics, visits to relatives, etc. 

Measuring the second point involves the development of reliable objective meth- 
ods for gauging the status of different aspects of physical condition, such as vision, 
nutrition, hearing, teeth, etc. We have standard methods of water analysis; we need 
commonly accepted standards for expressing results of school health work. 

Let me digress for a moment here to say that in speaking of standards of meas- 
urement, I do not mean to imply that children should be standardized or that health 
programs should be standardized. Mention of the word standardization frequently 
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provokes an unfavorable reaction. In measuring results, however, tliere must be 
objectivity, and this means standardization in terminologj' and in technic — other- 
wise comparisons are impossible. 

It is the lack of such standards that renders e.\lsting reports on physical defects 
and corrections valueless for comparison. One city reports 10 per cent of children 
possessing a certain defect. Another dty reports 30 per cent. In one place vision is 
called defective if the 20/20 line cannot be read. In anotlier place a defect is not 
recorded unless the 20/30 line is not read. Until a defect is defined in precise terms 
and the manner of determining that defect reduced to standard routine, the resulting 
figures do not show real differences in tlie distribution of physical handicaps among 
children. This type of measurement though difficult is not insurmountable. 

The third objective can perhaps best be checked by tests of knowledge, habits, 
attitudes as well as of strength and physical prowess. Such tests of course tell only 
part of the story because the lasting success of health and physical education will 
not be known until scliool days have long been passed. 

It is with the object of contributing to this field of measurement in school 
hygiene, that tlie American Child Health Association has recently embarked on an 
intensive study. Their efforts are directed toward portions of the second and third 
objectives, the measurement of different aspects of health status and of health 
knowledge, habits and attitudes. 

For a year and a half research has been conducted with children and with exam- 
iners in the effort to secure objective, reliable and valid measures. The same children 
have been repeatedly tested by different people, each working independently. Gradu- 
ally there have evolved metliods proved by actual trial, which will give the same 
result in the hands of different examiners, which vnll give the same result a week 
from today as today, providing the object being e.xamined does not change, and 
which assure a measure of the thing that it is desired to measure. 

In the development of the plan of this research and in the development of the 
original technic used, the greatest contributor has been Raymond Franzen, Ph.D., a 
man of mde experience in the field of educational measurement. He has been 
assisted by physicians, teachers, nurses, dentists, public health workers and others. 

Equipped with these testing procedures, the A. C. H. A. has just dispatched three 
squads of technicians, five members on a squad, to make observations upon from 
8,000 to 10,000 fifth and sixth grade children scattered over 70 cities of the country. 
This will continue during the present school year. 

It is the ambition of the association to derive from this experience: First, a 
knowledge of the differences in certain aspects of health in children, and conse- 
quently a better understanding of school health problems. Second, a knowledge of 
the degree to which certain aspects of health are associated with certain school health 
activities. Third, a means whereby school authorities can judge progress in health 
promoting activities. Fourth, information which will be of assistance in laying out 
a more productive and resultful health program in the schools. 

If some of the hopes of the association can be realized from this study, it should 
be possible for school administrators to discriminate more wisely in the choice of 
school health activities, to eliminate the unproductive, and cultivate more assidu- 
ously the steps that count. 

Note: The discussion by Harold DeWitt Cross, D.M.D., will appear in the February Journal as a separate 
article, entitled “Dental Hygiene Aspects of the School Health Problem.” 
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THE NEW JOURNAL 

"VYTITH this, the first number of its eighteenth year, we present to 
our readers a new American Journal of Public Health, In 
doing so, we are taking an important step in the forward looking pro- 
gram which the American Public Health Association has adopted with 
respect to its publication activities. The Journal comes to you in a 
cover of livelier hue and with a new dress of type notable for its beauty 
and legibility. It is printed on a fine grade of book paper. It is a sewn 
book, easy to open, easy to hold. It is indeed a new Journal in appear- 
ance. But as to well written, soundly scientific text content it is the old 
Journal. We shall keep the standard as high as ever and exert every 
effort to raise it. 

In this new Journal is incorporated for the first time another per- 
iodical, a publication which has made a place for itself in the public 
health field under notable editorship recently and in the past and 
always with fine publishing ideals. The American Public Health Asso- 
ciation has acquired The Nation’s Health from the Modern Hospital 
Publishing Company of Chicago. With this issue, The Nation’s Health 
is merged with the American Journal of Public Health. The names 
of both will appear on our cover and title pages. The most noteworthy 
features of both will continue each month. 

We welcome to our pages the thousands of readers of The Nation’s 
Health. We welcome its advertisers who thereby gain a larger audience 
and one that completely represents the public health field. We go for- 
ward with our banners high and remembering alwa3'^s the words on the 
Association seal; “And the leaves of the tree were for the healing of 
the nation.” 


[ 68 ] 



Editorial Section 


69 


THE DISMISSAL OF DR. HERMAN N. BUNDESEN 

TT HAS BEEN a long lime since anything has occurred which has so 
shocked the public health officers of the United States, or done so 
much to upset the morale of those engaged in health work, as the dis- 
missal of Dr. Herman N. Bundesen as Health Commissioner of Chi- 
cago. Some suspected that this would occur soon after the election of 
Mayor Thompson, but as the months went by, everyone felt that he had 
recognized the fitness of things by retaining a health officer who has 
been distinguished by his beneficent activities. We know of no charges 
which have been made against him. On the other hand, we know that 
he has received the highest commendation from the best class of phy- 
sicians in Chicago, and in addition, has been the recipient of a number 
of distinguished honors, such as the Lawson prize, which was given on 
account of his good work in saving the lives of infants and insistence 
on clean milk, and an honorary degree by his alma mater conferred 
largely because of his record as a health officer. He was also elected 
President of the American Public Health Association. 

We know further that he has surrounded himself by a group of 
unusually efficient men; that every department in his office was headed 
by an expert; and that the entire health department of Chicago has 
been a model in organization as well as accomplishment. 

The value of experience has apparently been thrown to the winds. 
The new appointee has been a resident of Chicago only since 1922. 
There is no evidence that he has ever had any training in public health 
work, and the only experience of this kind which is noted is that he was 
appointed by the mayor as Chairman of the Medical Section of the 
Chicago Flood Control Conference. While we wish him every success, 
it is perfectly evident that he lacks public health training as well as 
experience, and we judge of this by what purports to be an official docu- 
ment concerning him. His entire training, apart from that which the 
usual medical student gets, seems to have been in surgery, and he is 
spoken of as a “surgeon and surgical consultant.” 

In this connection, we wish to point out that the medical degree 
does not of itself fit anyone to be a health officer. It requires special 
training and a certain amount of experience, for which we believe the 
medical degree is a great assistance, but which is very far from making 
one proficient in public health work. 

This Journal has always stood, and we hope always will stand, 
for tenure of office, so that a competent health officer and his assistants 
may be assured of permanency. Politics is the most baneful influence 
to which public health work in this country is subject at the present 
time. It has been responsible for disasters in the past, and we believe 
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is still the chief cause of many of the shortcomings which those inter- 
ested in public health work recognize. 

While the new health officer has, according to the newspapers, 
denied that he expects to discharge any of the personnel at present in 
the department, he has also said that if the mayor wished to appoint 
any friends, he would try to cooperate. 

We hope that nothing we have said will be considered personal. It 
is not intended to be so, but unquestionably a most deplorable situation 
has come about, and no one on the outside knows what to expect. 

Chicago is one of our largest and most important cities, and what 
happens in health matters there deeply concerns the entire United 
States. 

This Journal is interested in building up public health as a profes- 
sion, and every such occurrence sets back the good work which has 
been going on for a number of years. 

THE BAD MILK IN OUR SMALL TOWNS 

S TARTLING and shocking are the facts revealed by a recent survey 
of market milk in the small towns of the United States. In our towns 
and cities having populations of less than 25,000 the milk seems as a 
general rule to be dirty and contaminated. According to a report of the 
American Child Health Association,' which has codoperated in investi- 
gations in 19 states, the milk supplies of small towns are high in bac- 
teria, seldom come from tuberculin tested cattle, and are rarely pas- 
teurized. 

In 117 small towns and cities studied, an average of 25 per cent of 
the milk supplies examined contained 200,000 or more bacteria per c.c., 
while an average of 40 per cent had 100,000 or more bacteria. Fifty- 
one cities gave a positive test for B. CoU in 50 per cent or more of the 
supplies tested and 21 cities gave such a positive test in 75 per cent or 
more. Physical standards used for showing dirt revealed that most of 
the milk was actually dirty. In only two places could 75 per cent of the 
supplies be classed as “clean” or even “fairly clean,” 

Not one of the 117 towns and cities had 90 per cent pasteurization, 
and 97 of these communities had no pasteurization at all. These facts 
are in direct contrast to the large cities of the country, as more than 
half of the cities with a population of 100,000 or greater now have 90 
per cent or more of their milk supplies pasteurized. 

These significant facts call for strenuous efforts on the part of sani- 
tarians to assure a better and purer supply of the best of foods of man. 

Campaigns to induce people to drink milk are valuable, because 
good milk is the one nearly perfect nutriment, but along with these cam- 
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paigns must go assiduous endeavors to secure clean and safe milk. 
There are apparently many parts of the country where it is wiser to use 
some concentrated form of milk, such as the dried product, than the 
extremely dangerous fluid milk supply. The milk furnished in our large 
cities, at least that supplied by the more reputable companies, may be 
drunk with impunity, but until more adequate and intensive methods 
have been taken to improve the milk supplies of small towns, their use 
as a beverage is evidently fraught with some hazards. 

^ Crumbinc, S. J. nnd Hollnnd, D F. Survey of Small Town Milk Supplies, Child Health Bulletin, Nov., 1927. 


SANITATION OF WATERWAYS 

T he newly constituted Board of Public Health Engineers of the 
Ohio River Basin* is believed to be the first board of its kind in this 
country. Its creation points clearly to further improvement in the sani- 
tation of our waterways. 

Our metliods of attacking the stream pollution problem are varied, 
to say the least. Some consider cooperation with industry as the solu- 
tion; others maintain tliat the results of research will prove to be the 
explanation ; while a third group adheres closely to strictly regulatory 
measures. It would seem that the combining of all three of these 
courses in such balance as to be applicable to the needs in each separate 
instance would be the best procedure. 

From the administrative standpoint, authority for control has been 
lodged in some cases in a single regulatory body such as a state health 
department, and in others, in a new group like the Pennsylvania San- 
itary Water Board having diversified interests. However, the general 
tendency appears to be toward the formation in states of such boards 
or committees as will include within themselves all the different inter- 
ests concerned in the purity of the waters. The policies of these admin- 
istrative bodies differ. Some set up rigid control to abate or, at least, 
diminish all pollution; some, under a plan of stream classification, pro- 
pose that certain waterways should be devoted to the reception of 
wastes, while other streams should be maintained in their present state 
of purity. 

The trend in waterways sanitation in this country resembles that in 
England which has had a hundred or more years of experience with 
this question. The chemist' of the West Riding Rivers Board has 
pointed out that in England there has been an improvement in the 
waterways of the older industrial areas due to remedial measures. On 
the other hand, he indicates that in the newer areas conditions are 


• See pace 104. 
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becoming worse on account of the increase in the amount of sewage 
and industrial wastes. His proposals for the improvement of stream 
conditions are: (1) the survey and classification of streams and water- 
shed areas, and (2) the formation of additional rivers boards. He also 
suggests that liquid trade wastes be admitted to public sewers and that 
increased research in fundamental problems of stream pollution and 
sewage treatment be provided. 

Apparently waterways sanitation has lagged in England also, 
because of divided authority. Lord Mildmay of Flete ' points out “how 
the problems of pollution have constantly engaged the attention of 
Royal Commissions, of Select and Departmental Committees, of scien- 
tific bodies and of other institutions, for more than half a century and 
how all have agreed that some form of central authority is absolutely 
necessary in view of the lack of coordination which exists amongst 
those bodies that have control of rivers — lack of coordination which 
has resulted in confusion and indifference.” 

In reply the Lord President of the Council, the Earl of Balfour, 
stated that there were two problems to be considered; namely, an 
administrative one and a scientific one. He advised the House of Lords 
that, to cope with the first, the government had appointed an advisory 
committee representing the departments concerned and having as 
chairman Sir Horace Monro and, to handle the second, a board,* with 
Dr. H. T. Calvert, M.B.E. as chairman. 

From the foregoing comparison, it appears that, in many ways, 
practices related to administrative and scientific attack of the stream 
pollution problem in England and in this country are more and more 
approaching parallel lines. This division of the regulatory and research 
problem would seem to be a wise example to follow in this country. 

*FroTn the context of the unrevised report U appears that this ^roup is called the Water Pollution Research 
Board. 


REFERENCES 

^ Surveyor, Vol. 72, July 22, 1927 

-Parliamentary Debates, House of Lords Monday, July JR, 1927. 68, 58:602. 


BACK TO BEGINNINGS 

^HE National Tuberculosis Association has taken a wise step in the 
inauguration of a country-wide early diagnosis campaign, as out- 
lined elsewhere in these pages. 

The hope of cure in tuberculosis depends upon the early discovery 
of the disease. There is abundant evidence, both from clinical observa- 
tion and the post-mortem table, that of all the chronic diseases, 
tuberculosis is probably the most easil}'^ healed. Many authorities 
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agree that if the disease is discovered in il5 incipicncy, or in its “mini- 
mal stage,” to use a more scientific term, as high as 85 per cent of those 
placed under proper treatment will be restored to working efficiency. 

But while these truths ha\'c been vigorously proclaimed for twenty 
years or more, there still seems to be an apathy, both on the part of the 
public and the medical profession, to the significance of the early recog- 
nition of tuberculosis. The disease is so insidious in its beginnings and 
resembles in its minimal stages so many pathological conditions other 
than tuberculosis, that detection before serious lesions have resulted in 
the lungs is extremely difficult. 

Stud}' of early cases on record in sanatoria for the treatment of the 
disease and in the files of health departments, indicate a need for con- 
centrated effort along the lines proposed by the national, state and local 
tuberculosis associations to be carried on during next March. Less than 
20 per cent of the pulmonary cases which go to the average tuberculosis 
sanatoriuni are in the real early, curable stages of the disease. 

Plunkett’s study of tuberculosis reporting shows that almost one- 
half (44.7 per cent) of the cases which terminated in the death of the 
patient were either not reported at all (14.1 per cent) or were reported 
after death (30.6 per cent). Alice M. Hill’s studies in Fargo and else- 
where show that from a follow-up of physicians’ records of tuberculo- 
sis there is much more diagnosed tuberculosis in any community than 
is ordinarily believed to be the case. On the basis of experience show- 
ing that about one-third of all cases of tuberculosis discoverable in a 
community are usually unknown before the adoption of intensive 
methods of case finding, the Natipnal Tuberculosis Association esti- 
mates that there are approximately 270,000 active but unknown cases 
of tuberculosis in the United States at the present time. It is these cases 
that the early diagnosis campaign seeks to discover. 

We commend, therefore, the activities of the national, state and 
local tuberculosis associations in going back to beginnings and in laying 
emphasis upon the diagnosis of tuberculosis. 


ASSOCIATION NEWS 

PROCEEDINGS OF GOVERNING COUNCIL AND 
EXECUTIVE BOARD 


D uring the Fifty-sixth Annual 
Meeting of the Association at Cin- 
cinnati, 0., October 17-21, there were 
three meetings of the Executive Board. 
The Governing Council met five times, 
the last being a meeting of the newly 
elected Governing Council. A digest of 
the minutes of these meetings and re- 
ports of the committees are published 
here for the information of the Fellows 
and members of the Association. 

Governing Council Proceedings 
OCTOBER 17 

Local Committee — ^IVilliam H. Peters, 
M.D,, Chairman of the Local Committee 
offered the hospitality of Cincinnati and 
expressed the hope that the meeting 
would measure up to the high ideals of 
the Association, and that everyone would 
find it pleasant and profitable. 

Report oj the President — ^This brief 
report was read by the Executive Secre- 
tary and referred the Council to the min- 
utes of the three Executive Board Meet- 
ings held during the year. 

Report oj the Treasurer — ^Louis I. 
Dublin, Ph.D., Treasurer, called atten- 
tion to the growth of the Association as 
measured by the income and expenditure 
and increase in assets. 

Report oj the Exectitive Secretary — 
A S-year report was presented in ab- 
stract. (The full report will be sent to 
members.) 

Committee on Administrative Prac- 
tice — ^The report presented by Professor 
C.-E. A. Winslow was accepted. (This 
report will be published in a later issue 
of the Journal.) 


Committee on Dairy Products — A pro- 
gress report was presented by William 
H. Park, M.D., for Professor Henry C. 
Sherman, Chairman. The final report 
of the committee will be based on a re- 
port made in October by Leslie C, Frank 
to the U. S. Public Health Service, after 
several years’ study. 

Committee on Cancer — ^This report 
published in the November, 1927, issue 
of the Journal, was accepted and the 
committee continued. 

Federal Health Legislation — Some 
progress has been made in the movement 
for the coordination of the health activ- 
ities of the national government, accord- 
ing to the report of James A. Tobey, 
Dr.P.H., secretary of the committee. At 
the hearings on the Parker Bill, the 
American Public Health Association was 
represented by Herman N. Bundesen, 
M.D., James A. Tobey, Dr.P.H., George 
W. Fuller and others. The Parker Bill 
has been endorsed by a number of influ- 
ential national organizations. The Gov- 
erning Council endorsed the recommen- 
dations that the Association advance the 
interests of- the Parker Bill in every le- 
gitimate way at the 70th Congress of 
the United States. It was voted to con- 
tinue the committee. 

Committee to Speak jor the Associa- 
tion on the Parker Bill — ^Herman N- 
Bundesen, M.D., Chairman, recom- 
mended that this committee be discon- 
tinued and its work transferred to the 
Committee on Federal Health Legisla- 
tion. This recommendation was ac- 
cepted. 

Census oj Public Health Workers — A 
plan for making a census of public health 
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workers outlined by the Executive Sec- 
retary ^\•as approved. Upon the recom- 
mendation of the Executive Board a 
committee for directing the census will 
be appointed by the Governing Council. 

Election of Fellows — ^Thirty-eight ap- 
plications for Fellowship were approved. 

OCTOBER IS 

Registration Fee for Members of the 
Association — A proposal to charge a reg- 
istration fee for members attending the 
annual meetings was tabled. 

Petitions of State Hcaltb Societies for 
A fnliation — ^The applications of the Ohio 
Society of Sanitarians, the Northern 
California Public Health Association and 
the Southern California Public Health 
.Association were approved. The applica- 
tions of the Connecticut Public Health 
.Association and the South Carolina Pub- 
lic Health Association were approved 
subject to these societies complying with 
the membership requirements. 

Committee to Cooperate With the Di- 
rector of the Census — ^The President was 
authorized to appoint a committee of 
three to act as an advisory committee to 
cooperate with the Director of the Cen- 
sus in regard to vital statistics. 

Editorial Committee — Homer N. Cal- 
ver, managing editor, reported that the 
Journal wall appear in a new format. 

Commissioning of Sanitary Engineers 
— In reporting for this committee, 
George W. Fuller, Chairman, said that 
$25,000 had been restored to the budget 
of the U. S. Public Health Service to 
cover traveling expenses of engineers and 
to transport their families. The commit- 
tee was continued. 

Committee on Eligibility — The Execu- 
tive Secretary reported that the appli- 
cations of 3 societies for affiliation had 
been approved and that of 51 applica- 
tions for Fellowship, 38 had been ap- 
proved. 

Council on Standards — ^The report 
which included a proposed policy and 


scope of activities of tlie committee and 
routine procedure for Association com- 
mittee reports and Section committee re- 
ports was accepted. 

Annual Meeting Policy — The report 
of the Finance Committee to which this 
matter had been referred by the Exec- 
utive Board was accepted. The report 
recommended that (he continent be di- 
vided into 7 districts in which the As- 
sociation may meet in rotation. 

.A list of cities in each district in 
which annual meetings could be held was 
submitted and a plan for selecting the 
annual meeting cities was suggested. 

The executive office was instructed to 
assist in the development of regional 
meetings where desired by the members. 

OCTOBER 19 

Committee on Industrial Health Ser- 
vice — The recommendations read by W. 
S. Rankin, M.D., Chairman, were ac- 
cepted; namely. 

First, that the committee be contin- 
ued as a sub-committee of the Commit- 
tee on Administrative Practice. 

Second, that the membership of the 
committee be increased. 

Third, that the Sub-committee on In- 
dustrial Health Service prepare a form 
for the collection of the essential data 
with respect to health conditions and 
health services of industries. 

Fourth, that industries be served as a 
part of the general program of commun- 
ity health service. 

Committee on Resolutions — ^The Res- 
olutions, read by Professor E. 0. Jordan, 
as Chairman, were accepted. (See No- 
vember, 1927, Journal, pp. 1162-1164.) 

Election of Officers — By written bal- 
lot, the following officers were elected 
for 1927-1928; President, Herman N. 
Bundesen, M.D.; First Vice-President, 
George W. Fuller; Second Vice-Presi- 
dent, William H. Peters, M.D.; Third 
Vice-President, James Roberts, M.D.; 
Treasurer, Louis I. Dublin, Ph.D. 
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Collection and Maintenance oj In- 
jormation Concerning Health Officers — 
A suggestion for collecting and main- 
taining for health officers of the country, 
accurate information concerning costs, 
equipment, staffs, plans, etc., of health 
centers was referred to the Committee on 
Administrative Practice. 

Association of School Physicians — A 
letter was read from the .Association 
explaining its purpose and saying that 
the members who are also members of 
the .American Public Health .Association 
will endeavor to increase the member- 
ship of the Child Hygiene Section and 
desiring that two sessions be devoted to 
school medical service at the next annual 
meeting. • 

Advance Meetings of Executive Board 
— ^It was voted that so far as practicable 
individual members of the Governing 
Council be advised in advance of the 
major policies to be considered by the 
Executive Board. 

OCTOBER 20 

Change of Name oj Food and Drugs 
Section — It was voted to amend the by- 
laws of the Food and Drugs Section 
changing its name to Food, Drugs and 
Nutrition. 

Annual Meeting City for 1928 — By 
written ballot Chicago was chosen as the 
annual meeting city for 1928. 

Elective Councilors — Members elected 
to the Governing Council, terms expiring 
1930, were: John W. Amyot, M.D., 
George W. Bigelow, M.D., Walter H. 
Brown, M.D., Herman N. Bundesen, 
M.D., Edwin 0. Jordan, Ph.D., AV. S. 
Leathers, M.D., John E. Monger, M.D., 
Matthias Nicoll, Jr., M.D., Professor C. 
E. Turner and C.-E. A. AVinslow, 
Dr.P.H. 

OCTOBER 20 

New Governing Council Meets — The 
meeting of the new Governing Council 
was called. The only business transacted 
was the election of the following mem- 


bers to the E.xecutive Board, terms ex- 
piring 1929: A. J. Chesley, M.D.; John 
E. Monger, M.D., and Professor C. E. 
Turner. 

Executive Board Minutes 
OCTOBER 16 

Refort of Association Committees — 
(See digest of Governing Council fleet- 
ing minutes on page 74 of this issue.) 

Public Health Year Book — ^The plan 
of this book presented by Arthur Toma- 
lin, was referred to the Finance Com- 
mittee for further study of its practic- 
ability and means of underwriting it. 

Nexu Publication — ^In principle the es- 
tablishment of a new publication was 
approved. The e.xecutive office was in- 
structed to negotiate for the purchase of 
The Nation’s Health. 

Reports of Representatives and Del- 
egates oj the Association — These reports 
were accepted. 

Delinquent Members — The names of 
136 members and Fellows delinquent in 
payment of dues for 12 or more months 
were stricken from the .Association mem- 
bership roll. 

Membership Campaign and Census oj 
Public Health Workers — A plan for an 
intensive membership campaign and a 
census of public health workers was ap- 
proved and a sum was voted to defray 
e.xpenses of this project. (See Govern- 
ing Council proceedings on page 74 of 
this issue.) 

Proposal from the American Institute 
— The Board expressed its sympathy 
with the projects of the Institute and 
recommended that the Institute seek the 
cooperation of the American Association 
for Medical Progress. 

Proposal from Cleanliness Institute — 
It was voted to ask the President to ap- 
point a committee on cleanliness and 
health with power to confer with section 
officers, the Cleanliness Institute and 
other bodies, and report back to the Ex- 
ecutive Board. 
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Xafioiial Tuberculosis Association — 
The campaign planned Ijy tl>c National 
Tuberculosis Association for the early 
diagnosis of tuberculosis was approved 
and cooperation promised. 

Representatives to A7ncrican Associa- 
tion for Advancement of Science — The 
President was authorized to appoint del- 
egates from the Fellowship to represent 
the Association at the meeting of the 
American Association for the .Advance- 
ment of Science at Nashville, Tenn., De- 
cember 26-31, 1927. 

.\MEUICAX CHILI) HEALTH ASSOCIATION’ 
TO MEET AT SAME TIME AS AMERICAN 
PUBLIC HEALTH ASSOCIATION 

'T^HE Ameriain Child Health Associa- 

tion of which Herbert Hoover is pres- 
ident, will hold its nc.xt annual scientific 
meeting simultaneously with the Fifty- 
seventh Annual jMecting of the Ameri- 
can Public Health Association and at the 
same place. This decision was made at 
the quarterly session of the Executive 
Committee of the American Child Health 
■Association, December 2, 1927, accord- 
ing to a communication received from 
S. J. Crumbine, jM.D., General Execu- 
tive. 

The .A. C. H. .A. will hold joint meet- 
ings with the Child Hygiene Section and 
the Public Health Nursing Section of the 
A. P. H. A., adding considerably to the 
strength and value of the sessions of 
these two sections particularly. 

This plan was favorably accepted at 
the meeting of the Executive Board of 
the .American Public Health Association 
held at the executive office, December 
10 . 

The joint meeting will be held in Chi- 
cago, 111., the week of October 15, with 
headquarters at Hotel Stevens. 

State News 

TEXAS 

Tenth Annual Waterworks School — 
The school will be in Houston, January 


23-27 under the joint auspices of the 
Texas Section of the Southwest Water 
Works Association, Te.xas State Depart- 
ment of Health and the City of Houston. 
James H. B. House, Houston, is general 
chairman and W. S. Alahlie, Fort Worth, 
is director of the school. 

Among the lecturers at the school will 
be: George W. Fuller, consulting engi- 
neer, New York, N. Y.; Jane Rider, state 
sanitary engineer, Arizona; Frank Bach- 
mann, sanitary engineer, Chicago, 111.; 
M. Z. Bair, state sanitary engineer, Lit- 
tle Rock, .Ark.: Ernest Boyce, state sani- 
tary engineer, Lawrence, Kas.; .Arthur 
Brown, sanitary engineer, Chicago, 111.; 
L. H. Enslow, research engineer. New 
A'ork, N. A'.; Paul Fox, state sanitary 
engineer. Santa Fe, N. AL; and August 
A*. Graf, city water superintendent, St. 
Louis, Mo. 

Dr. J. C. .Anderson, state health offi- 
cer, is chairman of the Program Com- 
mittee. Headquarters will be at the Rice 
Hotel. 

Dr. Garrick’s .■Ippointmcnt — Dr. Man- 
ton M. Carrick, city health officer of 
Pallas, has been appointed a director of 
the National Committee for Mental Hy- 
giene. 

Pavipa Adopts Milk Ordinance — 
Pampa has adopted the Standard Milk 
Ordinance recommended by the Texas 
State Department of Health. 

Resolutions oj State Sanitarians — 
■Among the resolutions adopted at the 
recent meeting of the State Association 
of Sanitarians held at Houston were: 

That the Texas State Medical Association in- 
vestigate the New Jersey plan for licensing 
health workers with the view of its adoption 
in Texas; 

That arrangements be perfected for hold- 
ing regional milk sanitation meetings in differ- 
ent parts of Texas in locations conducive to 
satisfactory attendance in order that the mes- 
sage of the benefits of sanitation may be 
brought direct to the people. 

That inasmuch as the National Dairy Show 
is one of the most effective mediums for the 
stimulation of dairying and best business 
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methods, that efforts be made to bring this 
show to Texas in the near future. 

Better Health Special Tours Texas — ■ 
The Better Health Special, a cooperative 
accomplishment of the officials of the 
Missouri Pacific Railroad and the Texas 
State Health Department under the di- 
rection of Dr. J. C. Anderson, State 
Health Officer of Texas will visit 75 
Texan cities. The train, carrying a 
health demonstration car, diner and ob- 
servation Pullman for the lecturers and 
attendants will leave Longview, Janu- 
ary 16. 

Education in public health will be fea- 
tured in the program of the Better 
Health Special. Rules of sanitation, ma- 
laria and typhoid control and other pub- 
lic health measures will be taught by lec- 
tures, motion pictures and exhibits. The 
train will carry an exhibit of modern 
dairy equipment. The program is ar- 
ranged for adults and school children. 

Dr. Durham, State Registrar, Dead — 
Dr. C. E. Durham, director, bureau of 
vital statistics, Texas State Department 
of Health, died in Austin, November 30, 
after a short illness. During his 4 yeai^ 
as state registrar. Dr. Durham had ac- 
complished much toward bringing Texas 
into the birth registration area. 

Dr. Durham was a graduate of the 
University of Texas and the Texas State 
Medical School. For 24 years he was 
engaged in the private practice of med- 
icine in Texas. 

MICHIGAN 

Michigan Public Health Association 
Meets — ^The annual meeting of the 
Michigan Public Health Association 
will be held in conjunction with the 
Michigan Department of Health, Tanu- 
ary 11, 12, 13. 

Communicable Disease Control, 
County Unit Plan, and the Present Sta- 
tus of Scarlet Fever are subjects to be 
discussed, the last to be presented by 


Guy L. Kiefer, M.D., State Health Com- 
missioner. 

NEW JERSEY 

New Jersey Sanitarians Meet — ^Incor- 
poration of the New Jersey Public 
Health and Sanitary Association was 
provided for in the new constitution and 
by-laws adopted at the Fifty-third An- 
nual Meeting of the New Jersey Sanitary 
Association held at Princeton, N. J., 
December 2 and 3. The following offi- 
cers were elected; 

President, B. S. Poliak, M.D., Secaucus, N. 
J. ; First Vice President, B. H. Obert, Asbury 
Park, N. J.; Second Vice President, H. B. Cos- 
till, M.D., Trenton, N. J,; Third Vice President, 

D. C. Bowen, Trenton, N. J.; Chairman of the 

E. xecutive Council, Samuel B. English, M.D., 
Glen Gardner, N. J.; Representative to A. P. 
H. A., Edward M. Guion, M.D., Atlantic City, 
N. J.; Alternate, B. H. Obert, Asbury Park, N.J. 

D. C. Bowen, director of health of 
New Jersey, and chairman of the execu- 
tive council, presided at the opening 
meeting. Chester G. Wigley, C.E., At- 
lantic City, retiring president, in his ad- 
dress spoke on “Recent Progress in Sani- 
tary Engineering Work in the State of 
New Jersey.” Following a paper on 
“Pre-School Clinics” by Julius Levy, 
M.D., Consultant, Bureau of Child Hy- 
giene, New Jersey State Department of 
Health, there was a discussion by E. I. 
Cronk, M.D., Health Officer of New 
Brunswick. 

The influence of health departments in 
diphtheria control was discussed by 
Henry B. Costill, M.D., Trenton; F. P- 
Lee, M.D., health officer, Paterson; J- 
Bennett Morrison, M.D., Secretary, 
Medical Society of New Jersey — ^all rep- 
resenting the committee on the state wide 
anti-diphtheria campaign. 

The paper “Relation of the Physician 
to .the Patient from a Public Health 
Standpoint,” by Walter Ponder Con- 
away, M.D., Atlantic City, president of 
the New Jersey Medical Society, was- 
discussed -by A. S. Stone, M.D., director 
of public ;:health, Camden. Joseph R. 
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Morrow, IM.D., superintendent, Bergen 
County Hospital, Ridgewood, led the 
discussion on “After Effects of the Use 
of Serums in the Human Economy.” 

W. W. Peter, M.D., Associate Secre- 
tary of tlie A. P. H. A. addressed the 
delegates to the meeting of the Healtli 
Officers Association of New Jersey, 
which was held December 3 in conjunc- 
tion witli the meeting of the sanitarians. 
A. S. Fell, i\I.D., presided. 

\\'EST \TRG1NIA 

West Virginia Public Health Associa- 
tion — ^How non-professional workers can 
function in a state-wide healtli program 
was the subject of one session of the sec- 
ond annual meeting of the West Virginia 
Public Health Association, held at Mor- 
gantoivn, November 21-24. At this 
meeting of the Lay Section of the asso- 
ciation the possibility of dovetailing their 
programs into the community health 
program was considered from tlie point 
of view of the churches, men’s and 
women’s clubs, sociological department 
and the farm extension division of the 
University of West Virginia, the rural 
school teacher, and the nutritionist. 

Another session was given over to the 
Health Officers Section and the Public 
Health Nursing Section. 

David Littlejohn, M.D., in his presi- 
dential address spoke on “West Vir- 
ginia’s Health Problems.” A report of 
the milk survey in West Virginia was 
given by Clarence E. Smith, Associate 
Milk Specialist, U. S. Public Health Ser- 
vice; and H. M. Newton, M.D., federal 
officer in charge of bovine tuberculosis 
in West Virginia talked on “Tuberculin 
Testing of Cattle as a Factor in Produc- 
ing a S^afe Milk Supply.” 

Josephine Baker, M.D., of New York 
City spoke on the safeguarding of lives 
of mothers and babies in West Virginia 
and Miss Miriam Birdseye of the U. S. 
Department of Agriculture talked on 


“The Nutrition Program as Related to 
Public Health.” 

The association passed a resolution 
favoring the requirements of tlie Stand- 
ard ^lilk Ordinance as recommended by 
the U. S. Public Health Service and fa- 
voring its adoption by the various mu- 
nicipalities of West Virginia. 

.Another resolution passed endorsed 
the correlated Country Life Program 
and recommended that the heads of de- 
partments of Agriculture Extension Ser- 
vice, the State Department of Health, 
the Division of Rural Schools and the 
State Department of Agriculture meet 
for the purpose of planning a Country 
Life Program to be published in bulletin 
form for the year 1928. 

A health exhibit was held under the 
direction of Miss Dorothea Campbell, 
director, Division of Public Health Edu- 
cation, West Virginia State Department 
of Health. 

W. T. Henshaw, M.D., Charleston, 
was elected as representative on the ex- 
ecutive council of the A. P. H. A. The 
officers elected for 1928 were: 

President, David Littlejohn, Charleston; 1st 
\5cc-Presidcnt, J. G. Pettit, M.D., Hopemont 
Sanitarium; and 2nd Vice-President, W. H. 
McLain, M.D., Commissioner of Health, Wheel- 
ing. Councillors; Marian D. Bell, Fairmont; 
Gertrude Eckhardt, Keyser; A. L. Oilar, M.D., 
Glenvillc; Grace Bauer, Parkersburg; Elizabeth 
C. Lowry, Logan; and John Thames, M.D., 
Charleston. Representative on Executive Coun- 
.cil, A. P. H. A.: W. T. Henshaw, M.D., 
Charleston. Officers of the Lay Section elected 
were: President, Mrs. Dorsey R. Potter, 
Clarksburg; Vice-Chairman, Mrs. Alice C. 
Boomsliter, Morgantown; and Secretary, Mrs. 
John Stuart, Clarksburg. 

Homer N. Calver, Executive Secretary 
and W. W. Peter, M.D., Associate Sec- 
retary of the A. P. H. A. attended the 
meeting. Dr. Peter was one of the 
speakers. 

DR. JONES REAPPOINTED 

Charles Hampson Jones, M.D., for 31 
years in the service of the Baltimore, 
Md., health department, has been reap- 
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pointed health commissioner of that city, sented with a gift of $500 in gold in ap- 

A testimonial dinner was given for Dr. preciation of his conscientious and excel- 

Jones on December 1 by a group of pro- lent services in the interest of the public’s 

fessional colleagues, and he was pre- health. He is a Fellow of the A. P. H. A. 


A. I>. II. A. CHICAGO .\XNUAL MrETING 


B ecause of the action of hlayor 
Thompson of Chicago in curtly dis- 
missing from office Health Commissioner 
Herman N. B undesen, to replace him 
with the mayor’s personal physician, 
widespread and bitter protest was re- 
ceived by the E.xecutive Board of the 
American Public Health Association at 
its last meeting against holding the Fifty- 
seventh Annual Meeting of the Associa- 
tion in Chicago ne.xt October. 

The protest took the form of a reso- 
lution offered by a large group of Fel- 
lows and members of the Association 


from different parts of the country in 
which it was said — "It is an affront to 
the public as well as a potential danger 
when the health officials are selected 
solely by the whim of political favorit- 
ism. Only well qualified sanitarians 
should be appointed to responsible posi- 
tions in public health administration.” 

After lengthy consideration of the pro- 
test the Board, largely through the in- 
terposition of Dr. Bundesen, decided to 
go ahead with its plans for the meeting in 
Chicago. 


NEW MEMBERS 


The Borden Company, New York, N. Y. Sus- 
taining Member 

^A. Cavaillon, M.D., Paris, France, Director 
Venereal Diseases Service (Assoc.) * 

Carlo Cerruti, M.D., Torino, Italy, Assistant 
to Professor of Hygiene Regia University 
(Assoc.) 

James T. Cornelius, M.D., London, Eng., As- 
sistant Professor of Hygiene (Assoc.) 

Louis De Angelis, B.S., New Haven, Conn., Stu- 
dent Yale University Medical School (Assoc.) 

Lee E. Edens. M.D., Austin, Te.x., Director of 
Public Health & Welfare 

Uarda Faine, Cleveland, O., Director Cleveland 
Nutrition Clinics 

Mary Fischer, R.N., Cincinnati, O., Superin- 
tendent of Visiting Nurse Association 

Jacob A. Goldberg, Ph.D., New York, N. Y"., 
Secretary Committee for Health Service, 
New York Tuberculosis and Health Associa- 
tion 

Melvin P. Isaminger, Dr.P.H., Ann Arbor, 
Mich., Instructor Department of Hygiene and 
Public Health, University of Michigan 

G. C. Kelly, M.D., Louisville, Ky., City Health 
Officer 

Clair V. Langton, D.P.H., Ann Arbor, Mich., 
Teacher and Statistician, Department of Pub- 
lic Health 8c Hygiene, University of Michigan 


Mary L. Markcl, Grecncamp, O., Teacher 

C. H. Michencr, Philadelphia, Pa., Secretary 
and Treasurer Historical Publishing Com- 
pany (Assoc.) 

Iva M. Miller, M.D., Shanghai, China, Director 
Child Health Department of Council on 
Health Education 

National Dairy Council, Chicago, 111., Sustain- 
ing Member 

Northern California Public Health Association, 
San Francisco, Calif. Affiliated State Health 
Society 

Ohio Society of Sanitarians, Columbus, 0. Af- 
fih’ated State Health Society 

Carrie Palmer, R.N., Hemet, Calif., District 
Public Health Nurse 

.■\nne McF. Sharpe, M.D., Tallahassee, Fla., 
Professor of Hygiene, State College for 
Women 

Otis Scripter, Ph.D., Zion 111., Assistant Com- 
missioner of Health 

Southern California Public Health Association, 
Los Angeles, Calif. Affiliated State Health 
Society 

Charles T. Whittier, B.A., New York, N. Y., 
Secretary, U. S. Manufacturers of Cream of 
Tartar 

Herman F. Wiedeman, C.E., Atlanta, Ga., San- 
itary Engineer 
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Federal Health Administration in the 

United States — By Robert D. Leigh, 

A Barton Hepburn Professor of Gov- 
ernment, Williants College. New York: 

Harper, 1927 . 687 pp. Price, $5.00. 

Here is a book which ought to be 
read by ever}' one in any way interested 
in the important problem of federal 
health correlation, and it could be read 
to advantage by all who are concerned 
with public health administration. It is 
a thorough and scholarly treatise on the 
development, scope, and present func- 
tions of the health organization of our 
national government, a subject which 
has recently come to the fore as a re- 
sult of the surveys and endeavors to se- 
cure Congressional action for the more 
effective coordination of these health ac- 
tivities. As a climax to his descriptions 
and discussions, the author offers a plan 
for the centralization of the federal 
health activities, proposing a new de- 
partment of education and health, com- 
prised of the Public Health Service, the 
Children’s Bureau, and the Bureau of 
Education. In many respects, the prin- 
ciples which he sets forth in connection 
with the proposed reorganization corre- 
spond with the Parker bill in their es- 
sential features. 

This book deals -with federal health 
activities on a functional basis, rather 
than by the scheme of outlining in de- 
tail the activities of each of the many 
bureaus doing health work. It is, in fact, 
a philosophical discourse as. well as a 
factual presentation. After introductory 
chapters on the evolution of American 
public health organization, and the fed- 
eral health powers under the commerce, 
taxation, and other clauses of the Con- 
stitution, the author discusses the na- 


tional medical care of merchant seamen; 
medical care and preventive medicine in 
the army and nav}'; the same for World 
War veterans, Indians, territorials and 
other wards; national quarantine against 
epidemic diseases; national health regu- 
lation of commerce ; and such miscellan- 
eous matters as vital statistics, scientific 
investigation, and education. He con- 
cludes with chapters on federal stimula- 
tion and aid; public health and the fed- 
eral problem; the attempts at national 
health reorganization; public health and 
national administrative reorganization; 
and a particularly useful chapter on the 
personnel problem. Once or twice there 
seems to be a slightly undue amount of 
space devoted to venereal disease control. 

The book is written in a readable and 
clear style. It is exceptionally well 
printed and arranged, though the notes 
would have been much more useful if 
they had been placed on each appropri- 
•ate page, or at least at the end of each 
chapter, instead of having been as- 
sembled at the back. There is an excel- 
lent bibliography and also a good index. 
This important addition to the Harper 
Health Series is a notable accomplish- 
ment with respect to both form and sub- 
stance. Jajies a. Tobey 

Personal Health — By Emery R. Hay- 
hurst, M.D., Professor of Hygiene in 
Ohio State University and Consultant 
in Industrial Hygiene to the Ohio 
State Department of Health. New 
York: McGraw-Hill, 1927. 278 pp. 
Price, $3.00. 

Dr. Hayhurst is widely and favorably 
known to the public health profession, 
and this book should add still further to 
his recognition as a sound and construc- 
tive scientist and a progressive sanitar- 
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ian. He has undertaken the unusual and 
worthwhile in preparing a book to “ser\'e 
the busy person in shop or office as a 
health guide and a medical advisor.” His 
e.vperience and standing in the field of 
industrial hygiene is unexcelled and he 
has drawn upon this wide e.\perience for 
innumerable incidents and illustrations 
which add point and interest to the book. 

The historical approach is used to in- 
troduce the discussion of health and 
health practices. The body of the book 
divides the subject of hj'giene upon the 
follow'ing bases: digestive system, skin, 
breathing system, circulatory system, 
kidney, bladder and sex organs, muscles, 
bones and joints, nervous and mental 
healtli, eyes, ears, glands, cancer. There 
follow a chapter on the War Upon the 
Microbe, and a brief chapter containing 
general advice. 

The book is well printed and attrac- 
tively bound. The 64 photographic il- 
lustrations are well chosen. The English 
is fresh and to the point, — not classical. 

The book should be useful to employ- 
ers, foremen and workers. It deserves to 
be read. Teachers of adult classes or 
industrially emplo 3 fed groups should find 
this a clear, understandable and useful 
reference or text. C. E. Turner 

The Principles of Sanitation — By C. 

H. Kibbey. Philadelphia: F. A. Davis 

Co., 1927. 354 pp. Price, $3.50. 

This book has been prepared as a prac- 
tical handbook for public health work- 
ers, especially for sanitary inspectors 
who may or may not have had technical 
training. The book is based upon a series 
of lectures and demonstrations given by 
the author to inspectors. 

Chapters dealing with the cause and 
prevention of communicable diseases 
are largely non-technical in make-up, but 
give the essential facts for the group 
of readers for whom the book is primarily 
designed. As minor criticisms, the dan- 
ger of transference through “fomites” 


perhaps receives greater emphasis than 
modern e.xperience now justifies. Unfor- 
tunately, “ptomaine poisoning” is used 
without stating that this term is a mis- 
nomer; and the section dealing with food 
infections is somewhat brief in compari- 
son with similarly important problems. 
But the book, as a whole, seems well bal- 
anced. 

The third section, on modern methods 
of rural sanitation, appeals to the- re- 
viewer as the most valuable portion of 
the book. A section on the prevention of 
occupational diseases is also of practical 
value to inspectors and concludes this 
useful volume, which should prove help- 
ful to many health officers, public health 
nurses and sanitary inspectors. 

Ira V. Hiscock 

Preventive Medicine — By Mark F. 
Boyd, M.D., 1927. 

Influence of Sun Rays on Plants and 
Animals — By C. G. Abbot. Illus., 
1927. 

Cold Light — By E. Newton Harvey, 
Ph.D., 1927. 

The History of Organic Evolution — 
By John M. Coulter, 1927. 

The Mosquito Fish (Gambusia) and 
Its Relation to Malaria — By David 
Starr Jordan. Illus., 1927. 

The Parasite Element of Natural 
Control of Injurious Insects and 
Its Control of Man — By L. O. How- 
ward, 1927. 

William Bateson — By T. H. Morgan, 
1927. 

These pamphlets ranging from 5 to 
20 pages, are reprints from the Smith- 
sonian Institute Report for 1926, and 
have been prepared by the U. S. Gov- 
ernment Printing Office, Washington, 
D. C., each bearing the Institute seal. 
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An Elementary Laboratory Guide in 
General Bacteriology — By Harold 
J. Coujj, Soil Bacteriologist, Kao York 
Agriculture Statiou: Cltairmau Cout- 
luittcc on Bacteriological Technic, So- 
ciety American Bacteriologists. Balti- 
more: Williams & Wilkins, 1921. 165 
pp. Price, $3.00. 

The author’s purpose as staled in the 
preface has been primarily to furnish a 
laboratory guide to accompany Bacter- 
iology, by H. W. Conn and H. J. Conn; 
but he has given us a manual tliat should 
be welcomed by instructors in eleinen-. 
tary classes in general bacteriolog}'. The 
author is eminently qualified to appre- 
ciate the needs of the instructor as well 
as the student and has provided a guide 
in the general methods that constitute a 
foundation of both medical and agricul- 
tural bacteriological technic. 

The book contains chapters on molds, 
preser\'atives, germicides and milk. An 
appendix has been added giving media 
and staining formulae, reference to liter- 
ature on stains, and a brief discussion of 
hyroden-ion concentration. There is 
excellent material in this little book for 
demonstrations in applied bacleriologj' 
and it offers a valuable guide for instruc- 
tors in bacteriology in nurses’ training 
schools and technical schools. 

C. C. Young 

Municipal and Rural Sanitation — 
Victor M. Ehlers, C.E., and Ernest 
W. Steel, C.E. New York: McGraw- 
Hill, 1927. 448 pp. Price, $4.00. 

“As modern environment has become 
more complex, so has sanitation neces- 
sarily come to include a wider range of 
activities.” Recognizing this fact, the 
scope of this book has been made com- 
prehensive. The initial chapter explains 
communicable diseases. It is followed by 
discussions of excreta disposal, both with 
and without water carriage and then SO 
pages are devoted to water, its treatment 
and the protection of its sources. 


S3 

N^ext there are treated such subjects 
as refuse collection and disposal; the 
characteristics of mosquitoes, their con- 
trol and the organization of campaigns 
against them; the control of flics and ro- 
dents; the sanitation of milk and other 
foods, and of schools, swimming pools, 
and tourist camps; housing with related 
chapters on plumbing, ventilation and 
lighting; and industrial hygiene. 

In a miscellaneous chapter, hookworm 
and rabies control, comfort stations and 
barber shop sanitation are covered. The 
concluding chapters cover disinfection, 
vital statistics and public health organi- 
zations. In the appendix, representative 
ordinances on privies, mosquito control 
and milk sanitation arc given. 

On the whole, the treatment of the 
subjects is practical and there are nu- 
merous illustrations and diagrams. The 
book can be used as a text- and should 
prove useful to sanitarians, city officials, 
inspectors and the like. 

Arthur P. Miller 

The Microscopy of Drinking Water 
— By George Chandler Whipple, Late 
Gordon McKay Professor of Sanitary 
Engineering, Harvard University. Re- 
vised by Gordon Maskew Fair, Assist- 
ant Professor of Sanitary Engineer- 
ing and Melville Conley Whipple, As- 
sistant Professor of Sanitary Chem- 
istry, Harvard University. {4th ed. 
rev.) New York: Wiley, 1927. 586 
pp. Price, $7.00. 

A book which has for nearly thirty 
years been a standard text and which 
has gone through four editions, needs lit- 
tle comment. Its reputation has been es- 
tablished. In regard to the present edi- 
tion, it would be necessary only to state 
that it maintained the high type of ex- 
cellence shown by the former ones, except 
for the fact that in the meantime we 
have had to lament the death of Pro- 
fessor Whipple ; so the revision has been 
made by the Assistant Professor of San- 
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itary Engineering, and the son of the or- 
iginal author, who is Assistant Professor 
of Sanitary Chemistry. 

The extension of the science to which 
this book is devoted has necessitated its 
enlargement and the addition of new 
chapters. Among these that on “Self 
Purification of Streams” should be es- 
pecially mentioned. It is of great inter- 
est scfentifically and has perhaps been 
too much overlooked as a practical aid 
in the past. The authors acknowledge 
assistance in the revision of certain chap- 
ters by men whose names assure us of 
accuracy and completeness. 

The book is abundantly illustrated 
throughout, but mention must be made 
of the nineteen colored plates, which are 
of unusual excellence. A special index 
of the organisms shown is provided, and 
in the body of the book, sixteen ke 3 's are 
given to aid in their recognition. 

Unquestionably this new edition will 
be welcomed by all interested in water 
examination, and like the others, it will 
take its place as a standard book of ref- 
erence. The make-up of the book is of 
the usual high class which characterizes 
the output of the firm which has pro- 
duced it. M. P. Ravenel ■ 

Handbook on Positive Health — 

Womett’s Foundation for Health, 370 

Seventh Avenue, New York, N. Y. 

Price, $1.50. 

The 1928 revised edition includes two 
new chapters of remarkably fresh and 
practical material, one from Mary 
Swartz Rose, Ph.D., Teachers College, 
Columbia University, on food values; 
and the other from Lillian M. Gilbreth, 
Ph.D., Consulting Engineer, on the bal- 
ancing of work and rest. 

The contributors to the first edition, 
appearing also in the second, are: Pro- 
fessor E. V. McCollum, Johns Hopkins 
University, “Nutrition in Relation to 
Health”; Walter B. Cannon, M.D., Har- 
vard Medical School, “The Heritage of 


Life”; William A. White, M.D., St. Eliz- 
abeth’s Hospital, Washington, D. C., 
and Jessie Taft, Ph.D., Department of 
Child Studj', Philadelphia, Pa., “Mental 
Health”; and E. C. Lindeman, New 
York School of Social Work, New York, 
N. y., “Recreation.” The interpreta- 
tion of the health examination blanks, 
both medical and physical, and a chapter 
on good body mechanics are also carried 
from the first edition. E. H. 

Rebuilding the Child. A Study in 

Malnutrition — By Dr. Frank How- 
ard Richardson. New York: Putnam, 

1927. 319 pp. Price, $2.00. 

Dr. Richardson’s new book on malnu- 
trition is essentially practical. He con- 
siders the child as a whole, and the 
methods he advocates are described in 
an able and concise manner. These meth- 
ods are based on sound principles and 
on his e.xperience in private practice, in 
hospital clinics and in his own home 
rather than on current fads. 

The author distinguishes two stages 
of fatigue and he places this factor at 
the head of that group of signs and 
symptoms called “malnutrition.” This 
condition must be considered as a clin- 
ical entity. The causative factors of this 
condition are analyzed carefully and 
evaluated in a convincing way as a pre- 
liminary step to the methodical attack 
upon them in the treatment by which 
they may be combated and the child im- 
proved physically and mentally. The 
same methods help to maintain the 
child’s health as near as possible at his 
individual optimum of function. The 
use of the height-weight-age relationship 
as one of a number of criteria of optimal 
physical fitness, is sane and in accord 
with the best medical practice. This as- 
pect of physical fitness has been much 
abused by some non-medical workers 
having too limited a conception of the 
problem at hand. 

Malnutrition cannot be cured by a 
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proper diet list alone, and the reason this 
is true is convincingly exjrlained in Dr. 
Richardson's book. 

Every parent and many physicians 
will profit by considering carefully the 
chapters on “fatigue,” “faulty food 
habits,” “school strain,’’ “family strain," 
and the intimate relationship between 
'^‘mentality’’ and “malnutrition." 

It is made perfectly clear by the au- 
thor that persistent cfTort on the part 
of the parent, with the child under per- 
iodic examination and supervision, 
treatment along the lines suggested, is 
productive of successful results in vary- 
ing degrees, in a large percentage of 
aises. The author also states that some 
malnutrition cases do not seem to re- 
spond to any mode of treatment and are 
baffling and at times discouraging to 
those who are endeavoring to improve 
the patient’s condition. 

Dr. Richardson is frank and sincere 
and his e.xplanations are clear and con- 
vincing. Leroy A. Wilkes 

Transactions of Fourth Annual 
Meeting of American Child Health 
Association — New York, 1927. 381 
pp. Paper. Price, $3.00. 

In these Transactions a clear picture 
is given of the advance made in the pro- 
motion of child health in the last few 
years by federal and state health and 
education departments, national organ- 
izations, and community groups. 

One section of the Transactions is en- 
titled “The Medical School and Child 
Health. Experience with courses in Pre- 
ventive Pediatrics and Plans for Future 
Development,” with contributions from 
faculty members of several leading uni- 
versities, who are eminent in the field of 
public health and pediatrics. Reprints 
of this symposium and reprints of a few 
individual papers in the symposium can 
be obtained from the A, C. H. A., 370 
Seventh Ave., New York, N. Y. 

Another feature of the Transactions 


is a scries of charts visualizing the ])n)- 
gress made in child health in two dec- 
ades. These charts offer interesting study 
and at a nominal price reproductions can 
be obtained in chart and slide form. 

Outlines in Health Education for 
Women — By Gertrude Billtubcr, 
D.P.II. and Isabelle Post, B.S. A'eie 
York: Barnes & Co., 1927. 192 pp. 
Price, $2.00. 

This book, designed particularly for 
use in teaching hygiene to college fresh- 
man women, consists of thirty-four out- 
lines to cover a college course with pe- 
riods twice a week. These outlines de- 
velop two major lines of interest: first, 
health promotion; second, disease pre- 
vention and control. The material is 
authoritative, clearly and practically pre- 
sented, and freely illustrated. L. L. M. 

Tierphysiologischen Uebungen — By 
Dr. Paul Kriigcr. Berlin: Verlag von 
Gebrildcr Borntraegcr, 1926. .xx.\v-t- 
518 pp. (180 figs.) Price, 30 Marks. 

.'Phe fundamental values of the dyna- 
mic aspects of animal biology are well 
illustrated in this handbook for the ex- 
perimental study of the vital processes 
and functions of the animal body. It is 
not a human physiology, although there 
is constant reference to human processes 
and functions. The method is a compar- 
ative one only in so far as it is necessary 
or significant to bring in modifications 
of fundamental processes. The aim of 
the author is very clearly to present as 
broad a view as possible of vital activ- 
ities, and he uses the most available ma- 
terial or subject to illustrate each in 
turn. The treatment is physico-chemical 
in the main. Less attention than in most 
treatises is given to reproduction and to 
muscle-nerve physiology. Experimental 
morphogenesis is hardly mentioned. 

The text is well illustrated and skill- 
fully set up in differential typography 
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in condensed, terse, carefully subdivided 
sections. The treatment is well adapted 
both for laboratory use and for ready 
reference as a source book for the latest 
information on the physical and chemical 
processes in living substances and for 
the e.xperimental methods of testing phy- 
siological processes of the simpler and 
more fundamental tj^es. Every biologist 
should have the book at hand. It has 
three full indices and an exceptionally 
complete analytical table of contents. 

C. A. Kofoid 

Leitfaden zu Tierphysiologischen 

Uebungen — By Dr. Paul Kriigcr. 

Berlin: Gebriidcr Borntraeger, 1927. 

92 pp., (29 figs.) Price, 3 Marks. 

This laboratory guide is intended to 
accompany the author’s Ticrphysiolo- 
giscfic Uebungen. It contains brief 
and e.xact directions for the e.\periments 
in the physico-chemical foundations of 
biology, the substrate of vital phenom- 
ena and the widely varied phenomena 
themselves. All biologists will find this 
booklet useful as a reference work on 
many biological tests and a source for 
many suggestive experiments illustrating 
important principles. C. A. Kofoid 

The Medical Department of the 
Army — By Janies A. Tobey. Balti- 
more: Johns Hopkins Press, 1927. 
161 pp. Price, $1.50. 

The Institute for Government Re- 
search, a nonpolitical and extra-govern- 
mental association of citizens interested 
in correct administration of our body 
politic, has recently published its forty- 
fifth monograph on the operations of va- 
rious administrative agencies of the 
United States. 

This monograph, which was prepared 
for the Institute by James A. Tobey, re- 
cites in brief the history, activities and 
practical organization of the Medical 
Department of the Army. 


The foreword of the booklet contains 
this statement: “The monographs will 
serve the double purpose of furnishing 
an essential tool for efficient legislation, 
administration and popular control, and 
of laying the basis for critical and con- 
structive work on the part of those upon 
whom responsibility for such work pri- 
marily rests.” The current monograph 
adequately and competently fulfils this 
purpose. 

The history depicts the gradual up- 
building, from fragmentary beginnings 
in 1775, of a great agency of usefulness 
and mercy. The story is well told, al- 
though only the salient facts can be re- 
counted in a work of such limited scope. 

The manifold and diverse activities 
required of the Army Medical Depart- 
ment could not possibly be appreciated 
by anyone, e.xcept by long actual experi- 
ence or through the medium of such a 
monograph. Therefore this book will be 
valuable to all interested in the subject. 
It will prove useful to medical officers of 
the army, for it constitutes a comprehen- 
sive survey in a convenient form. 

The outline of organization affords a 
broad view of the operations of the de- 
partment. Divided as it is into IMedical, 
Dental, Veterinary, Administrative and 
Nurse Corps, with a large force of en- 
listed and civilian personnel, its func- 
tions cover wide fields of endeavor. Its 
numerous hospitals, dispensaries for 
treatment and laboratories for diagnosis 
and research; its schools for basic and 
post-graduate instruction; the necessity 
for the maintenance of elaborate records, 
for the procurement of the thousands of 
items of supply, for the prevention of 
disease and for the development of plans 
against possible emergencies (including 
immediate aid in public disasters); its 
great museum and greater library. — all 
these and more require a personnel 
trained in multifarious ways, of which 
the monograph presents a clear and ac- 
curate picture. F. R. Keefer 
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Health Behavior — Thomas D. Wood, 
j\l.D., Professor of Health Education 
at Teachers College, Columbia Univ., 
and Marion Olive Lerrigo, Ph.D., Staff 
Associate American Child Health .-15- 
sociation. Bloomington, III.: Public 
School Publishing Co., 1927. 150 pp. 
Price, $2.00. 

Here is a book which will jirove of 
definite value and usefulness in the prep- 
aration of a course of study in health ed- 
ucation. Teachers and supervisors of 
health education will find it a valuable 
reference if tlicy are working in com- 
munities which have not developed a de- 
tailed health education outline. Health 
officers will find it of value in presenting 
a picture of the desirable scope of health 
education at each age level. 

The book consists of six scales each 
presenting the health habits, attitudes 
and knowdedge which should be acquired 
by the individual at a particular age 
level. Scale one presents the habits, at- 
titudes and knowledge which should be 
acquired by the child before entering 
kindergarten; scale two by the end of 
grade 3 ; scale three by the end of grade 
6; scale four by the end of grade 9; 
scale five by the end of grade 12; scale 
six those appropriate for adults. These 
scales have been prepared by accumulat- 
ing, from literature and public health ex- 
perience, a complete list of the health 
problems which confront us and the 
habits, attitudes and knowledge neces- 
sary to solve these problems. From this 
complete list, the objectives which may 
reasonably be reached at the various age 
levels have been determined. The basis 
of progression recognizes: (1) the needs 
of the individual, (2) his increasing re- 
sponsibility, and (3) his interest in an 
increasingly wider community. Each 
scale separates the new or changed ob- 
jectives from those which appear in earl- 
ier scales, and it treats separately the 
habits and skills, the attitudes and the 
knowledge. 


The work is well done and the book 
is attractively made. It is, of course, a 
statement of objectives for the teacher 
and not a textbook for the child. It is not 
a grade by grade program but rather it 
groups together objectives for three or 
more years in each scale. While there 
might be points of minor difference, there 
would be essential and general agree- 
ment among health education experts 
upon the soundness of the material. 

C. E. Turner 

Feeding Your Baby. Diet for the 
Child During the First Six Years. 

Out of Babyhood Into Childhood. A 
Health Talk to Parents of Children 
from Two to Six. 

Tuberculosis. 

Published by the Metropolitan Life In- 
surance Company. 

The.se booklets are based on authori- 
tative facts. They can be obtained by 
writing to the Welfare Education Di- 
vision, IMetropolitan Life Insurance 
Company, 1 Madison Avenue, New 
York, N. Y. 

After the Rain — By Grace T. Hallock. 
XewYork: Cleanliness Institute. 1927. 
96 pp. 

In her usual attractive manner Miss 
Hallock narrates the cleanliness customs 
of children in France, Japan, Italy, Eng- 
land, Poland, Finland, Africa and Hol- 
land. The book offers material for the 
story teller at home or in the children’s 
library, and for the primary teachers. It 
is unfortunate that the illustrations are 
not comparable with the art displayed in 
the telling of the story. This book can be 
obtained by writing to the School De- 
partment, Cleanliness Institute, 45 East 
1 7th Street, New York, N. Y. 



HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


England and Wales — ^The 1926 re- 
port of the Chief Medical Officer is a 
volume of considerable interest to public 
health administrators. The report con- 
tains 281 pages, including appendices, 
printed on good soft paper in readable 
type. Several statistical tables and 
graphs add to the value of this annual 
statement, but it is particularly note- 
worthj' to find in an annual health re- 
port so much interesting and suggestive 
descriptive text. A somewhat detailed 
table of contents occupies 2 pages, mak- 
ing it possible to refer readily to special . 
topics. 

The estimated population of England 
and Wales in 1926 was 39,067,000. The 
population data are analyzed by age 
and sex, and the growth of total popula- 
tion is shown in tabular form for pre- 
vious years beginning with 1871. A birth 
rate of 17.8 represents a decline of 7.7 
per 1,000 since 1920. Infant mortality 
rates of 70 for 1926, of 76 for 1921-25 
and o'f 149 for 1871—1880 are recorded. 
Diseases of the heart and cancer were 
the leading causes of death with rates of 
142 and 117 respectively. The statistical 
tables are worthy of careful study and 
may be used as models by those prepar- 
ing annual reports. Data are presented 
to show that by sickness and invalidity, 
there was lost to the nation in the year, 
among the insured population only, and 
excluding the loss due to sickness for 
which sickness or disablement benefit is 
not payable, a total of 28J4 million 
weeks’ work, the equivalent of 12 
months’ work of upwards of 540,000 
persons. 

The figures relating to smallpox for 
the last 10 years show an increase in 
the number of cases and a decline in the 
number of deaths, with a case fatality 


rate in 1926 of 0.15 per cent (10,141 
cases). Isolated outbreaks of the severe 
type, however, still continue to occur. 

statistical study of the recent history 
of diphtheria in London suggests that the 
apparent decline in the fatality of this 
disease may be due, in part, to greater 
care in the notification of mild or merely 
suspicious cases. 

A careful analysis of maternal mortal- 
ity shows a rate of 4.12 per 1,000 births 
registered, with 1.02 deaths of women 
not classed to pregnancy and child-bear- 
ing but returned as associated therewith. 
“Antenatal supervision is the true pre- 
ventive midwifery; unfortunately, its 
general application is a question of the 
gradual education of a generation unac- 
customed to regard the ailments of preg- 
nancy as potential dangers, or to realize 
how much can be done to avoid subse- 
quent disaster by intelligent anticipation 
and preparation. . . . There are now 
722 centers at which antenatal work is 
known to be carried out.” 

“The progress of a nation’s health is 
a secular movement, that is a passage 
through the centuries, and founded 
mainly upon an exclusive regard to the 
immediate interests and problems of 
human survival. — ^\Ve who are the med- 
ical or administrative servants of this 
undertaking must not allow ourselves to 
become customary or routine in thought, 
action or outlook.” 

Hartford, Conn. — ^The annual re- 
ports of the Hartford Board of Health 
for 1925 and 1926 are published together 
in a volume of 28 pages. Following a 
page devoted to the board organization, 
is the financial statement which indi- 
cates total expenses for 1926 of ^161,307 
as compared with ? 170,3 71 in 1925, the 
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reduction being due to lowered isolation 
hospital costs. 

A population of 164,228 in 1926 is 
noted, with a death rate corrected for 
residence of 10.57. A death rate of 53 
from tuberculosis, all forms, is note- 
worthy. A birth rate of 20 and an in- 
fant mortality rate of 72 are reported. 
Approximately 50 per cent of the resi- 
dent births occur in institutions, and 7 
per cent of the births are attended by 
midwives. 

The Visiting Nurse Association is em- 
ployed by the board to carry on the 
child welfare work with infants and pre- 
school children. There are 11 stations, 
6 of them being in school buildings. The 
numbers of home visits by the nurses 
was 35,994 in 1925 and 32,256 in 1926. 
The number of visits to clinics was 
12,771 in 1925 and 16,992 in 1926. The 
super\nsion of tuberculosis cases by ‘a 
department of the Visiting Nurse As- 
sociation, while financed by the Com- 
munity Chest, works also in close co- 
operation with the Board of Health. The 
Hartford Dispensary operates two clin- 
ics for the examination of adult tubercu- 
losis cases, and a third clinic for chil- 
dren is maintained at Mitchell House — 
the State Tuberculosis Commission fur- 
nishing a physician, the Visiting Nurse 
Association, the nursing assistance, and 
the Board of Health, the maintenance 
charge. 

Richmond County, N. C. — ^This 
county of 35,000 people has a board of 
health of 5 members and a staff consist- 
ing of a medical health officer, a nurse, 
and a stenographer-clerk. The report for 
1926 indicates that this is a progressive 
agricultural and manufacturing center 
where cotton and peaches are grown ex- 
tensively, although there is a diversifica- 
tion of farm products. 

The county health department is 
maintained jointly by the state and 
county, the total appropriations amount- 
ing to ?8,100. A condensed resume of 


1926 gives the cost equivalent valuation 
system in vogue in North Carolina. It is 
calculated that during the year, ?7,- 
263.75 was expended; that the total cost 
equivalents, in services rendered, pro- 
duced ?1 7,523.57; giving the earning 
per dollar invested during the year as 
$2.41. These services consisted of im- 
munization, medical and nursing visits, 
infant and maternal hygiene work, lab- 
oratory work, and regular health depart- 
ment activities. The program for 1927, 
outlined on the last page of the report, 
includes the inoculation of all children 
from 6 months to 16 years of age with 
toxin-antitoxin, and Schick tests of all 
that have been previously inoculated. 

League of Nations — ^The annual re- 
port of the health organization for 1926 
shows that 3 sessions of the health com- 
mittee were held during the year. The 
actual expenditure (in Swiss francs) in 
1925 amounted to 1,544,132, and the 
estimated e.xpenditures for 1926 are 
only slightly higher than this figure. 
During the year particular attention was 
devoted to tlie reception and dissemina- 
tion of W’eekly telegraphic epidemiolog- 
ical intelligence and of information in 
regard to the movement of infected ships. 
These reports have proved to be of 
enormous interest and value in various 
sections of the world. 

Progress is being made in the stand- 
ardization of morbidity and mortalit)' 
statistics, and in the revision of the In- 
ternational List of Causes of Death. A 
group of administrative statistical ex- 
perts have been invited to sit on the 
Health Committee to consider the latter 
problem. An impressive list of epidemi- 
ological and statistical publications of 
the Health Organization is contained in 
this annual report, together with an ac- 
count of the work of the various Com- 
missions. These Commissions represent 
a broad scope of interest, including ma- 
laria, permanent standards (sera, drugs, 
tests), sleeping sickness, opium, cancer, 
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tuberculosis, public health training, and 
smallpox and vaccination. 

Cleveland, O. — The Cleveland 1926 
report contains 34 valuable statistical 
tables, a map showing the health dis- 
tricts and the location of health stations, 
together with descriptive te.\t. The death 
rate was 11 07, and the birth rate was 
20.4. Over 47 per cent of all births were 
registered from either maternity hospi- 


tals or in the maternity wards of general 
hospitals. An infant mortality rate of 
71.2 is recorded. It is noteworthy that 
35,699 visits were made to infant wel- 
fare stations. The average attendance 
per clinic has increased from 12.9 in 
1920 to 14.3 in 1926. A plan to provide 
protection against diphtheria for children 
under school age through infant welfare 
stations has been inaugurated. 


BOOKS RECEIVED 


Hfaith Pfodlems in ORGAMtED SocfET^ By Sir 
Arthur Newsholme London Kinjj &. Son. 1927 
253 pp Price. $3 60 

An Elementarv Ladqrator\ Guinr js General 
Bacteriologi Bj Harold J Conn Baltimore 
Williams & Wilkins 1927 165 pp Price. S3 00 

Dictionar\ of Bacti riolotical E(2Ui\alents B> 
Williim Parlridge Baltimore Williams Wilkins 
1927 U1 pp Price $4 00 
Keeping WVll B> Kite Plntt London Faber & 
Gwycr* 1927 246 pp Price, $1 25 
Healthv Childhood Bftueen Infancy and School 
Arr By Mary E Weston London Faber A Gw\cr 
135 pp Price, $1 10 

After the Rain Cleanliness Customs op ChiL' 
DREN IN Many Lands Bj Grace T Hillock Ncu 
\ork Cleanliness Institute 96 pp Limited free 
distribution 

The Rise and Fall op Disease in Illinois Vol 1 
B\ Isaac D Rawhngs, MD Springfield State De 
partment of Health 432 pp 
Proceedings of the Conferencf of Social Work, 
Fifty-Fourth Annual Session, held in Des Moines, 
Io\\a, May 11-18, 1927 Chicago University of 
Chicago Press, 1927 736 pp 

Our Times America Finding Herself By Mark 
Sullivan New York Scribners, 1927 668 pp 

Price, $5 00 

Food and Dietetics By Robert Hutchison (6th cd ) 
New York Wm Wood, 1927 610 pp Price, $5 00 
Tobacco and Physical Efficiency A Digest of 
Clinical Data Bv Pierre Schrumpf-Pierron, M D 
New \oTk Hoeber, 1927 134 pp Price, $l 00 
American Illustrated Mioical Dictionary (I4th 
ed ) By W A Newman Borland Philadelphia 
Saunders, 1927 1388 pp Price, $7 00 Thumb 

Index, $7 50 

Interpreters of Nature By Sir George Newman 
New York Oxford University Press, 1927 296 pp 

Price, $4 50 


1 icHTLRs OF Pate Bj J Arthur Mjers Baltimore 
Wilinms A Wilkms, 1927 3*8 pp Price, $3 00 
Modern Mfthods of Tfstinc Milk and Milk 
Products (3rd cd rev ) By Lucius L Van Slyke 
Non York Orange Judd Pub Co , 1927 344 pp 

Price, $2 00 

Lister as I Kne\v Him B> John Rudd Lceson New 
\ork W’m \Vood, 192? 212 pp Price, $3 50 
Toward the Light B> Mary Pels New York 
George Dob evage, 1927 281 pp Price, 52 50 
Nutrition and Health W'lth Twenty Suggested 
Le<«ons for Nutrition Cla^^es By Helen Rich BaM 
win New "^ork The Borden Co, 1927 104 pp 
Tiir DiAurTic Life Its Control by Diet and Insulin 
(3rd ed ) Bv R D Lawrence Philadelphia* Blaki 
Mon 1927 IS5 pp Price, $2 50 
•\NNALS OF TJir Pickett-Thomson Research Labor 
ATOKY Vol III (Complete) November, 1927 Pub 
h^ihed bv The Pickctt-Thomson Research Laboratory, 
St Paul s Hospital, Endcll St , London, W C 2, Eng 
(WiBiams S. Wifkins distributors ) 316 pp Price 
SIOOO 

Thf Normal Diet By W’ D Sansum (2d cd ) St 
Louis Mosby, 1927 136 pp Price, 51 •59 

Lsr and Testing of Spuygyiomanometers By J. L 
Wilson, H N Eaton and H B HcnncLson Tech 
nologic Papers of the Bureau of Standards, No 352 
W^Tshmgton Department of Commerce 764 pp 
Studies op the Efficifvcy of W^ater Purification 
Processes Public Health Bulletin No 172 IVash 
ington Government Printing Office, 1927 423 pp 
Clinical and Adnormal Psychology By J E W^al 
hce W^’illin New "Vork Houghton Mifilin, 1927 
649 pp Price, $3 00 

\nour Ourselves Psychology for Normal People 
Bv H A Overstreet New York Norton, *927 300 
pp Price, 53 00 

The Human Body By Logan Clendenmg New York 
Knopf, 1927 399 pp Price, $5 00 



A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymono S. Patthrson, Pu.D. 


The Bacteriophage Again — An in- 
volved discussion of the plurivirulcncc 
and the complexity of the bacteriophage, 
from which final conclusions as to the 
nature of the phenomenon remain un- 
announced in this, the first part of a lec- 
ture. 

BRUYNOGiir., R. The Tworl-D'Hcrcllc Phe- 
nomenon. J. Sl.nte Med., jS:ll (Nov.), 1027. 

Sewage Tank Design — The major- 
ity of sewage settling tanks are ineffi- 
cient. They should be built to obtain 
an even distribution of flow at both inlet 
and outlet ends, and about four times as 
long as wide. Although baffles may be 
helpful, they are more often detrimental. 

CAPr.N', C. H., Jr. Study of Scw.ngc Settling 
Tank Design. Eng. News Rec., 00;2i (Nov. 
24), 1027. 

Dental Hygiene — A British sum- 
marization of the causes of dental decay 
— a chemico-parasitic theory. The fer- 
mentation of starches and sugars about 
the teeth is the alleged cause. Induce 
children to banish sweets, eat roughage, 
and “swill” (rinse) the mouth after eat- 
ing, and all will be well. 

CoLYER, F. The Prevention of Caries in 
Children. J. Roy, San. Inst., 4S:S (Nov.), 
1927. 

Cereal Diets — ^\Vhite rats fed suit- 
able supplementary foods made normal 
growths when 84 per cent of the calories 
were obtained from whole grain cereals. 
The authors conclude that cereals might 
be used to a much greater extent in 
human diets than is customary in 
America. 

CowciLL, G. R., et al. Studies on the Effects 
of Abundant Cereal Intake. J. A. M. A., 89:21 
(Nov. 19), 1927. 

Comparison of Diphtheria Immun- 
ity — Diphtheria and scarlet fever are 


much lower in incidence in Rio de Jan- 
eiro than in the United States cities, yet 
the prevalence of immunity to these dis- 
eases. as revealed by tests, is higher. The 
authors interpret this to mean that in- 
fection is more common in the former 
place. 

Douli., j. a., cl al. Common Infectious 
Diccaccs in Brazil, (and) Results of Schick 
and Dick Tc.^Ls in Rio de Janeiro. J. Prev. 
Med., 1:8 (.Nov.), 1927. 

The Vitamins — A brief summariza- 
tion of the present-day knowledge re- 
garding vitamins. 

EnwARns, M. M. Tlic “Little Things” that 
Nourish Our Body. Pub. Health Nurse, 19:11 
(Nov.), 1027. 

Gelatin in Ice Cream — Samples of 
gelatin tested bacteriologically indicated 
that some lots might affect the bacterial 
count of ice cream made from cream of 
tow bacterial content. But when added 
to a mix of high bacterial content (espe- 
cially when the mix is later to be pasteur- 
ized), no appreciable difference in the 
count should result. 

Fay, a. C., and Olson, N. E. The Effect of 
Gelatin on the Bacteri.il Content of Ice Cream 
Mix. J. Bact., 14:5 (Nov.), 1927. 

Modified Measles — This is a report 
of the use of serum from family donors, 
when convalescent serum is not available, 
to modify measles in young contacts. 

Forbes, R. P., and Berryman, G. Modified 
Measles. J. A. M. A., 89:19 (Nov. S), 1927. 

Food Fads — The dietary command- 
ments of the food faddists are given a 
scorching going over that reduces them 
to absurdity. This is an excellent paper 
to stimulate the sanitarian to find out 
what is really known about nutrition. 

Harding, T. S. Common Food Fallacies. 
Scientific Monthly, (Nov.) 1927. 
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Tularaemia in Ticks and Bedbugs 
— A description of the microscopic 
changes in ticks and bedbugs infected 
with tularaemia. The epithelial cells of 
the gut were found swollen and packed 
with organisms. Organisms could not 
certainly be identified in salivary glands 
and a number of other organisms. 

Francis, Edward. Microscopic Changes of 
Tularaemia in Ihe Tick Dcrmacenlor andersoni 
and the Bedbug Cimex lectularius. Pub. Hc.alth 
Rep., 42:4S (Nov.), 1927. 

Hookworm Prevention — ^\Vholc- 
sale treatment for hookworm infestation 
without sanitation to prevent its con- 
tinuance resulted in reinfestation in one 
year of considerable proportions, indicat- 
ing that in three years the infestation 
would have reached its previous level. 

R. B. Hookworm Infestation in an 
Unsanitated District After an Intensive Tre.at- 
ment Cam'paign. J. Prev. Med., 1:8 (Nov.), 
1027. 

Activated Sludge Sewage Disposal 
Plant — Experience in operating the 
Essen sewage, disposal plant indicated 
the value of adding water heated to 
70-80° F. directly to the sludge at the 
bottom of the digestion tank during cold 
weather in order to stimulate bacterial 
action. 

.IiiHorr, K. Operating Results of the Essen 
Activated-Sludge Plant. Eng. News-Rcc., 90;20 
(Nov. 17), 1927. 

Syphilis Precipitation Tests — ^The 
“pros” of the Kahn precipitation test 
for syphilis — including the claims of 
marked specificity, sensitiveness, sim- 
plicity, and freedom from error — are 
presented again by Dr. Kahn. Some of 
the “cons” are suggested by the discuss- 
ers of the paper. 

Kahn, R. L. Five Years Application of the 
Kahn Test. J. A. M. A., 89:22 (Nov.), 1927. 

Public Health Nursing — ^The nurs- 
ing program of the New York State De- 
partment of Health is interestingly told 
in this brief paper. An excellent state- 
wide nursing scheme. 


Kt)iri.NiAN, M. S. New York State Public 
Health Nursing. Nation’.s Health, 9:11 (Nov. 
15), 1927. 

Studying Juvenile Delinquents — 
This discussion of the procedure for 
studying delinquent children will be of 
interest to all health officials who have 
any social problems to face — and this 
should include all officials except, per- 
haps, plumbing inspectors. 

McIvf.r, j. The Juvenile Delinquent. J. A. 
M. A., 89:19 (Nov. S), 1927. 

Posture Studies — A correlation is 
shown between defective posture and 
pathologic conditions of the female gen- 
ital organs. This is another reason for 
including correct posture among the 
rules of hygiene. 

Mili-er, N. F. Posture Studies in Gynecol- 
ogy. J. A. M. A., 80:21 (Nov. 19), 1927. 

Do Adults Contract Tuberculosis? 
— When one of the consorts died of tu- 
berculosis the mate was found to be in- 
fected in half the cases. The author con- 
cludes that with mass infections and 
lowered resistance adult infection is fre- 
quent. 

Minmo, Arnold. Conjugal Tuberculosis. 
J. A. M. A„ 80:21 (Nov. 19), 1927. 

What to Eat — The keynote of a suc- 
cessful diet is variety — always including 
milk and green vegetables. Good mater- 
ial presented in a usable form for the 
sanitarian who is trying to educate. 

Newman, Sir George. The Relation of 
Food to Health. Better Health (British), 
1:2 (Nov.), 1927. 

Industrial Mortality — A study of 
available statistics indicates that tuber- 
culosis is declining as a cause of death 
of workers, and that it is superseded b}’^ 
cardiac conditions. 

Pedley, F. G. The Trend of Occupational 
Mortality in the United States. J. Indust. Hyg., 
9:11 (Nov.), 1927. 

Eugenic Sterilization — ^A n o t h e r 
paper of a series dealing with the ster- 
ilization of defectives; this paper shows 
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Uic increiisc of first admission steriliza- 
tions, particular!}- single women. It 
should be done early to prevent the birth 
of defective children. 

PoPK.voK. Paul. Eugenic SteriliMtion in 
California. J. Soc. Hyp.. S:S (Nov.). 1Q27. 

Sex Differences in Tuberculosis — 
More females than males die of tubercu- 
losis during the ages 5-24 (maximum 
10-14). Probably the causes arc bio- 
logical: the reasoning by which this con- 
clusion is reached is interestingly pre- 
sented. 

Putnam, Persis. Sex Differences in Pul- 
monarj- Tuberculosis. .Am. J. Hyp., 7:6 
(Nov.), 1027. 

Trends in Typhoid Mortality — The 
accelerated trend of the typhoid fever 
decline beginning during the latter part 
of the 19th century to date. The present- 
day importance of carriers is discussed. 

Putnam, Persls. The Trend of Typhoid 
Fever Mortality in the United States. Ibid. 

Maternal Transmission of Hyper- 
sensitiveness — ^The first papers of this 
series review the findings of others in 
studies of the transmission of h}'perscn- 
sitiveness from mother to offspring 
through the placenta and through colos- 
trum and milk. The last papers report 
studies of the guinea pig which support 
the hypothesis that human infants mani- 
festing an allergic state have been sensi- 
tized in the uterus of the mother. 

Ratner, Bret, et al. Transmission of Pro- 
tein Hypersensitiveness from Mother to Off- 
spring. J. Immunol., 14:5 (Nov.), 1627. 

Testing for Carbon Monoxide — A 
report on the use of the Sayres-Yant 
method for the determination of carbon 
monoxide in garages, and a description 
of the apparatus used. 

Sales, C. M. Carbon Mono.xide Tests in 
Commercial Garages and Automobile Repair 
Shops. Ind. Hyg. Bull. (N. Y. State Dept, 
of Labor), 4:5 (Nov.), 1927. 


Measles Management — .An interest- 
ing description of (he care of measles 
cases in cubicles. The nursing technic 
which prevents cro.ss infections is de- 
scribed. 

Si’ENCER. H. J. The Management of Measle.s 
in Hospital and Home. J. .A. M. .A., 89;20 
(Nov. 12), 1027. 

Radio Health Talks — .An attempt 
to evaluate a series of health talks given 
from Syracuse. ,A questionnaire was 
broadcast and a prize offered for the best 
answer. I'ifty-five replies were received, 
from which it is estimated that 5500 
people listened to the talks. 

Sto.ve, j. G. Radio Health Education Talk.s 
and Their Re.^ull.'. Nation's Health, 0:n 
(Nov.), 1927. 

Child Welfare — This is a brief dis- 
cussion of the infant welfare program 
adopted by the City of Winnipeg. Noth- 
ing new. 

Tustin, P. B. Child Welfare Work in 
Winnipeg. Canada. J. Rov. San. Inst., 48:5 
(.Nov.), 1927. 

Health Improvement vs. Disease 
Prevention — .An interestingly presented 
suggestion that health measures may be 
of immediate benefit to the individual 
yet react unfavorably upon public health 
in the long run. This paper should be 
reprinted in an .American publication so 
that all might read the author’s plea for 
health official participation in all social 
activities leading to the improvement of 
health as well as disease prevention. 

Wiieati.ey, j. Relative Values in Health 
Work. Pub. Health, 51:2 (Nov.), 1927. 

Mental Hygiene Defined — The in- 
clusiveness of the mental hygiene field, 
the need for e.xpertly trained leaders and 
workers, and the possibilities are con- 
sidered. 

Williams, F. E. Mental Hygiene: An At- 
tempt at a Definition. Pub. Health Nurse, 
19:11 (Nov.), 1927. 



PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D-P.H. 


Epidemiology of Diphtheria — Dr. 
James A. Doull of Johns Hopkins Uni- 
versity presents an outline of the epidem- 
iology of diphtheria in the Nations 
Health for November, 1927. He sum- 
marizes his discussion with the follow- 
ing: 

1. With rare exceptions the sources of in- 
fection in ' diphtheria arc entirely hum.an, 
namely, cases and carriers. 

2. The ordinarj’ mode of infection is directly 
from person to person. 

J. Children arc more UaWe to attack tkarr 
adults because the latter are more commonly 
immune. 

4. The lower prevalence of the disease in 
the tropics is due cither to a higher degree of 
natural resistance possessed by the inhabitants 
or to the bacillus losses in virulence in the 
warm countries. 

5. The lower rates in rural than in urban 
areas may be explained by less opportunity for 
contact in the former and a consequently 
lower infection rate. 

As methods of prevention the author 
stresses: ( 1 ) the need of active immuni- 
zation, (2) isolation, and (3) specific 
treatment as early as possible. 

Cancer Division in Detroit — The 
Bulletin of the Wayne County Medical 
Society for November 29, 1927, contains 
• the first preliminary report of the Can- 
cer Division of the Detroit Department 
of Health, which division was established 
6 months ago. 

During the first 4 months’ operation 
of the newly created division there was a 
total of 307 deaths from cancer. Of this 
number 85 occurred from cancer of the 
stomach. Early and radical operation is 
the only possible cure for stomach can- 
cer. Of the first 50 deaths, 11 were oper- 
ated upon, and in four instances an ex- 
ploration was made. Cases of stomach 


cancer when discovered are often too far 
advanced for surgical interference. The 
report estimates that somewhere between 
40 and 50 per cent of stomach cancer can 
be recognized soon enough, and are in 
proper location for radical removal. This 
is far from the hopelessness which we 
feel today, but it will only be realized 
when all indigestions, especially in mid- 
dle life, are carefully investigated with 
the X-raV, and operations undertaken 
without delay if suspicion of cancer ex- 
ists. 

Approximately one-third of the deaths 
studied in this report were operated 
upon. Breast cancers were operated upon 
w’ith the greatest frequency. 

The Cfancer Division of the Detroit 
Department of Health is under the di- 
rection of Dr. Harry C. Saltzstein, w'ho 
has medical and nursing assistance. It 
is now engaged in surveying deaths from 
cancer, but plans to extend its studies to 
cases. The program of the department 
includes stimulating attendance at can- 
cer clinics for early diagnosis, the es- 
tablishment of a suitable number of hos- 
pital beds for early and advanced cases; 
the education of the public through 
pamphlets, newspaper articles, and lec- 
tures; and the instruction of practicing 
physicians through clinics and lectures. 

League of Nations Epidemiolog- 
ical Report — The Fourth Epidemio- 
logical Report of the Health Section oj 
the League oj Nations for the year 1926 
has Just appeared. This fourth report is 
presented in a different form from that 
of the previous reports. The tables were 
formerly arranged so as to show each 
country separately, but now all informa- 
tion is grouped according to disease. 
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Information on the prevalence of noti- 
fiable diseases is now received by the 
Healtli Section from jwactically all coun- 
tries where such information is collected. 
The report contains a general view of 
the prevalence of the infectious diseases 
throughout the world, together with 
tables of general mortality, birth rates, 
infant mortality, and deaths from certain 
specified causes in large towns. 

In discussing the general decline in 
the diphtheria death rate credit is given 
to toxin-antitoxin immunization, but 
mention is also made of the fact that the 
decrease may be at least partly due to 
the diminished proportion of children in 
the population due to the falling birth 
rate. In the United States the decrease, 
which had been about 24.000 cases a 
year between 1922 and 1925, diminished 
to only 3000 from 1925 to 1926. It is 
suggested that the reason may be tliat 
a new natural rise of the incidence is 
due, but is nearly checked by the pre- 
ventive measures. 

Scarlet fever is rare in tropical and 
sub-tropical countries. In Egypt, for ex- 
ample, there were only 6 deatlis from 
scarlet fever in 1926, compared with 617 
from diphtheria, and 9149 from measles. 
Scarlet fever is fairly prevalent in North- 
ern China, but rare in the South. It 
occurs in Chosen without being very 
common; it is more common among the 
Japanese than among Koreans. Scarlet 
fever has spread steadily in Japan in 
recent years, but is of common occur- 
rence only in the large towns. 

Influenza Epidemic of 1918 — The 
Journal of the American Medical Asso- 
ciation (November 5, 12, 19, 1927) has 
been publi^ing a series of articles deal- 
ing with the influenza epidemic of 1918, 
by Professor Edwin O. Jordan. Profes- 
sor Jordan, after discussing the incidence 
of influenza, deals in greater detail with 
some of the specific control methods em- 


ployed throughout the world. Regarding 
Isolation and quarantine he states: 

It K quite .sifc to .nseert that perfect isola- 
tion of an individual or Rroup during an in- 
fliicnra epidemic constitutes a complete protec- 
tion aeainsi the disease. Indeed, it is pos.sible 
to s;o further and to m.iintain that where, as in 
most case.', it i' not practicable to avoid out- 
side human contact altogether, reduction of 
'uch contact to a ncce.ssary minimum confers 
seme decree of protection, although naturally 
this i- never absolute. 

With regard to the closure of schools, 
Jordan concludes that in large communi- 
ties little if anything is to be gained by 
such closure. In smaller towns and in 
rural sections where general group con- 
tacts are not very numerous, restrictive 
measures may possibly be of service in 
diminishing the spread of infection. He 
states with respect to the use of face 
masks: 

The conclu'ion feems warranted that those 
attending or examining influcnra patients may 
obtain some measure of protection by wearing 
properly constructed face masks and eye gog- 
gle.s. On the other hand, the practic.al difficul- 
ties in the way of mask wearing by the general 
public seem insuperable and render this meas- 
ure one for individual rather than general 
prophyla.xis. 

A rather complete resume of the use 
of vaccines for prophylactic purposes in 
civil and military life constitutes a por- 
tion of the third article: 

Protection against influenza by vaccine inoc- 
ulation is evidently a broken reed on which to 
lean. It is not surprising that this is so,‘ since 
the nature of the causal organism of influenza 
is still in question. It is disappointing that 
inoculation with Bacterium piieumosiiites has 
not as yet given unmistakable evidence of pro- 
tective effect; more experiments with this 
organism should be made. Whether any pro- 
tection against complications and the second- 
ary infections with pneumococci and other 
organisms that follow in the wake of influenza 
can be imparted is uncertain, but deserves fur- 
ther study. Finally, the fact that an attack of 
influenza confers no such definite and durable 
immunity as an attack of typhoid or smallpox 
makes all attempts at this time to produce 
immunity by inoculation seem distinctly un- 
promising. 
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THE BUCK PLATE COLONY COUNTER 

T. C. Buck, Jr. 

Bureau of Bacteriology, City Health Department, Baltimore, Mcl. 


■pLATE counting of bacterial colonies 
in milk, water, ice cream, soft drinks 
and canned goods has long required an 
apparatus or method by which more ac- 
curate counts can be obtained. Observa- 
tions from a dozen laboratories have 
pointed out as many different methods 
for making such counts. 

Correlations of counts from the same 
plate, within the limits of personal error, 
could hardly be expected from such 
varied methods unless the colonies were 
large enough to be counted with the 
naked eye or with slight magnification. 

Certain bacteriolo^sts engaged in 
public health work, as well as those in 
the commercial field, have a tendency to 
overlook the smaller colonies sometimes 
present. This may be due to lack of 
proper equipment such as magnification 
and illumination. However, not to ob- 
serve the so-called pin point, transpar- 
ent and opalescent colonies is to over- 
look an undesirable condition of milk, 
water or food. There have been numer- 
ous isolations of pin point colonies which 
have proved to be streptococci, and these 
have been traced directly to the infected 
cow with mastitis. 

REVIEW OF LITERATURE 

Stewart (1906)’ designed a counting 
chamber which has been extensively used 
throughout the country. This counter 
proved of great value in counting the 
larger colonies in the milk flora. 

Buck and Swenarton (1924)’ designed 
a counter with special attention to pin 
point colony counting. This counter had 


many advantages, as it provided a direct 
and indirect source of light upon the col- 
onies, agar bubbles, and debris between 
whicli it is at times very hard to distin- 
guish. 

A recent article by A. C. Fay (1927)’ 
points out the danger of pin point col- 
onies being overlooked in plate count- 
ing, which tends to minimize the value of 
one of the most widely used procedures 
of milk control. Undesirable sanitary 
conditions of the milk due to their pres- 
ence may also escape attention. He has 
.covered the literature on this subject so 
thoroughly that repetition seems useless. 

OBSERVATIONS 

In 1923 the non-correlation of milk 
and ice cream counts was so marked that 
it caused no little concern in the lab- 
oratory. Counts and recounts were made 
with great variations. Recounts of the 
same plate by a number of different 
workers differed widely. The plates se- 
lected for these observations were those 
containing the smallest colonies, which 
were soon termed the common pin points. 

The laboratory was then using for a 
colony counter the simple ruled plate 
(Jeffer) and a hand lens with no artificial 
light. Therefore on a bright, sunshiny 
day one counted more colonies than on 
a dark, cloudy one. Artificial light was 
then supplied with the development of 
the present counter. 

DESCRIPTION 

The counter is now supplied with arti- 
ficial light from an elongated, 2 S-watt 



Laboratory 


97 


ground glass bulb (represented by (J) 
in Figure I), which is inrased in a ducoed 
metal frame. The case is so constructed 
that all outside light is excluded, and it 
is provided with two doors for this pur- 
pose. The tray holds, first, a dark blue 
glass plate (E). This permits indirect 
light rays to come from beneath, giving 
a translucent light which is much desired 
in counting transparent and opalescent 
colonies. Upon the blue plate is placed 
the ruled Jeffer plate (D), and tlien the 
protective glass plate (C). The latter 
plate pro\ndes a depth which en- 
ables one to see through the 
Petri dish before the lines of 
the Jeffer plate are reached, and 
should be replaced at inter- 
vals to avoid the accumulating 
scratches. Inside the casing, 
there are two rotating mirrors, 

(F) and (G), and also two sta- 
tionary ones. (I) and (H). 


These provide the amount of uniform 
light desired both above and below the 
plates. 

The entire counting field is visible (in- 
stead of only a portion), as tlie counter 
is equipped with a specially designed 
3^ times lens, (A), as specified in 
Standard Methods of the American Pub- 
lic Health Association. 

By reason of the brilliant illumination 
and special lens set in a stationarj' posi- 
tion, the operator can readily distinguish 
pin point, transparent and opalescent 
colonies, and will not 
confuse them with agar 
precipitates, bubbles, or 
debris. 

The counting may be 
done with much greater 
speed, far more accu- 
rately, with less tedium 
and much less e 3 '’e strain 
than with other counters. 



A — Lens 

B — Petri dish in proper position with top removed 
C — Protective glass plate 
D — ^Jeffer plate 
E — Dark blue glass plate 
F and G — Rotating mirrors 


H and I — Stationary mirrors 
J — Elongated electric bulb. 

K — Ducoed reflector 
L and M — Light guards 
N and 0 — Directed light rays 
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The plates to be counted are usually 
arranged on the left hand side. The top 
is removed; the plate is placed in the 
counter, and then counted. The top is 
then replaced on the right hand side. The 
Petri dishes are placed in a convenient 
pile or basket. Inverted plates placed 
in the counter are not desirable, as the 
scratches on the Petri dish will obliterate 
the small colonies and do not allow the 
proper magnification. 

EXPERIMENTAL WORK 

A comparison between the Buck 
counter and other prevailing counters 
was established from nearly 1,000 plate 
counts. These plates were selected and 
placed in three groups, namely, A, B and 
C, all counts being made according to 
Standard Methods of the A. P. H. A. 

Group A — This consisted of about 300 plates 
containing pin point colonies, agar precipitates 
and debris. There existed no correlation be- 
tween the different methods, this counter reg- 
istering from 10 per cent to 250 per cent more 
colonies than the counts by the ruled glass 
hand lens method, the Stewart, or the Buck- 
Swenarton counter. 

On several plates by three different workers 
there were declared no colonics by the hand 
lens method and the Stewart counter. The 
present counter registered from 60 to 240 col- 
onies in the several plates. On recount of these 
plates by five different technicians, all using the 
new counter, a very high percentage corre- 
lated. 

Group B — This consisted of 340 plates con- 
taining large and small colonies of opalescent 
or transparent colon bacilli and common udder 
cocci. Of the 340 counts, 60 per cent was 
higher by the new counter. On 30 per cent of 
the counts the other methods showed slightly 
higher counts, but it was found that they in- 
cluded quantities of precipitates and debris. 
This result was obtained by circling the colony 
or debris in question with a pencil, and their 
identity was then established by the compound 
microscope. 

Group C — About 300 plates were selected 
for the larger colonies of the common lactic 
acid type. All methods gave appro.ximately 
the same results. 

From Groups B and C, about 100 
Breed counts were made and compared 
to the results obtained by the Buck 


counter and the ruled glass and hand 
lens. The Buck counter showed that 86 
per cent was nearer to the approximate 
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plate count computed from the Breed 
count, of which only 6 per cent was ap- 
proximately the same. The ruled glass 
and hand lens method gave 8 per cent 
nearer the appro.ximate plate count com- 
puted from the Breed count. These 
counts were selected for comparison in 
the hope of securing something near the 
maximum differences occurring when the 
very small or pin point colonies were 
present. Seventy per cent of the Breed 
counts showed numerous cocci in short 
chains or in small groups of 4 to 10 cells. 
These were designated as probable 
thermotolerant streptococci. Better cor- 
relation between the Breed and plate 
counts was obtained with the new 
counter. 

« 

OBSERVATIONS OF PIN POINT COLONIES 

Group I — Pin point colonies, or ones closely 
resembling them, may be found after repeated 
pasteurizations of raw milk. Sixty-one sam- 
ples of raw milk that were selected were pas- 
teurized at 63° C. for 30 minutes, cooled to 
8° C., and held at this temperature from 12 
to 14 hours. They were then repasteurized and 
cooled three times, plated and counted after 
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each coolinj;. Of the 61 Miiiplcs -tS per cent 
produced these small or pin ])oint like colonies 
usually after the third pastcuriration.* 

Group II — Fifteen samples of milk from 
cows suffering with mastitis were plated; 7 of 
these proved to contain typical pin point col- 
onics. Thc.^c were about 0.175 m.m. in the 
longest dimension. The Breed counts showed 
many short chain streptococci. Isolations and 
cultures of these were also typical of the strep- 
tococci grou]). 

Group III — From more than 500 plate cul- 
tures 10 strains of these thermophilic colonics 
were successfully isolated. These colonics pre- 
sented themselves in a ratio of 10 to 1 over 
the other groups. Ten strains were successfully 
isolated, 2 of which were traced directly to 
cow.s with mastitis. These colonics were much 
smaller than Uiosc of the other groups. The 
Breed counts were higher and these organisms 
resembled those of Group II. In some eases 
the chain-like formation was shorter, present- 
ing small chains of from 8 to 10 cells. The 
plate counts from this group were found to 
correlate through the three dilutions, namely. 
1 to 100, 1 to 1,000, and 1 to 10,000. Tlic 
approximate plate counts ranged from 150,000 
to 5,000,000. These colonics under the lower 
power microscope presented a small, round, ir- 
regular, somewhat transparent appearance, 
me.asuring about UO m.m. in the longest di- 
mension. They were non-motile. Gram posi- 
tive cocci, somewhat smaller than the short- 
chained streptococci. Streaked on blood agar 
a very fine, transparent growth appears after 
48 hours, and a slight laking of the red cells 

•These experiments were conducted on milk during 
the spring of the year from dairies troubled with pin 
point colonies, though none of these samples showed 
pin point colonics in the raw milk. 


takes place. The thermal death range is some- 
what above 80° C. for 10 minutes. They arc 
heal re.dsling. hemolytic streptococci, and no 
doubt may be quite troublesome to both the 
dairies and health departments. 

CONCLUSIONS 

Xo. I. The new counter whicli lias 
been described provides for a more ac- 
curate count of bacteria by the plate 
count than with any other colony 
counter in general or accepted use. 

Xo. 2. Pin point colonies are more 
readily detected and counted than when 
using other methods. 

Xo. 3. The very minute, or pin point, 
colonies studied consisted of both the 
short and long chain types of strepto- 
cocci which arc associated with bovine 
mastitis. 

Xo. 4. The method of lighting ren- 
ders it easy to distinguish between fine 
colonies and bubbles, flakes, or other 
forms of debris. 

Xo. 5. This counter provides excel- 
lent illumination, minimizes eye strain, 
and keeps the whole Jeffer plate under 
constant magnification. 
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VITAL STATISTICS 

Louis I. Dublin, Ph.D. 


Tuberculosis among Infants in 
New York City — Recent studies and 
observations indicate that many infants 
exposed to tuberculosis develop such a 
high resistance to the disease that the 
proportion of babies dying from it is 
very small in comparison with those in- 
fected. Only 1.3 per cent of infants at- 
tending baby health stations reacted pos- 
itively to tuberculin tests, and among 
those attending clinics the percentage 
was 4.5. This total of 3 per cent of posi- 
tive reactions in these two groups is prob- 
ably a more correct estimate of the inci- 
dence of tuberculous infection among in- 
fants under 2 years in New York City 
than the 10 to 12 per cent estimate 
usually accepted. 

The Incidence of infection varies with 
age, reaching its maximum between 1 
and 2 years. But the percentage of 
deaths among infants exposed before 
they are 12 months of age was SO per 
cent, and only 26 per cent for those ex- 
posed between 1 and 2 years. The tuber- 
culin reactions ranged from 11.4 to 12.7 
for Negro, Jewish, American and Italian 
babies, while for the Irish it was as high 
as 15.6. Although the number of positive 
reactions among Jewish babies was 
about 1 per cent higher than for Negroes, 
only 1.2 per cent of deaths occurred 
among Jewish babies, while the percent- 
age of deaths among Negroes, 5.9, was 
exceeded only by the Irish, with a per- 
centage of 7.8. 

When the later condition of 405 posi- 
tive infants was studied, 209, or 51.7 
per cent, were found to be dead. Tuber- 
culosis was the cause of death in 57 per 
cent of these cases, broncho-pneumonia 
caused 14 per cent and marasmus an- 
other 14 per cent of these deaths. Forty- 


one per cent of those infected under 6 
months were still living, 46 per cent of 
those infected between 6 and 12 months 
and 56 per cent of those infected between 
12 and 24 months were also living. 

No history of contact could be traced^ 
in 55 per cent of 341 Infected infants but 
in 45 per cent it was definitely traced to 
tuberculosis in the family, lodgers, visit- 
ing friends or near neighbors. Of 149 
infants thus exposed, 44 per cent were 
alive, while the majority of the deaths 
were due to tuberculosis. Of 187 with 
no history of contact, onl}^ 18 per cent 
were ill with tuberculosis, 82 per cent 
were infected but had no clinical mani- 
festations, and only 33 per cent of the 
deaths were due to tuberculosis. Sixty- 
five per cent of 40 infants remaining at 
home in contact with diseased mothers 
died of tuberculosis while of 37 boarded 
out, only 2 per cent died of the disease. — 
M. Alice Asserson, Rev. Tuberc., 
16:359-378 (Oct), 1927. 

Public Health in Switzerland, 1926 
— ^The federal service of public hygiene 
reports a large decrease in the number 
of cases of diphtheria, from 7,702 in 
1920 to 2,617 in 1925 and 1,930 in 1926. 
The epidemic of smallpox, which began 
in 1921 and lasted about 5 years, was 
without a parallel in the history of small- 
pox in Switzerland since Jenner’s discov- 
ery. In spite of the opposition to vac- 
cination in certain parts of the country, 
measures were adopted which resulted 
in the vaccination of the majority of the 
population. Epidemic encephalitis and 
cerebrospinal meningitis were less preva- 
lent in 1926. Puerperal fever also de- 
creased from 30 cases in 1925 to 26 in 
1926. 
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The number of cases of measles has 
increased, and in some localities the dis- 
ease appears to have assumed a severer 
character than in former years. Scarlet 
fever increased from 1,980 cases in 1925 
to 2,387 in 1926, especially in Berne 
where there were 757 cases. Poliomye- 
litis increased slightly from 93 cases in 
1925 to 96 in 1926. An epidemic of ty- 
phoid fever in an insane hospital caused 
an increase from 259 cases in 1924 and 
300 in 1925 to 328 in 1926. The num- 
b'er of cases of trachoma increased to 2 1 
in 1926 as compared with 16 in 1925. 
In most instances the patients were for- 
eigners but the authorities are making 
vigorous attempts to control the disease. 

Toward the end of 1926, Switzerland 
was invaded by an epidemic of influenza 
which lasted for 2 or 3 months, and 
caused much uneasiness. During the last 
2 weeks of the year 15,013 cases were 
reported which probably represented 
only a portion of the actual number prev- 
alent.—/. A. M. A. 89:1796 (Nov. 19), 
1927. 

Cancer in Mexico — At the present 
time cancer is only about one-half to 
two-thirds as common in Alexico as in 
(he United States, but it seems to be 
slowly increasing. The death rate from 
cancer in the whole countrj'^, although 
not accurately calculated, probably 
ranges from about 50 to 60 per 100,000 
population. 

Cancer is relatively common in the 
large cities but does not seem to be as 
prevalent as in the large cities of this 
country. The cancer death rate in Mex- 
ico City from 1922 to 1925 was about 60 
while in Guadalajara, 'the next largest 
city, it was only 16 per 100,000 popula- 
tion. This extremely low figure suggests 
that there must be inaccuracy in diagno- 
sis or in the reporting of deaths by spe- 
cific causes. Vera Cruz and Merida both 
had rates of approximately 80 in 1925. 
In Oaxaca the rate was 40 and in Salina 
Cruz from 40 to 50. In spite of deficien- 


cies in reporting and inaccuracies in 
diagnosis, however, the conclusion is jus- 
tified that cancer is relatively rare in 
both the native Indian and mixed-blood 
populations. 

Cancer of the buccal cavity is more 
common among women than would be 
expected, possibly because of the great 
extent of the smoking habit among Me.x- 
ican women. Cancers of the stomach, of 
relatively rare incidence, and of the liver 
arc of about equal frequency in the sexes 
but cancer of the rectum and intestines 
is more common among women. There is 
a very high incidence of cancer of the 
female genital organs and especially of 
the cervix, jwobably because of the high 
fecundity of the ^lexican women, but 
cancer of the breast is relatively infre- 
quent. Cancer of the skin is found to an 
equal degree in both se.xes. In general, 
cancer is decidedly more frequent among 
women than among men. 

•About I per cent of all deaths in Mex- 
ico were reported as due to ameer as 
compared with 5 to 10 per cent in most 
civilized communities. Cancer seems to 
occur at a relatively early period of life 
in Mexico, for the average age at death 
from cancer for both sexes was 49.8 
years, or 52.9 for males and 48.7 for fe- 
males in the jMexican City Hospital. The 
average age at death for cancer of the 
female genital organs was 46.6 years, 
and 48.9 for cancer of the breast. For 
both sexes combined the average age at 
death from cancer of the buccal cavity 
was 59.4 years, for cancer of the stomach 
and liver 54.8, for cancer of the rectum 
and intestines 49.9 years and 48.9 years 
for cancer of the skin. — Frederick L. 
Hoffman, Prudential Press, Apr. 14, 
1927. 

Negro Mortality in Chicago — Al- 
though Chicago in 1925 had the lowest 
death rate of any city of more than one 
million population, only Bombay and 
Calcutta had a higher rate than that of 
the negroes in Chicago. The negro death 
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rate of 22. S was more than twice that of 
the white, and the infant mortality rate 
was 119 as compared with 71 for the 
white. The negro stillbirth rate was more 
than twice as great, the death rate from 
tuberculosis and syphilis was nearly six 
times as great, and from pneumonia more 
than three times as large as the white 
rates. 

The death rate from pulmonary tuber- 
culosis among negroes declined consid- 
erably between 1918 and 1921 but it 
has increased steadily since 1921, partly 
because of the large influx of negroes 
from the southern rural areas. The death 
rate from puerperal causes in 1925 was 
21.8, more than twice the white rate of 
9.4. 

The 1920 census showed that 34.9 per 
cent of negro married women are gain- 
fully employed, but there are only 4 col- 
ored day nurseries with provisions for 
91 children in the whole South Side. 
More than one-third of the hospitals 
throughout the city have some restric- 
tions on the admission of negro patients 
and there are very few clinics, dispen- 
saries and infant welfare stations in the 
colored .sections. The negroes like the 
Mexicans, who also have high death 
rates, live in the most outworn houses in 
the city and pay higher rents than any 
other class in the community. Eighty- 
five per cent of the negroes live in “cold 
water” apartments with only stoves for 
heat, and one-third have no toilets in 
their apartments. — ^H. L. Harris, Jr., 
Social Serv. Rev., 1:58-77 (Mar.), 1927. 

Cancer in Massachusetts — ^In 1920- 
1923 the cancer death rate in Massachu- 
setts, adjusted for age and sex distribu- 
tion, was the highest of any state in the 
Union. New York, Rhode Island and 
Connecticut, all with a high concentra- 
tion of urban population and manv for- 
eign born inhabitants, ranked next in 
order. A comparison of the adjusted 
death rates in communities of different 
densities showed a steadv increase from 


86.3 in communities with a density of 
less than 50, to 131.4 in communities 
with more than 3,000 persons per square 
mile. This apparent relation between in- 
creasing death rates and greater dens- 
ities, however, is not found among the 
native born of native parents, and seems 
to be due to the fact that the percentage 
of foreign born population increases 
steadily with the density. The foreign 
born is an older group than the others 
and most individuals born in foreign 
countries have a high death rate from' 
cancer, varying from 84 for those born 
in Italy to 323 for those from Ireland 
in Massachusetts 1921-1925. 

A small part of the relation between 
high death rate and greater density may 
also be due to the fact that there is more 
accurate diagnosis of cancer in the cities 
because of better diagnostic facilities. — 
Herbert L. Lombard and Carl R. Doer- 
ing. Proc. Nat. Acad. Set., 13:728-735 
(Oct.), 1927. 

The After-History of Sanatorium- 
Treated Patients — The after-history of 
384 patients treated in the last half of 
1922 in the King George V Sanatorium 
was traced as far as possible in 1926. 
Only cases in which the diagnosis of 
pulmonary tuberculosis was confirmed 
were included. This study seems to indi- 
cate that the age of the patients, records 
of temperatures and hemorrhages had 
little value in giving the prognosis of 
any case of pulmonary tuberculosis. 

In 1914 and 1915, 70 per cent of all 
cases treated in sanatoria were dead 
within 4 years but only 35 per cent of the 
384 patients studied in 1926 had died in 
the same periodr Twenty per cent of 
them were either doing or were capable 
of doing full or ordinary work, 9 per 
cent were in some new occupation, us- 
ually a lighter or more suitable one, 24 
per cent were unfit to work, 4 per cent 
were undergoing further institutional 
treatment and 7 per cent were untraced. 
Among the 48 cases discharged as quies- 
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cent S per cent had died and 58 per cent 
were at work of some kind, 32 per cent 
of tlie 14S discliarged as much improved 
were dead and only 28 per cent at work, 
24 per cent of the 116 early cases dis- 
charged as much improved had died and 
30 per cent were working, 64 per cent 
of the late cases discharged as much im- 
proved had died and only 19 per cent 
were able to work. Twenty-one per cent 
of tlie 103 cases discharged as fit for full 
work were dead, 29 per cent at full or 
ordinary work, and 15 per cent doing 
lighter work, of the 11.8 discharged as 
fit for light work, 36 per cent were dead, 
16 per cent doing full or ordinary work, 
and 8 per cent at more suitable work, 
62 per cent of the 99 discharged as unfit 
for work were dead, 9 were doing full 
work, and 1 per cent were at more suit- 
able work. 

The percentage of deaths varied from 
42 per cent of the patients between 16 
and 25, to 40 per cent of those over 25 
and under 40, and 35 per cent of those 
over 40. In the first age period 25 per 
cent were at work of some kind, 28 per 
cent of the second age group and 25 per 
cent of the third age group were at work. 
— C. O. S. Blyth Brooke, il/crf. Off., 38: 
163-165 (Oct. 8), 1927. 

The Incidence of Infectious Dis- 
eases in Italy in 1926 — The BoUettiuo 
delle malattie in jet live contains the offi- 
cial report for the year 1926 on the in- 
cidence of infectious diseases, in com- 
parison with the previous year. Almost 
all infectious diseases show a decrease in 
the number of cases, over that of 1925. 
The exceptions are influenza, typhoid 
and paratyphoid, and pertussis. The 
principal figures are as follows: measles. 


98,155 cases in 1926, as against 164,485 
in 1925; scarlet fever, 16,062 cases in 
1926 and 16,733 in 1925; typhoid, 35,- 
649 cases in 1926 and 24,264 in 1925; 
paratyphoid infections, 6,711 cases as 
against 5,036; influenza, 184,499 cases 
in 1926 and 64,736 in 1925; diphtheria, 
14,923 cases in 1926, as compared with 
15,383 in 1925; pertussis, 31,282 cases 
in contrast with 23,756 for the previous 
year; cjudemic encephalitis, 450, as 
against 681, and malaria, 220,602 in 
1926 and 283,109 in 1925. There were, 
in addition in 1926, 34 cases of exanthe- 
matic typhus, 31 of which developed in 
N'aples, being due to imported food prod- 
ucts. There were no ctises reported of 
.Asiatic cholera, plague or j'ellow fever. — 
y. .1..!/. 4. 89:1797 (Kov. 19), 1927. 

Heart Disease in the South — The 
relatively low incidence of acute rheu- 
matic fever and chorea and the large 
negro population in the South give a 
different aspect to the problem from that 
of the East and the North. The study 
of 91 5 patients with heart disease in Gal- 
veston. Tex., shows that the incidence of 
heart disease in negroes is 1.8 times as 
great as in the white race. Impairment 
of renal function occurred in one-third 
of all the cases of heart disease. 

Of the 915 patents, 47.7 per cent were 
hypertensive, 19.3 per cent syphilitic, 
13.7 per cent arterio-sclerotic, 7.3 per 
cent rheumatic, 2.3 per cent had angina 
pectoris, 1.5 per cent showed subacute 
bacterial endocarditis, 1.3 per cent were 
thyrotoxic, 0.7 per cent had congenital 
heart disease. — Charles T. Stone and 
Francis R. Vanzant. J. A. M. A., 89: 
1473-1477 (Oct. 29), 1927. 
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W HAT is believed to be the first “de- 
facto” river board in the United 
States was created by a formal action of 
the commissioners of the health depart- 
ments of the States of Pennsylvania, 
Ohio, West Virginia, Kentucky, New 
York, Maryland, Indiana, Illinois and 
Tennessee, at a meeting which they held 
in Cincinnati on October 18, 1927. 

In 1924, the health departments of 
Pennsylvania, Ohio and West Virginia, 
entered into an Inter-State Stream Con- 
servation Agreement, which provided for 
cooperation between these departments 
for the abatement of pollution in one 
state harmful to public interests in the 
adjacent or downstream state. 

Under this agreement the Health De- 
partments of Ohio and West Virginia 
caused to be brought about at by-prod- 
uct coke ovens within their jurisdiction, 
the installation of works to prevent dis- 
charge of phenolic substances affecting 
water works intakes in Pennsylvania on 
the Beaver and Monongahela Rivers, 
which resulted in relief from offensive 
tastes and odors in those water supplies. 

Prior to the making of this agree- 
ment, such steps had already been taken 
by the Pennsylvania by-product coke 
ovens on the watershed of the Ohio 
River, with one exception, and through 
efforts of the Pennsylvania Department 
of Health, works are about to be installed 
at that one remaining plant. 

Later the Kentucky Department of 
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Health became a supplemental party to 
this inter-state agreement because of its 
evident benefits, as did subsequently, the 
remaining states as above enumerated. 

The commissioners of health, parties 
to this agreement, in the latter part of 
1926, appointed their chief engineers to 
constitute a board charged with the duty 
of recommending to the commissioners, 
policies and modus opcraudi to render 
the agreement effective. 

At the meeting of the commissioners 
in Cincinnati they adopted the follow- 
ing resolution: 

Whereas, it is necessary to adopt certain poli- 
cies and procedures in order effectively and 
cfficientl}' to carry out the letter and the 
spirit of cooperation and conscience upon 
which the Ohio River Interstate Stream 
Conservation Agreement is founded, there- 
fore be it 

Resolved, that the following poEcies and pro- 
cedures be adopted as part of the said 
agreement. 

1. The chief engineers of the Departments of 
Health, signalers to the Ohio River Inter- 
state Stream Conservation Agreement, shall 
constitute the “Board of Public Health En- 
gineers of Ohio River Basin” hereinafter re- 
ferred to as the board. 

2. The board shall meet at least annually, 
during the first week of December and 
shall recommend, from time to time as 
may be deemed necessary, to the health 
commissioners, signalers to the agreement, 
ways and means for effectively and effi- 
ciently carrying out the letter and the spirit 
of the agreement. 

As adequate protection of public water 
supplies from damage caused by phenol and 
other tarry acids discharged into the source 
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of such supplies requires substantially com- 
plete and continuous elimination of the dis- 
charge of wastes containing such constil- 
‘uents, or substantially complete and con- 
tinuous removal of such constituents prior 
to discharge, therefore the signators of the 
agreement should institute action promptly 
to require such elimination or removal by 
suitable treatment prior to discharge. 

A. The signators to the agreement will notify 
promptly downstream or adjacent signators 
of unusual events affecting the Ohio River 
or its tributaries, such as phenol spills, ty- 
phoid fever epidemics, etc., in order that 
suitable measures may be taken by such 
downstream or adjacent signators to tlie 
agreement as are needful to protect the 
public health. 

5. The signators to the agreement, in matters 
relevant thereto will coordinate present and 
proposed research, c.xchangc data derived 
therefrom and c.xchangc ideas on admin- 
istrative policies for mutual benefit. 

6. The signators to the agreement will furnish 
to downstream or adjacent signators data 
concerning discharge of sewage or indus- 
trial wastes or the treament thereof in 
cases where such matters might prejudicially 
affect such signators in order to obtain 
thereby the views and judgment of such 
downstream or adjacent signators. 

7. .Any signator to the agreement invoking the 
provisions thereof for abatement of alleged 


harmful pollution first .riiall establish the 
fact that the cause of the alleged harmful 
pollution docs not c.xist within its own 
jurisdiction but docs c.xist within the juris- 
diction of the upstream or adjacent state. 

S. The .signators to the agreement in matters 
involving mutual concern will arrange for 
joint inspections of water works, alleged 
pollution of interstate streams, the alleged 
effects thereof, the stream involved therein, 
proposed remedies, and reports thereon 
whenever deemed neccssar)’. 

The commissioners of health parties to the 
agreement arc as follows; Theodore B, Appel. 
M.D., Secretary of Health, Pennsylvania; John 
E. Monger, M.D., Director of Health, Ohio; 
\V. T. Henshaw, M.D., Commissioner of 
Hc.alth, West Virginia; .A. T. McCormack, 
M.D., State Health Officer, Kentucky; Mat- 
thi.is Nicoll, Jr., M.D., Commissioner of 
Health, New York; John S. Fulton, M.D., Di- 
rector of Health, Marjdand; Isaac D. Raw- 
lings, M. D., Director of Public Health, Illi- 
nois; \Vm. F. King, M.D., Slate Health Com- 
missioner, Indiana; E. L. Bishop, M.D,, Com- 
missioner of Health, Tennessee. 

The members of the Board of Engineers arc 
as follows: W. L. Stevenson, Chairman, Penn- 
sylvania; F. H. Waring, Sccretarj’, Ohio; E. S. 
Tisdale, West Virginia; F. C. Dugan, Ken- 
tucky; C. A. Holmquist, New York; Abel 
Wolman, Maryland; H. F. Ferguson, Illinois; 
L. S. Finch, Indiana; H. R. Fullerton, Ten- 
nessee. 


School Ventilation Laws — This 
very brief paper provides certain basic 
principles which the New York State 
Commission on Ventilation have formu- 
lated in response to requests for sugges- 
tions as to the matter which should be 
included in school ventilation laws. The 
requirements for heating and ventilation 
are essentially the following: (1) The 
provision of sufficient heating capacity to 
heat (a) corridors, gymnasiums and 
shops to 65°; (b) swimming pools and 
dressing rooms to 75°; (c) all other oc- 
cupied rooms to 68°; (2) all classrooms 
shall have at least 15 sq. ft. of floor 
space per pupil and shall have a sys- 
tem of ventilation capable of avoiding 
the production of unpleasant odors us- 
ually associated with more than IS parts 
of carbon dioxide per 10,000, and ca- 


pable of functioning without producing 
chilling drafts. Such ventilation shall be 
accomplished by either window-gravity 
or mechanical means or by any other 
method which will attain the desired re- 
sult. Ventilation of auditoria, chemical 
laboratories, shops, etc., shall be ob- 
tained preferably by mechanical means; 
(3) every schoolroom shall be provided 
with at least one thermometer; (4) an 
approved system of ventilation shall be 
maintained in operation whenever school 
is in session. — Thomas J. Duffield. J. 
Am. Soc. Heat. & Vent. Engrs., 33:388 
(June), 1927. Abstr. Leonard Green- 
burg. 

Food Poisoning by Rats — The mat- 
ter of food poisoning by rats is still an 
important problem. Meyer and Matsu- 
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mura of the California Hooper Founda- 
tion for Medical Research found ap- 
proximately 8 per cent of the rats ex- 
amined infected with one or two trans- 
missible bacterial diseases, 2 per cent 
shedding virulent types capable of in- 
fecting food and further that 6 per cent 
near slaughterhouses and retail mer- 
chants could do this. 

Feces were added to food of kittens 
and tame rats and four rat-borne dis- 
eases were produced — hemorrhagic sep- 
ticemia, plague, rat typhoid and pseudo- 
tuberculosis, The first, _being similar to 
plague, has complicated the campaigns 
against it, but now that the specific or- 
ganism has been located and classified, 
the disease can be definitel}' diagnosed. 

If conditions exist as these observers 
picture them, it is high time that a very 
definite program for eradication of the 
rat be instituted for there are worse con- 
ditions than these men found. — Anon. 
Hygeia, 5:14 (June), 1927. -Abstr. H. 
D. Cashmore. 

A New Means of Combating Ano- 
pheles in Italy: An Account of the 
Acclimatization and Progress of 
Gambusia — The author gives a review 
of the value of indigenous fish as eradi- 
cators of mosquito larvae and con- 
cludes: “For my part I am perfectly 
convinced that there do not e.xist any 
fishes of our own country (or probably 
in Southern Europe) which can be em- 
ployed efficaciously in the antimalaria 
fight.” Then reference is made to the 
arrival of “some hundreds” of gambusia 
in 1921 at Madrid, Spain, which had 
been shipped from the United States (U. 
S. Fisheries Station, Edenton). The fish 
were placed in a pond near Madrid and 
a year later this pond and the communi- 
cating streams were “crowded” with 
gambusia. Two or three hundred were 
then transferred to Italy, arriving in 
Rome in 1922. These fish were divided 
into four lots. They multiplied rapidly 
and the following April the effects be- 


came evident, for “the Lago di Porto 
which had been swarming with mosquito 
larvae in previous years, now only rarely 
presented a specimen.” 

Gambusia multiplied and invaded 
canals and other waters. It is reported 
that they have been liberally distributed 
over many parts of Italy, and they have 
been introduced from Italy, directly or 
indirectly, into Germany, Russia and 
Jugoslavia. The opinion is expressed 
that gambusia multiply more rapidly in 
Italy than in the place of their origin, 
namely, the United States. 

The author says, “After four and three 
years, respectively, from the time of im- 
portation of gambusia into Spain and 
into Italy we have to thank the United 
States for the precious gift which they 
have made us, the value of which we no 
longer doubt.” The conclusions are that 
complete mosquito control is obtainable, 
if there is complete control of vegeta- 
tion. Vertical vegetation leaves to gam- 
busia the possibility of complete destruc- 
tion. Horizontal vegetation often pre- 
vents complete control. The relative de- 
gree of control in the presence of such 
vegetation, however, depends on the 
number of fish present. In some exten- 
sive zones not a drop of petroleum has 
been used, yet, the mosquitoes have been 
reduced to a minimum this year (1925), 
something never before obtained. 

A reduction in malaria incidence also 
is reported. The author concludes: “The 
results of this initial period warrant, 
therefore, the affirmation that in gam- 
busia, Italy acquired a new means for 
the reduction of the larvae of the ano- 
pheles.” Maximus Sells. Rendu Du 
Premier Congres International Du Pal- 
udisntc, Rome, 1926. 16 pp. Abstr. S. 
F. Hildebrand. 

Burning Gas from Imhoff Tanks 
at Decatur, 111. — Due to the strength 
and high temperature of the Decatur 
sewage, bacterial decomposition and 
putrefaction take place rapidly in- the 
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sewers and in the Iinlioff tank, producing 
large quantities of odorous gases. A col- 
lecting arrangement has been provided 
b}' means of which about 100,000 cu. ft. 
of gas per day is now caught, having a 
heat value of 700 B.T.U. per cu. ft. By 
burning this gas, the odor nuisance about 
tlic treatment plant was immediately re- 
duced. Details arc given regarding the 
composition of the gas under different 
conditions. William D. Hatfield. Water 
Il'orAw, 66:99 (Jilar.), 1927. Abstr. D. 
E. Kepner. 

Disposal of Trade Sewage — ^The 
writer points out the importance of 
proper disposal of trade sewage, indicat- 
ing that Uiis phase of sanitation is be- 
coming more and more necessary. One 
of the most serious jiroblems in trade 
waste sewages is the nature and concen- 
tration of these wastes. Until recently 
little has been known of the various 
chemical and biological activities taking 
place in trade wastes, but more lately 
continued study of the different lines of 
this work has shown that each trade 
sewage presents an individual problem 
in itself. 

Three general ways of handling trade 
sewage are: (1) By fine screening, fol- 
lowed by sufficient dilution to prevent 
undue stream pollution; (2) partial 
treatment to destroy acid forming bac- 
teria or to so change the trade sewage as 
to make it equivalent to ordinary do- 
mestic sewage thereby permitting it to 
be run into the municipal sewer system ; 
(3) complete treatment of trade sewage 
so that the effluent can be wasted into 
any stream or storm sewer. 

The writer devotes some space to 
pointing out the fact that it is ill advised 
to force a part-time industry to spend 
so much on trade sewage treatment as 
to cause that industry to either abandon 
its work or to move to another locality. 

Study of each particular problem will 
probably reveal methods of treating 
w'astes which will be economically pos- 


si!)lc. For c.Namplc, a particular sugar 
beet company c.xperimcnted with trick- 
ling beds of stone for producing a stable 
effluent. One of the materials used in 
the beds was crushed granite, the cost 
for which for a complete plant would 
liave been S90,000, and another mate- 
rial was cinders, the similar cost for 
which would Iiavc been only $20,000. 
If the cinders prove to be as satisfactory 
as granite and also answer the other re- 
quirements there will be saved, approxi- 
mately, $70,000. C, H. Currie. Mimic. 
& County Eu^., 72:249 (May), 1927. 

A Texas Water Supply Enlarge- 
ment Problem Involving a Dual Dis- 
tribution System — The question of the 
advisability of distributing water to a 
community by a dual system may arise 
in certain parts of this country, particu- 
larly in the southwest where large quan- 
tities of water are used for irrigation 
purposes. 

Wichita Falls, Tex., is cited as a city 
where the relative economy of dual sys- 
tems will probably have to be consid- 
ered seriously as the city grows. Lake 
Wichita, the source of the present water 
supply, could furnish a satisfactory soft 
water for domestic purposes in the fu- 
ture provided another source of supply, 
possibly Lake Kemp, which furnishes 
water which is saline and very hard, 
might be utilized for irrigation and fire 
fighting purposes. 

The relative costs on single and dual 
systems are set forth in the article and 
following conclusions drawn: (1) Dual 
systems are more expensive in first cost 
and in operation than single systems due 
to duplication of pipe lines, services, 
pumping plant and accessories; (2) 
some unusual situation such as the inade- 
quacy of a suitable water supply to- 
gether with an unusually high cost for 
an additional supply or excess treatment 
costs must exist before a dual supply can 
be economical. N. T. Veatch, Jr. Proc. 
Ninth T exas Water Works Short School, 



108 


American Journal of Public Health 


Jan. 24-29, 1927. Pp. 59-63. Abstr. 
E. S. Tisdale. 

Recent Improvements and Criti- 
cisms of Imhoff Tanks — The upper 
part of the sedimentation chamber 
should be given the largest surface area 
because depths of over 6 feet cannot be 
included in the computation of the de- 
tention period. One hour detention per- 
iod is enough, but longer periods may be 
desirable, especially when contact aera- 
tors will be provided for. The sludge 
digestion chamber should be as deep as 
possible but should have a minimum of 
water surface. 

Gas traps should be built in all large 
Imhoff tank installations. The construc- 
tion costs are very slight as the already 
present slant partition walls for the 
separation of the sedimentation chamber 
from the sludge digestion chamber serve 
as gas retainers. The amount of gas is 
about 8 litres per head per day which can 
be increased at higher temperature to 
threefold. Imhoff tanks whose septic 
chambers have become too small may be 
provided with secondary sludge digestion 
tanks into which the half-digested sludge 
can be pumped. In the meantime the 
sludge from the secondary tank is al- 
lowed to return into the Imhoff tank. In 
winter there is the additional advantage 
that the cold separate sludge digestion 
chamber is heated by the warm Imhoff 
sludge. Contact aerators (that is to say, 
submerged structures into which air is 
supplied from below), have to date 
proved themselves very economical. The 
disadvantages of Imhoff tanks as com- 
pared with the single story sludge diges- 
tion tanks are briefly as follows: Con- 
struction is deeper, foaming during the 
ripening period or later damages the sta- 
bilization, and it is impossible to artifi- 
cially heat the septic chamber. Among 
the advantages are: the automatic con- 


tinuous flow of sludge from sedimenta- 
tion chambers, the even distribution of 
fresh sludge into septic chambers, the 
septic chambers are naturally kept warm 
by the flowing effluent, the installation of 
gas traps are cheaper owing to the pres- 
ence of slanted partitions, the relatively 
small amount of COj in the gas and the 
simplicity of operation. Karl Imhoff. 
Proc. Niuth Texas Water Works Short 
School, Jan, 24-29, 1927, pp. 369-371. 
Abstr. H. H. Rashid. 

Bacterial Efficiency of Mechanical 
Gravity Filters — The investigation was 
carried on to determine the bacterial effi- 
ciency of filters independent of the other 
devices usually associated with this tj'pe 
of plant. 

The plants studied comprised 14 Pat- 
erson gravity type filters, 4 Jewell grav- 
ity filters and 6 Mather and Platt type 
filters, all taking water from the Ganges 
within a distance of IS miles. The only 
variable factor in so far as the raw water 
was concerned was the bacterial pollu- 
tion. The water in every case, after a 
varying dosage of alum, was given a 
short period of sedimentation. The effi- 
ciency of the filters w'as determined by 
the B. coll removal. The investigation 
was continued through two years. The 
summary of results from each of the 
eight plants studied is given. In general 
75 per cent of the samples showed a 90 
per cent removal of B. coll. 

The writer points out that, where 
chlorination is not depended upon, the 
preliminary treatment devices should be 
so designed as to allow for the water to 
be delivered to the filters with a bac- 
terial content such as to permit the fil- 
ters to deliver a uniformly satisfactory 
water. Rao Sahib V. Govinda Raju. 
Indian J. M. Research, 14:707 (Jan.), 
1927. Abstr. R. E. Tarbett. 
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The Psychoneurotic Worker — It is 
quite common that when one undertakes 
a research for some definite purpose the 
by-products of this research are as valu- 
able, if not more valuable, than the par- 
ticular information anticipated. In a 
study of telegraphists’ cramp, made 
under the auspices of the Industrial Fa- 
tigue Researdi Board of Great Britain, 
the following claims of interest to indus- 
tr}' were made. From an examination of 
100 learners the investigators found that 
it was possible at the age of 16 to differ- 
entiate the psychoneurotic workers from 
the normal. They also found from study- 
ing additional groups of workers that 
approximately 20 per cent possessed per- 
sonalities which are liable to “nervous 
breakdown”; and that certain occupa- 
tions, one of which is telegraphy, tend 
more than other occupations to help 
make for an increase of symptoms. — 
May Smith and Eric Farmer, A Study 
of Telegraphists’ Cramp, Report No. 43, 
Industrial Fatigue Research Board, 
London, 1927. Human Factor, 3:11 
(July-Oct.), 1927. 

Fifty Years of Legislation on Oc- 
cupational Diseases in Switzerland — 
During the last forty or fifty years the 
principle of occupational risk has been 
successively adopted b)’^ the legislative 
sj'stems of almost all countries. While 
this applies to accidents, in most coun- 
tries no compensation is payable for 
industrial poisons or infections. The ex- 
perience of Switzerland, the first country 
to adopt occupational disease legislation, 
now covers half a century. Its principle 
was first applied to the manufacture of 
matches with white phosphorus and the 
use of Jacquarddooms with lead weights. 


.■\n historical survey shows that the 
schedule method was early adopted, in 
1901 , 34 disease hazards being listed. In 
September, 1920, the list was extended 
to over 100 disease causes, principally 
poisonous substances. (The article dis- 
cusses at some length the legal provisions 
adopted in regard to occupational dis- 
eases in Switzerland.) — Dr. Werner 
Lauber, internat. Labour Rev., 16:472- 
486 (Oct.), 1927. 

Carbon Monoxide Tests in Com- 
mercial Garages and Automobile Re- 
pair Shops — The Sayers-Yant method 
of estimating very small quantities of 
carbon monoxide in the atmosphere was 
selected because; 

It is the best combin.ition of sensitivity, port- 
ability and time economy. It will give a dis- 
tinctly positive test with concentrations as low 
as 1 part in 10,000; a brief case will hold the 
apparatus for taking twelve samples; and the 
analj'sis of the twelve samples can be completed 
in the laboratory with the help of an cquili- 
brator in three or four hours. 

The average of all carbon monoxide tests was 
0.9 parts per 10,000, i.e., less than 1 part per 
10,000. The .average for repair shops was 1.1 
parts per 10,000; for rooms in which small re- 
pairs were made incidental to the storage of 
automobiles, the average was 0.6 parts per 
10,000; and in commerciiil garages storing S 
or more cars the average was 0.9 parts per 
10,000. 

It is clear that the average condition is not 
deplorable, although 1 part per 10,000 is just 
about the maximum that should be tolerated 
in a room where there is an eight-hour expos- 
ure to the gas. 

Many of the garage proprietors reported that 
employes complained of headaches which they 
believed were caused by the gas; but there 
were only a few places where the condition be- 
came so pronounced that employes had to 
leave their work. 

In almost every case where an excessive 
amount of carbon monoxide was found, there 
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was also a distinctly visible smoke cloud and 
also a strong odor noticeable upon first enter- 
ing the room. 

Mechanical ventilation was almost un- 
known in the shops covered — only one 
exhaust system in all of the 71 shops. 
Five had small propeller fans installed 
in windows. A few of the shops were 
equipped with flexible pipes which were 
slipped over tlie end of the exhaust pipe 
to conduct the noxious gases outside the 
building. This system gave good results 
when used but, of course, is not effective 
in large commercial garages where ma- 
chines are in motion. Two illustrations 
and three tables accompany the article. 
— Carroll hi. Sails, Jndust. llyg. B 71 U., 
N. Y. State Dept, of Labor, 4, 5:17-20 
(Nov.), 1927. 

Tuberculosis in Relation to Hous- 
ing and Industrial Conditions — 
Whether tuberculosis in the adult repre- 
sents the awakening of an infection ac- 
quired during, but latent since, child- 
hood, or a new infection, is under dis- 
pute. Sure and certain knowledge con- 
cerning tuberculosis is not extensive. It 
may be summed up in two statements: 

1 . Tuberculosis is an infection. 

2. This infection is acquired during life. 

In this country, during the war period, 
the rise in tuberculosis mortality was 
confined to the ages IS to 30 years, was 
particularly investigated for women, and 
shotvn to be in direct proportion to the 
extent they were called upon to perform 
munition work. The evidence is conclu- 
sive that nutrition, or rather malnutri- 
tion, is a factor ruling mortality from 
the disease in early adult life. In spite of 
the fact that following the war inade- 
quate housing was at its height, a decided 
fall in the mortality has occurred and 
the trend of the pre-war fall has been re- 
sumed. The fall. Just as occurred in the 
50 years or so previous to the war, was 
coincident with a rise in the value of real 
wages. Apparently unhygienic environ- 
ment is of far less importance than mal- 


nutrition, so far as tuberculosis is con- 
cerned. 

Heavy work on entering industry and 
low pay, which represents an inadequate 
dietary, predispose to the disease in early 
adult life. Industrial life for most fe- 
males terminates with marriage, but for 
males it continues throughout life. Any 
difference, then, which e.\’ists between 
the mortality from tuberculosis of males 
in middle life and that of females, may 
reasonably be ascribed to industrial con- 
ditions. The difference is well knorni to 
be pronounced and to be far more pro- 
nounced in industrial districts than in 
rural areas. Today' the stronghold of 
tuberculosis, when estimated by the mor- 
tality' from phthisis at age periods per 
1,000 living, is found among males of 
middle age in industrial districts; but 
mortality at this. period of life may rea- 
sonably be held to represent the cumu- 
lative effect of industrial life as lived 
during the last 30 y'ears. The effect of 
shorter hours of work, customary' today, 
will only become manifest as years pass. 

The factor of infection is found dom- 
inating the predisposing factors of mal- 
nutrition and wear-and-tear, which can 
only act by modifying the power of re- 
sistance to infection. The wear-and-tear 
factor — silicotic fibrosis — in the Rand 
Gold Mines is so specific and intense, 
that it might sociologically have been 
expected to dominate the infection. fac- 
tor; but it has been found absolutely 
necessary', in order to bring the occupa- 
tional risk under control, to minimize 
and, if possible, eliminate tuberculosis 
infection from the industry. Through 
periodical ree.vamination every 6 months 
of all European labor, e.xcellent results 
are being obtained, and, when native 
labor is as strictly supervised as Euro- 
pean, the industry will be freed from its 
scourge. Control of a7t infections dis- 
ease 0071 077ly be acq7iired by co7itrolli7ig 
expos7ire to i7ifectio7i. 

The conclusion presented is that the 
a77i07int of t7iberctdosis i7ifectio7i has 
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been dmhiish'mg; it may still be ubiqui- 
tous, but it is less intensive. We must 
recognize the tubercle carrier, just as 
we do the t\q)hoid carrier, and, although 
we adopt every means to maintain a 
stronger resistance, we must eliminate 
the infected from our factory industries 
and place them in industrial colonies. — 
Edgar L. Collis, il/crf. Off., Aug. 6, 1927, 
pp. 59-61. 

The Trend of Occupational Mor- 
tality in the United States — ^The com- 
pilation of mortality rates by industry is 
a difficult if not an impossible task, so 
far as American vital statistics are con- 
cerned. Dr. Pedley in this paper pre- 
sents a consideration of the statistics of 
the City of New York for the year 1924 
of the Metropolitan Life Insurance 
Company and of the United States Cen- 
sus Bureau, classified not according to 
occupation, but for occupied persons by 
various causes of death. Instead of at- 
tempting to arrive at mortality rates Dr. 
Pedley uses the proportionate mortality 
metliod for estimating the severity of 
the various diseases. That proportionate 
mortality data is open to certain criti- 
cisms and possesses certain fallacies is 
well known to statisticians, and Dr. Ped- 
ley is fully cognizant of the limitations 
of his data in this respect. 

From tills data it is obvious that tu- 
berculosis is still excessive in industry 
as contrasted with the country as a 
whole, but cardiac diseases have deposed 
tuberculosis from its position of first 
prominence. 

Dr. Pedley further points out the very 
interesting fact that the relative propor- 
tion of cancer among occupied persons 
is actually less than among unoccupied 
persons. It is true that this may in some 
measure be brought about by the listing 
on the death certificates. The increase 
in proportionate mortality from cancer 
among occupied persons from the year 
1909 to 1923 is no greater than that 


among the general population. — Frank 
G. Pedley, J. Ivdust. Ilvg., 9, 11:475. 
(Nov.), 1927. L. G. 

Report of a Case of Injury to the 
Skin and Eyes by Liquid Sulphur 
Dioxide — I'his brief paper presents the 
review of a aise of a workman who, 
while attempting to ojien a valve on a 
tank containing sulphur dioxide broke 
the pipe leading to Uie tank, thereby 
permitting this substance to cover cer- 
tain parts of his head and body. Very 
little injury was inflicted upon the parts 
of his body which were covered by cloth- 
ing, but his eyes and face were rather 
severely injured. Considerable edema 
of the eyelids with blistering of the skin 
was present over most of the face. The 
cornea of the right eye was almost com- 
pletely denuded of epithelium and there 
was marked conjunctival injection and 
chemosis present. Treatment consisted 
of boric acid wash, atropine and oil in- 
stallations. After 5 weeks, vision in each 
20 

eye was and after 4 months. the 

too 

20 

vision was — . The author’s observations 
IS 

in this case lead him to believe that the 
ill effects of e.xposure to liquid sulphur 
dioxide are due to a rapid freezing of the 
tissues and not to any escharotic action. 
— B. R. Kennon, J. Inst. Hyg., 9, 11: 
486. (Nov.), 1927. L. G. 

Pulmonary Asbestosis in its Clin- 
ical Aspects — Sir Thomas Oliver points 
out that with two exceptions, so far as 
he is aware, there has not been anything 
written on the subject of pulmonary 
asbestosis in Great Britain. He there- 
fore takes this opportunity to present 
the histories of two females whom he 
examined and found to be suffering from 
this disease. The first patient, age 48, 
was forced to give up work on account of 
increased physical debility and short- 
ness of breath. Her lungs showed ab- 
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normal breathing sounds and the pres- 
ence of moist, tinkling sounds suggestive 
of cavitation. The respiratory capacity 
was found to be 1 inch. The apex beat 
was felt external to the nipple, which 
finding, considered along with the 
marked accentuation of the second sound 
of the heart over the pulmonary artery 
suggests to Dr. Oliver that fibrotic 
changes have already taken place in the 
lung. 

The second patient, age 39, an asbes- 
tos worker for 18 years, developed a 
cough and bronchial asthma, and finally 
stopped work because of the loss of con- 
siderable weight in the early months of 
a pregnancy. The cough persisted 
throughout this time, but the infant 
daughter who is now 14 months old was 
found to be healthy and well developed. 
There is a noticeable shortness of breath 
on slight exertion and the presence of 
morning cough with expectoration. The 
heart is normal, but the second sound 
over the pulmonary artery is distinctly 
accentuated and moist rales were found 
at the base of the lungs. 

In both cases the sputum was found to 
be negative for tubercle bacillus. The 
disease resembles silicosis in pronounced 
shortness of breath on slight exertion 
and deficient respiratory capacity. — Sir 
Thomas Oliver. J. Indust. Hyg., 9, 11: 
483. (Nov.), 1927. L. G. 

Mental Hygiene in Business — ^We 
all promptly recognize the following 
types of children: the bashful, recluse, 
sensitive little fellow; the boastful, bully- 
ing sort who makes life miserable for his 
playmates; the deceitful boy; the boy 
with the uncontrolled temper; the young- 
ster who pulls the cat’s tail when no one 
is looking; the misfit who seems to have 
the faculty of always doing the wrong 
thing and being more or less constantly 
in difficulties; and so we might continue 
with a great number of well recognized 
types of personalities. Too well we know 
these same children in later life. 


These are problems in human behav- 
ior; they are personality problems; they 
are problems in the adaptation of the in- 
dividual to his everyday environment; 
they are problems for mental hygiene. 

We have no argument with the prin- 
ciples of physical hygiene which have 
contributed so much to the well-being 
and longevity of our generation; educa- 
tion, moderation, cleanliness, regularity 
are the cornerstones. The development 
of mental hygiene has proceeded quietly, 
logically and effectively until it has be- 
come an integral part of the fabric of 
our everyday educational, social, politi- 
cal and business life. 

Is it not incumbent on the leaders of 
industry to acquaint themselves with and 
make use of the principles and practices 
of mental hygiene? — ^Abstract of remarks 
by Dr. Quinby before the Executive 
Committee of the Associated Industries 
of Massachusetts. Industry, XIX, 10 
(May 7), 1927; (Quoted from The 
Human Factor, 3:11 (July-Oct.), 1927. 

The Medical Inspection of Fac- 
tories — Commenting upon the con- 
densed report of the conference held at 
Diisseldorf in 1926, published by the 
International Labour Office, the Medical 
Officer says: 

Sir Thomas Legge, who represented Great 
Britain, gave an excellent report of the state of 
medical inspection of factories in Britain, which 
has the oldest scheme in existence and which 
has not been altered materially since 1844. Sir 
Thomas secs the necessity for a revision, and 
briefly indicated along what lines he considers 
such reconstruction should proceed. We have 
elsewhere shown dissent from many of Sir 
Thomas’s ideals, but here we are concerned 
not with details, but with the broad basis of, 
factory medical inspection, about which there 
is no difference of opinion amongst experts, as 
is shown by the resolutions of the conference 
being carried unanimously. 

These resolutions are as follows: 

Principles which should govern the organiza- 
tion of medical factorj’ inspection in all coun- 
tries: 

1. The broadest freedom of access to all 
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places where work is done. Freedom of inve.s- 
tigntion of all kinds: qiie.stionin", examination 
of the personnel, takiinr of snmjjle.s. etc. 

2. The privilege of free CNjiression of opinion 
to responsible authorities without =uhmi-sion 
to the censorship of non-medical intermediary 
authorities. 

.1. Compulsory consultation of medical in- 
spectors hy all constituted authorities on all 
questions concerning the health of the worker 
as such. 

ADMINISTRATIVi: POSITION 

1. It is desirable that medical inspec- 
tors form an organization independent 
of other similar administrative organiza- 
tions. 

2. Medical inspectors should e.xercisc 
sufficient authoritj' to ensure compliance 
with regulations affecting the health of 
the worker as such. 

3. It is the duty of the medical in- 
spector to make proposals for regtilafions 
specially connected with the personal 
hygiene of the worker as such directly, 
and not through any other officitil. 

4. Rules should be drawn up for the 
cooperation of medical inspectors with 
other officials appointed to supervise in- 
dustrial establishments of an}' kind. 

5. This cooperation should be based 
on the fundamental principles of admin- 
istrative equality of the different organ- 
izations taking part in factory inspection. 

We draw attention to Nos. 1 and 3 of 
the administrative position. To make 
No. 3 effective, cooperation with general 
public health administration is essential, 
and this could not be done without some 
modification of No. 1. The main idea 
before the conference was to divorce 
medical from other inspectorial duties. 
Nothing, in our opinion, would render 
this more feasible and acceptable than 
transference of the medical inspectorate 
of factories from the Home Office to the 
Ministry of Health in this country and 


its inclusion in the general organization 
of the nation. Sir Thomas Lcgge sug- 
gests certain objections to this, but we 
submit that his objections result from 
a misconception, and that if ever we get 
down to consider the matter as a prac- 
tical proposition, he will see his way to 
withdraw any opposition he may put for- 
ward. 

The medical inspection of labour 
seems to us to resolve itself into three 
distinct but closely connected fac- 
tors: that of the factory itself; that of 
(he personal environment of the work- 
ers in the factoiy, and that of the out- 
side environment and private hygiene of 
the worker. In the last category, it might 
be stated, as an example, that though 
bad housing conditions are always detri- 
mental they cause far less serious trouble 
to agricultural labourers than they do to 
mill operatives. In fact, the inspection 
of factories and of factory workers as 
factories workers cannot well be sep- 
arated from the general medical super- 
vision of the workers as citizens, though 
it is undoubtedly a special department, 
requiring of its practitioners specialized 
training and e.xperience. 

The last passage of the report of Pro- 
fessor Holtzmann of Baden is note- 
worthy: 

“Emphasis is to be laid on the im- 
portance of the medical inspector’s duties 
as an instructor in the Technical High 
School. Young engineers, engaged in ac- 
quiring practical experience, are enabled 
in this way to obtain a knowledge of in- 
dustrial hygiene necessary for their 
duties. 

“The little brochure is replete with in- 
teresting observations and the whole 
forms a very good epitome of modern 
factory practice.” — Med. Off., Oct. 22, 
1927, pp. 183-184. 
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Nutritive Properties of the Mung 
Bean — ^The mung bean, grown tlirougli- 
out southern Asia as well as oilier trop- 
ical countries, is the principal constit- 
uent, cither dried or germinated, of chop 
suey, and preliminary experiments indi- 
cate that it can he grown in certain semi- 
arid sections of the United States. The 
beans used in experimental feeding were 
the solid green seed which contained 
23.31 per cent protein and 9.31 per cent 
moisture. The protein content was fur- 
ther studied showing the amino acids 
and their distribution. 

On a ration containing 60 per cent of 
the bean, representing appro.ximately 14 
per cent protein supplemented by sodium 
chloride and calcium carbonate made up 
with dextrin to 100 parts, rats were en- 
abled to grow to maturity and to repro- 
duce young, many of which were weaned. 
The growth, however, is somewhat be- 
low normal and reproduction limited. 

A second set of e.xperiments was con- 
ducted using the optimum protein level 
to investigate the vitamin content of the 
seeds, and a third experiment was car- 
ried out to determine whether there was 
a deficiency other than that of sodium, 
calcium and chlorine. Vitamin A was 
found to be present in amounts necessary 
for normal growth, indicating the super- 
iority of this bean in that respect to 
most seeds. Vitamin B is present in suf- 
ficient amounts when the bean composes 
60 per cent of the ration. It was found 
that the addition of sodium, calcium and 
chlorine completed the mineral require- 
ments. To determine the effect of cook- 
ing, beans were autoclaved at 1 5 pounds 
pressure for 1, 2 and 3 hours, then dried 
and fed, vitamin A being added in all 
cases. Heating for 1 hour indicated a 


slight improvement, but the seeds heated 
for 3 hours were decreased in nutritive 
value of the protein. It is concluded 
that the mung is a superior type of bean 
nutritively but not adequate as a sole 
source of protein. — G. Heller, J. Biol. 
Cbcm. 75:435 (Nov.), 1927. 

Zinc and Normal Nutrition — ^\^a- 
rious plant and animal substances were 
e.xamined to determine the zinc content 
corroborating the previously reported 
widespread presence of zinc. Feeding ex- 
periments were conducted on white mice, 
applying a standard basal diet for con- 
trol. This basal diet was varied to e.x- 
clude so far as possible zinc, and was 
later supplemented by known amounts of 
zinc, 0.02 mg. per mouse per day in one 
group, and 0.04 mg. per mouse per day 
in the second. In each case the zinc was 
added as a solution of the sulfate. Lab- 
oratory-bred mice, uniform in weight, 
were used for e.xperiments and so far as 
possible comparison made within litters. 
Tables are given showing the rate of 
growth of the various groups over 20, 
45- and 70-day periods after the mice 
had reached 10 gm. of body weight. It 
was found that there was a retardation 
of growth when the animals were fed on 
the zinc-low diet. The addition of 0.02 
mg. zinc per mouse per day resulted in 
a stimulation in growth as compared with 
the zinc-low diet. With the larger 
amount, 0.04 mg. per mouse per day, 
the same stimulation and growth was 
not found, and there was more irregu- 
larity than in other groups. Comparing 
the zinc diet with the control diet, it was 
found that while there was some stimu- 
lation, it would not alone restore tlie 
food mixture to the level of the control. 
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In addition to the growth cxperinients, 
an examination was made of tlie zinc 
content of animals at various ages on the 
stock diet and of animals at tlie age of 
70 days after reaching 10 gm. Ixidy 
weight, in the experimental diets. The 
analysis indicated that the animals on 
the zinc-low diet had a distinctly lower 
zinc content than those on the control 
diet. .Animals fed 0.02 mg. ])cr mouse 
per day showed a zinc content somewhat 
above the animals on the zinc-low diet. 
With the feeding of the larger amount of 
zinc, the amount retained was increased 
for the males, but not for the females. 
In both the zinc fed groups, the zinc 
content was comparable to that of the 
control and those on the stock diet. 
There is apparently no storage of zinc 
to an}' extent in the growing animals. It 
is concluded that while the addition of a 
small amount of zinc may cause a slight 
stimulation in growth, the addition of 
zinc alone to a food mixture low in the 
metal is not sufficient to equalize this 
diet to standard, probably due to the 
fact that the value of the zinc cannot be 
ascribed to the metal itself but that it 
is associated in function with other 
metals present in small amounts. — Re- 
becca B. Hubbell and Lafayette B. IMen- 
del, J. Biol. Cltcvi. 75:567 (Nov.), 1927. 

Feeding Experiments With Plants 
at Different Stages of Development 
— III. Synthesis of Vitamin in Plants — 
In this continuation of the study pre- 
viously noted (E. S. R. 53:766), unger- 
minated, germinated, and green corn 
were compared as to content of vitamin 
A by using an equal number of seeds in- 
stead of equal weights of the three ma- 
terials. One group of five rats whose 
weight had become stationary on a diet 
deficient in vitamin A was given 6 seeds 
of ungerminated corn per rat per day in 
addition to the basal diet, another group 
of five received the equivalent of 6 seeds 
of germinated corn, and a third group 
the green seedlings. Within 81 days all 


of the rats in the first two groups had 
contracted xero[)hthalmia and eight had 
died, while all of the rats in the third 
group were in excellent condition and 
were gaining in weight. This is thought 
to indicate a synthesis of vitamin A dur- 
ing the development of the green color. — 
jM. Karshan, E. Krasnow, and B. Har- 
row. Soc. E.xpcr. Biol. & Med. Proc. 24: 
765, 1927. .Abstract, Exper. Sta. Rec., 
57:789, (Dec.), 1927. 

Food Poisoning — The Malcolm 
Morris Alemorial Lecture was delivered 
bv Dr. W. G. Savage who discussed the 
subject of food poisoning. The simplest 
type is that caused by the consumption 
of a definitely poisoned plant or animal 
such as, for example, mushrooms, or 
apples sprayed with arsenicals. In 1922, 
200 people were poisoned by apples 
which had been cooked for hours in a 
zinc container. .Another instance of poi- 
soning was caused by the contamination 
of sage used for stuffing, with belladonna 
leaves. These outbreaks, however, rep- 
resent a very small proportion of all poi- 
soning, most of which is caused by bac- 
teria. Dr. Savage pointed out that pto- 
maine poisoning is a misnomer. While 
chemists have been able to extract toxic 
ptomaines from decomposed material 
which caused violent symptoms when in- 
jected into animals, no poisoning of this 
type is traced to food which is not de- 
composed and at least three-fourths of 
the outbreaks in England are due to 
b.icilli of the Salmonella grouj]. This 
group multiplies rapidly in warm weather 
and does not as a rule cause visible 
changes in the food but produces very 
irritant toxins. A study has been made 
of 200 outbreaks to determine the va- 
rieties of food responsible for the in- 
gestion of the Salmonella bacteria. It 
was found that 30 per cent were due to 
canned foods, 7 per cent to milk, 8 per 
cent to milk products (mostly ice cream 
and cheese), 27 per cent to made-up 
meats, 4 per cent to manipulated foods 
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like stuffed meat, 16 per cent to fresh 
meat, 4 per cent to fruit or vegetables, 
3 per cent unclassified. Sevent}'-two per 
cent were traced to foods whicli had been 
handled in some way by man. 

One outbreak in 1923, in which luin- 
dreds of people were sick and one died, 
was traced to ice cream lia\'ing been 
cooled in a filthy place and sold through 
the streets in hand barrows. Some Sal- 
monella bacilli were isolated from this 
ice cream. It was found the Salmonella 
toxin could be boiled for an hour or 
longer without destroying its toxicity. 
Botulism is somewhat infrequent in Eng- 
land. An outbreak occurred in 1922 
caused by eating sandwiches containing 
wild duck paste. Salmonella bacilli are 
not normal to the human intestine but 
are found in diseased animals; it has 
been shown that botulism can arise from 
drinking the milk of diseased cows. Dr. 
Savage believes that the legislature has 
not provided for sufficient control over 
preparation and manufacture of made-up 
foods and believes there is urgent need 
for registration and licensing of premises 
where such processes are carried out, 
with periodic inspection and the power 
to close if necessary. — Lancet, 2:900 
(Oct. 22), 1927. 

Studies on the Effect of Abundant 
Cereal Intake — Feeding e.xperinients on 
young albino rats have shown that when 
suitable supplementar)' foods are em- 
ployed, whole grain cereals and at least 
one milled wheat breakfast food product 
when supplying as much as 84 per cent 
of the calories of the diet result in ex- 
cellent growth, reproduction, lactation 
and general satisfactory physiological 
condition. Diets containing as much as 
93 per cent whole grain calories approxi- 
mate those of current normal standards, 
indicating that the limits of whole grain 
cereals in the diet are extremely liberal 
provided the diet is otherwise properly 
balanced. While the application of the 
results in rat feeding experiments to 


human nutrition should be made with 
reservation, the science of nutrition 
would not warrant the conclusion that 
the results as reported in this paper do 
not have a practical bearing on nutrition 
in man. It is the conclusion that this 
work demonstrates the feasibility of the 
inclusion of cereal in the dietary in much 
greater amounts than is now common in 
this part of the world. — George R. Cow- 
gill, Alargaret H. Jones, Robert A. Frisch 
and G. P. Jackson, J. A. M. A., 89:1770 
(Xov. 19), 1927. 

Relative Nutritional Value of 
White and Brown Breads — Professor 
Fricdberger of Berlin carried out e.xperi- 
ments to determine the nutritive value 
of various kinds of bread, particularly 
white bread, compared with schwarzbrot 
(brown bread, rye bread). “Klopjcrbrot” 
(boxer bread) produced the greatest in- 
crease in weight of rats of the same 
weight and the same litter, and white 
bread the smallest increase. Comparing 
the inside of the loaf and the crust it 
was found that white bread crust caused 
loss in weight. It was found that zwie- 
back was responsible for a constant loss 
in weight up to their relatively early 
death which was ascribed to the great 
heating and double baking. When tlie 
animals were fed ciuback, which is the 
loaf before subjecting to the second bak- 
ing, slight increases in weight were found, 
confirming former e.xperinients indicat- 
ing the change in weight producing value 
of food due to heating and showing the 
great variation in the weight producing 
value of bread in common use. While, on 
the basis of anal}'sis of the food stuffs, it 
would follow that white bread is the, 
best utilized in human economy, there 
is some doubt as to whether this should 
be the criterion in judging quality in an 
article of diet, believing to the contrary 
that, from the standpoint of weight gains 
at least, bread from the whole grains are 
to be favored. — J. A. M. A. 89:1798 
(Nov. 19), 1927. 
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Digestibility of Potatoes as Influ- 
enced by Methods of Preparation — 
A study Avas undertaken in order to de- 
termine ^Yhcther or not fried foods are 
more indigestible than foods prepared in 
other ways in view of the universal ap- 
plication of frying in the preparation of 
food. Potatoes of the Early Ohio variety 
were used and kettle-rendered pure lard 
employed for frying. The potatoes were 
cut in uniform pieces and cooked by 
three methods — French fried, j)an fried 
and boiled. The digestibility of these 
potatoes by different methods was deter- 
mined in vitro, and studies were also 
made in the case of 2 dogs, 4 men and 1 
woman of the time required for the emp- 
tying of the stomach of potatoes pre- 
pared by these methods. It was found 
that the starch of the potatoes fried in 
cold fat is more easily digested by pan- 
creatic juice than boiled potatoes or hot 
fried potatoes. In the case of the dogs, 
boiled potatoes were emptied from the 
stomach more rapidly than fried pota- 
toes, there being no appreciable differ- 
ence in this case between French fried 
and pan fried. In 4 of 5 human subjects, 
potatoes were emptied from the stomach 
at the same rate whether boiled or fried. 
A delay in emptying was found, how- 
ever, if the potatoes, after cooking take 
up e.\cess fat or fat is added as gravy 
or butter. It was also found that the 
gastric motility is more susceptible to 


the inhibitory action of fats in some in- 
dividuals than in others. The conclusion 
is reached that in an average normal in- 
dividual, fried potatoes, unless steeped 
in fat, arc no more likely to cause diges- 
tive disturbances than boiled potatoes. 
— Bessie Boggess and A. C. I\y, J. Home 
Ecott., 19:496 (Sept.), 1927. 

Serum Against Mushroom Poison- 
ing — Fatal mushroom poisonings are 
due to the alkaloid phalline, muscarine 
being much less dangerous owing to its 
emetic action. Symptoms of phalline ap- 
pear about 10 hours after ingestion of 
the poison when it attacks the blood and 
produces hemolj'sis. M. Dujarric de la 
Riviere, professor at the Pasteur Insti- 
tute, has prepared a serum from the 
horse for treatment of mushroom poison- 
ing. Hypodermic injections of this se- 
rum are highly prophylactic and of ther- 
apeutic value when applied to laboratory 
animals. 

In one case of a family in which three 
had been poisoned simultaneously, the 
physician was able to secure but two 
ampules of the serum and administered 
these to the most seriously affected, while 
the third, who had not received the in- 
jection, died. The Congress of Hygiene 
passed a resolution recommending sup- 
plies of this serum be kept in hospitals 
and for the accommodation of physi- 
cians. — J. A. M. A. 89:1529 (Oct. 29), 
1927. 



CHILD HYGIENE 

Merrill E. Champion, M.D. 


Etiology of Respiratory Disease in 
the City and Country Schools of New 
York — Dr. Lincoln presents a study of 
school absences from respiratory infec- 
tions. One hundred and thirty-two chil- 
dren, aged 3 to 12 years were studied. 
Stool examination, urinalysis and phys- 
ical examination by the physician were 
made in each case. Chest roentgeno- 
grams were made in many instances. 

Preventive measures were taken dur- 
ing the school years 1921 to 1924 inclu- 
sive and were very detailed. In spite of 
these measures the rate of absence due 
to respiratory diseases, colds, tonsillitis, 
grippe, influenza, etc., was not greatly 
reduced. This compares with the exper- 
ience of other physicians. Age and sea- 
son, as seen by the reports, were deter- 
mining factors to some extent. 

Following the apparent failure of this 
program an intensive study was made of 
the 1923-1924 period. One striking point 
came up: The children in two school- 
rooms that were constantly reported to 
the physician’s office as “too cold,” 
showed a marked decrease in the rate of 
morbidity from colds. There was no 
correlation between the state of nutrition 
and the amount of respiratory disease. 
Conclusions are quoted in full: 

1. A statistical study of absence from school 
due to respiratory diseases is presented. 

2. Environmental factors in the classroom 
and home of each child, were studied, as well 
as the results of the physical examinations and 
a careful survej' of his diet. 

3. The only direct correlations obtained were 
between absences due to respiratory disease 
and the presence of abnormal conditions in the 
upper respiratory tract and between absences 
due to respiratory disease and the amount of 
carbohydrate in the daily diet of the child. — 
Edith INI. Lincoln, M.D., Am. J. Dis. 
Child., Sept., 1927. 


Amalgamation of Child Welfare 
and School Medical Work — ^Amalga- 
ma'tion of school and preschool service 
has advantages and disadvantages. Dr. 
Clark discusses both but presents the 
desirability of such cooperation as prac- 
tically inevitable in view of future devel- 
opment along lines of unification of pub- 
lic medical work in local affairs. 

To his way of thinking “The comple- 
tion of the supervision of child life in 
public medicine is the most pressing de- 
mand of our time” — the preschool age 
being “a vital one in preventive medi- 
cine.” 

He feels that school medical service 
should be transferred to the public health 
committees. It would then be looked 
upon “as a primary health service and 
would in no sense be in danger of relega- 
tion to a place of secondary importance.” 

Dr. Cassie deals wholly with “points 
of immediate practical importance,” and 
feels that amalgamation is not desirable 
from the administrative side as it would 
constantly interrupt instruction of motli- 
ers in child care. This work is done by 
“infant visitors” who are “specialists 
among nurses” and if their work were to 
be combined with school nursing inter- 
ruptions caused by “epidemics of infec- 
tious diseases, periodic school examina- 
tions, etc.,” would be frequent. (This 
argument, by the way, is certainly well 
illustrated in much of our local nursing 
work in our own states. Also, the nurse’s 
preference would, very humanly influ- 
ence her work.) 

Points in favor on the clinical side are 
summarized as follows: 

1. A greater variety of work. 

2. School work can be done in the morning 
when child welfare clinics are not so well 
attended. 
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In county areas a savinj: of time and 
vcllinc; expense? can be obtained l)y careful 
:;anization. 

Continuity of rccortls. 

R. Vcitch CUtrk <iud Ethel Cassie. 
.13., Pub. 7/c(7/f/r— Sept., 1927. 

Five-Year Infant Mortality Study 
Buffalo, N. Y.— Dr. Hollingslicad’s 
3 ort of the infant mortality in Buffalo 
vers the period 1922-1926. 

In the preceding years, 1910 to 1921, 
e number of infant deaths under 1 year 
opped from 165 to 94 per 1,000 live 
rths, but in 1922 the rate went uj) again 
. 102 and this stimulated the interest 
the cit}' department of health which 
;ked tlie Buffalo Foundation to make 
lis study. 

The data on birth and infant dcatli records 
lire city for the S years have been studied 
wards and special districts, by nationality 
parents, by cause of death and ape at death, 

■ hospitals at which the births occurred, and 
' physicians in attendance. 

The study by wards is a valuable 
ethod as by such means the city sec- 
ons most needing attention are given 
ose attention. In the eight wards the 
ifant mortality rate ranged from 125 
rr 1,000 live births to 62. Resident and 
on-resident mothers were separately 
rouped — also mothers born in Italy, in 
oland, in Buffalo, and in the United 
tates outside of Buffalo. 

With the Polish-born moUiers the in- 
int mortality w'as 122 per 1,000 live 
irths. With the Italian-bom mothers, 
was 87, and with the American-born 
lothers 85. 

An interesting point was the fact that 
6 per cent of the deaths of babies of 
'uffalo-born mothers occurred under 2 
nonths, while only 37 per cent of the 
)abies of Polish-born mothers and only 

■ 1 per cent of the babies of Italian-born 
nothers occurred at this early age. The 
luestion arises how much of this might 
5e due to lack of breast feeding on the 
iart of the American-born mothers. The 
'.auses given were premature birth, in- 


juries :U biith, and “other conditions of 
very early infancy." 

More "bal)ie.‘; (lied of n'spiratory <ii?- 
oa-sc.s in the grouji of mother.s born in 
Italy, while dige.Mive disease.s caused a 
higher proportion in the grtiup of moth- 
ec.-^ botn in Poland. Twelve per cent of 
deaths of infant.s of Uu.ffalo-born mothers 
were reported caused by malformations 
as against 6 per cent among infants of 
the Polish-horn mothers aiul 5 per rent 
among those of mothers born in Italy. 

The negro mothers’ babies showed an 
infant mortality of 120 per 1,000 live 
births. 

Midwives attended 16 per cent of all 
births and lost 2 babies under 2 weeks 
of age for each 100 babies attended. 

Thirty-three ]ier cent of the’ babies 
were ho.«pital born. Infant mortality 
rates in Im.-spitals varied from 10.9 to 1..3. 
In all strictly maternity hosjntals the 
infant mortality rates averaged below 
4.5 per 100 deliveries. 

Two groups of physicians were studied. 
The first group of 20 had an average in- 
fant mortality of 4.6 per 100 live births. 
The highest mortality was 8.6 babies 
under 2 weeks of age in each 100 births 
attended. The lowest figure was 1.5 
per 100 live births. These physicians 
average 700 births each for the 5-year 
period. 

The second group of 33 physicians had 
an average rate of 4.3 per 100 deliveries. 
This grou]) averaged 290 births each for 
the 5-year period. — Pub. Health Rep., 
Nov. 25, 1927. 

The Toothbrush in Preventive and 
Curative Dentistry — One of the great- 
est achievements in the scope of preven- 
tive and curative dentistry — and the one 
most often neglected by the general prac- 
titioner — is the toothbrush. 

Tooth brushing is an important factor 
in treatment, because it is the treatment 
that patients receive most frequently, 
approximately twice a day, while they 
visit the dentist once or twice a week 
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during active treatment and only once 
every month, two months, or sometimes 
six months to a year during passive 
treatment. It is of importance not only 
as a curative agent in removing disease 
but as a'therapeutic agent in preventing 
disease. 

Tooth brushing is necessary not only 
to cleanse the teeth, which I believe was 
formerly the primary function of the 
toothbrush, but also to stimulate the 
gum tissue and consequently the blood 
supply to the gingiva, the alveolar bone, 
the pericementum or peridental mem- 
brane and the tooth itself through the 
connection of the apical blood vessels 
with those of the gingival mucosa, the 
bone and the pericementum. 

Quite often with proper brushing we 
see the tooth take on a luster. This is 
due to the removal of the mucous de- 
posits, and mainly to the stimulation of 
the blood supply to that tooth indirectly. 
If the diet were such that the teeth and 
the peridontal tissue received the proper 
stimulation during mastication, causing 
the blood vessels to be compressed and 
dilated, this method of tooth brushing 
would not be necessary. Just as the 
muscles in our bodies aid the circulation 
of the blood by their contraction and re- 
laxation — the contraction compressing 
the vessels driving the blood out into the 
veins and the relaxation allowing new 
blood to flow in — ^so do we, with the 
toothbrush, produce a like condition. 

We know how good we feel after a 
work-out at the gymnasium, though this 
would not be necessary if we led the ac- 


tive lives of our ancestors. The gingival 
tissues of our ancestors did not need 
stimulation because it was produced by 
the diet, and since it is absent in our 
present mode of living, we must produce 
it artificially. The method has rightly 
been termed “physical culture for the 
gums.” — Samuel Miller, D. D. S., Den- 
tal Digest, Dec., 1927. 

COMMENT 

With the increasing stress that is be- 
ing laid upon tooth brushing as a means 
of keeping the gum tissue normal as well 
as a good health habit and an added 
factor in preventing tooth decay, school 
nurses, dental hygienists and other 
health workers might well improve on 
their present methods of teaching chil- 
dren to brush their teeth. 

The old way of giving toothbrush 
drills with throat sticks, pencils or fin- 
gers on the outside of the face may be 
effective as a form of military drill but 
it has very little connection with what 
the child- actually does when brushing 
his teeth at home. Learning to brush the 
teeth properly is a serious thing, espe- 
cially at the age of 6 or 7. A few min- 
utes of personal instruction with each 
child or to a group of three or four in a 
place properly equipped with a mirror, 
running water and a good tooth brush, 
followed by periodic inspection, with 
proper rewards to help this brushing to 
become a habit will accomplish more in 
a few minutes than toothbrush drills 
from kindergarten to high school. — 
Eleanor B. Gallinger, D.H. 



PUBLIC HEALTH NURSING 

Miriam Ames, R.N. 


Canadian Red Cross Outpost — 
ural hospitals are no longer an cxperi- 
lent in Canada. A thrilling glimpse is 
iven us by S. Leslie Bell, R.N., of the 
ind of experiences met ^Yith by the pub- 
c health nurses who have elected to do 
ioneer trail-blazing in the sections of 
lie provinces remote from cities. 

The establishment ■'^'C^^tpost Hospi- 
als is part of the constructive work un- 
iertaken in the pcaf.e-4ime program of 
he Red Cross. There arc three types: 

1. The center of field nursing. The nurse 
•orks in the homes .nnd schools of the district, 
ut no provision is made for inpatients 

2. The rural Outposts with accommodation 
or one- or two-bed patients, but with field 
ursing as the chief work of the nurse. 

3. The Outpost in a village or small town 
•hich functions as a small hospital. 

A request for the establishment of an 
lutpost Hospital comes from a comimin- 
ty where medical, nursing and hospital 
acilities are lacking. The need of the 
ommunity is determined first by means 
if a thorough survey to ascertain present 
onditions and to determine what might 
le e-xpected in the future. The commun- 
ty is asked to furnish the building and 
is much of the equipment as it am. 
3ther agencies occasionally assist in 
neeting some of the expense, and the 
Provincial Division assumes a share of 
inancial responsibility for an initial pe- 
iod, which differs according to the need 
if a particular locality. After the initial 
leriod, the service is continued but under 
1 different plan. The Red Cross con- 
inues to operate, but the community 
guarantees to refund a percentage of the 
iperating deficit. The community under- 
takes ultimate maintenance of the Out- 
post service as soon as it is able. No Red 
Cross Outpost or rural hospital is oper- 


ated in any district unless an active 
branch of the Red Cross exists, or is es- 
tablished, to cooperate with the Divis- 
ional Office in operating the Outpost. 

During the 7 years of Outpost activity, 
32.219 patients have received treatment 
at or through these Red Cross Outposts. 

The governments of the provinces in 
which Outposts arc established recognize 
them as hospitals according to law, and 
the ordinary per diem allowance for pa- 
tients is made. Thirty-nine Red Cross 
Outpost Hospitals are already operating 
throughout Canada, and there arc rc- 
quc.sts for many others which could be 
established to advantage, provided the 
expense for establishment and upkeep 
could be met. 

When the patient cannot go to the 
Outpost, the nurse goes to the patient. 
Where the physician is too far away to 
be available, the judgment of the nurse 
is called upon to an extraordinary extent. 
Last year, 3,088 patients received over 
30,000 daj's of attention of the Red Cross 
nurses. Seven hundred and forty-three 
babies were born, most of whose mothers 
would have gone unattended. Both pre- 
ventive and curative work are done. 

The contribution which Canada is 
making to the cause of public health is 
far-reaching; not only has it benefited 
the Canadians, but other Red Cross so- 
cieties have recognized the value of this 
plan and are establishing similar services. 

\oTr The plan f(»r llic C'>tnblishmcnt of rural hos- 
pitaN b) the Commonwealth Tund m the United 
Slates lb comparable — the nuclei of our future public 
health nursing centers in rural communities — S Leslie 
Bell, RX Am J Xursing, Xo\ , 1927 

Learning By Suffering — ^A large 
medical school has decided that the the- 
oretical study of diets and of diseases is 
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not enough. Just because a meal contains 
the proper number of calories, properly 
distributed among the dietary essentials, 
does not mean that such a meal will be 
palatable to the patient. Therefore, after 
the student plans the meals which he 
considers necessary, the dietician selects 
one “usually the most unpalatable and 
poorly balanced.” The prospective phy- 
sician then has to weigh out the food 
and eat the meal. — Learning by Suffer- 
ing, Editorial, /. A. M. A., Oct. 29, 1927. 

First Periodic Health Examination 
— ^The City Club gave over four days 
of the week of November 14 to the work, 
and in that time examined 57 women. 
Of that number 56 had made the pre- 
liminary applications, sent in the re- 
quired specimens for routine laboratory 
tests, and otherwise complied with the 
requirements. The S7th applicant made 
the journey from another state for the 
express purpose of having the examina- 
tion. More than 50 women were turned 
away because the time allotted did not 
permit more examinations to be made. 

It should be said in passing that one 
of the reasons that the carefully plan- 
ned schedule worked so well was that not 
one of the women who had applied broke 
her appointment or was late. Truly a 
record of feminine achievement! 

The examinations were conducted by 
young physicians under the direction of 
Dr. Roger I. Lee. A thorough physical 
examination was made, and for those 
who specified a preference a woman phy- 
sician was assigned. Two volunteer 
nurses prepared patients, weighed, meas- 
ured, took histories, and were ready for 
any additional service. Members of the 
committee. Dr. Mary R. Lakeman, Dr. 
Marion Coon and Dr. Susan Coffin, kept 
regular hours at the club each day, and 
were the connecting link between doctors 
and patients. One feature particularly 
appreciated by the doctors was that the 
telephone switchboard arranged a special 


service by which they were constantly 
in touch with their own offices. 

Four rooms and two bathrooms on one 
floor in the club house at 5 Walnut 
Street were assigned to the work. A 
special table was provided in one of the 
bathrooms for gynecological examina- 
tions. 

The results proved conclusively that 
the health examination was worth while. 
Proper health habits such as well bal- 
anced diets and sufficient rest were all 
that were needed in most cases to assure 
good health. However, in 3 cases serious 
conditions preyiously unknown and de- 
manding imffiecliat^ attention were dis- 
covered. 

Dr. Lee plans tO'send a follow-up let- 
ter to every woman who was examined, 
explaining her condition and making his 
recommendations. It is hoped that 
Health Week will presently become a 
fixed period on the yearly calendar. 

An account of the First Periodic Health Examina- 
tion is given by Elizabeth Edam, Publicity Director 
of the Women’s City Club of Boston. This new activ- 
ity sets an example that might well be followed by 
women's organizations with Tasting heneht to them- 
selves and their communities. 

Advance in Flood Area — ^The old 
saying “no loss without some small 
gain” can be well applied to the Missis- 
sippi flood district. The gains as far as 
public health is concerned are indeed 
many. The prompt action of the Bed 
Cross at the time of the flood, cooperat- 
ing with national, state and local health 
agencies, demonstrated to hundreds of 
thousands the value of preventive medi- 
cine. Instead of disease following in the 
wake of the flood, the health conditions 
are better than they have been for years. 

While the results of this unplanned, 
unexpected demonstration are still fresh 
in the mind, permanent health units are 
being formed by the U. S. Public Health 
Service and the Rockefeller Foundation, 
in cooperation with the state depart- 
ments of health. To insure competent 
personnel for these health units, the 
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.Rockefeller Foundation has opened a 
raining center in Indianola, i\Iiss. By 
ieptember 5, 12 physicians, 10 nnrscs, 
ind 19 sanitary officers had completed 
heir training. On that date, there were 
till in training 11 physicians, 13 nnrscs, 
ind IS sanitary officers. Also applica- 
ions for this course had been made by 5 
ihysicians, 11 nurses and 1 sanitary of- 
icer. — Public Health Advanced Twelve 
rears in Flood Area, by William Dc- 
tCleine, M.D. Red Cross Courier, Nov. 
I, 1927. 

Studies Children’s Food Habits — 
Eating at tlie family table at too early 
an age, overweight during infancy, eat- 
ng insufficient food, stapng up too late 
at night and idiosyncrasies about cat- 
ng were among the causes of malnutri- 
tion revealed by a study of 30 children 
eported by Dr. Louis W. Sauer in tlic 
Jounial oj the Avicricau Medical Asso- 
ziation. 

Bringing a child’s weight up to nor- 
nal results almost m'tliout e.xception in 
improvement in chronic ailments, Dr. 
iauer said. 

Good results in the treatment depend 
3n removal of the underlying cause, co- 
Dperation on the part of the patient and 
the family, eating sufficient food of the 
iroper kind and establishment of proper 
rest, exercise and play.— jETyge/fl, Nov., 
1927. 

When Measles Threatens — A phy- 
sician is often faced with the need for 
convalescent serum which he is not able 
to obtain. Parents are many times un- 
willing to have their children give blood 
for others outside the family. In family 
epidemics, the school child is usually the 
one who contracts the disease and ex- 
poses his smaller brothers and sisters, to 
whom measles may be fatal. (“More 


than 90 per cent of deaths from measles 
occur under the age of 5 years and 75 
per cent under 2 years.”) 

It has been found in a scries of 7 cases 
that blood taken from a school child sick 
with measles one or two days after the 
return to normal temperature and in- 
jected into the gluteal muscles of younger 
children five or six days after e.xposure 
resulted in 6 cases of modified measles. 
In one, mcxislcs did not occur. — ^^lodi- 
fied Measles, The Use of Convalescent 
Blood From \ “Family Donor,” by Roy 
P. Forbes, i\I.D., and Berryman Green, 
M. D. j:a. M. a., Nov. S, 1927. 

Change in Personnel, Advisory 
Committee — .At the 56th .Annual Elect- 
ing of the .A. P. H. A. in Cincinnati, 
October 17-21, the Public Health Nurs- 
ing Section recommended to the Com- 
mittee on .Administrative Practice that a 
sub-committee on public health nursing 
be founded. This sub-committee will 
confer with tlie main committee in rela- 
tion to its studies and findings and ren- 
der such assistance as is necessary to the 
Committee on Administrative Practice. 

It was voted tliat the committee to 
study and report on .Advisory Commit- 
tees for Official Public Health Nursing 
be continued with a change of personnel 
to study the urban ratlier tlian rural 
needs. This committee will consist of 
Clyde C. Slemmons, EI.D., Henry F. 
Vaughan, D.P.H., Francis X. Mahoney, 
iI.D., Mary Gardner, R.N., Cora Tem- 
pleton, R.N., Amelia Grant, R.N., 
Mrs. George Hunter, Mrs. C.-E. A. 
Winslow, Elrs. Frederick S. Roth and 
James A. Tobey, Dr.P.H. 

The section voted to discontinue the 
Committee on Annual Reports since the 
subject of Annual Reports is being con- 
sidered in relation to the entire study of 
Records. 
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Health Education in Many Lands 
— Why do we need health education? 
What is health education? How is health 
education being done? Answers to such 
questions as these, with illuminating ex- 
amples of the best practice in different 
countries, are given in the “Health Edu- 
cation Number” of World’s Health 
(League of Red Cross Societies, 2, Ave- 
nue Velasquez, Paris. 20 cents.). Oct., 
1927. There are many illustrations and 2 
pages of colored reproductions of Europ- 
ean posters on avoidable industrial acci- 
dents. We would like to fill this depart- 
ment for several issues with quotations 
from the contents which include a “Fore- 
word” by Sir George Newman; “Popular 
Health Education,” by Dr. Rene Sand, 
an interesting review of methods and ma- 
terials; “How to Awaken a Health Intel- 
f/gence,” bylocrfs Fofest; "Educational 
Aspects of the Health Demonstration,” 
by J. A. Kingsbury; “Press Publicity,” 
by Dr. Gordon Bates; “Health Educa- 
tion in the Home,” by Hester Viney; “A 
School Health Education Programme,” 
t>y D- J- Kelley; and book and article 
reviews, hlany health workers will wish 
to secure copies. Order direct, or send 
20 cents to the editor of this department 
before January 20. 

Home-Made Bulletin Board Pos- 
ters in Racine — Posters better than 
the average factory bulletin posters are 
produced as blueprints (11 by 14 inches) 
by the Racine Board of Health, adopting 
a suggestion of the Wisconsin Anti-Tu- 
berculosis Association, as “a method of 
securing small quantities of attractive 
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posters at low cost.” Happily the health 
officer’s wife, Florence Marvyne Bauer, 
is an artist who works for the depart- 
ment without charge. Says Dr. W. W. 
Bauer: “These posters are made on 
tracing paper in India ink. From this 
tracing we make 100 blueprints and two 
or three Van Dykes. The blueprints are 
distributed to 100 of our largest fac- 
tories where tliey are placed on shop or 
employment office bulletin boards. For 
the Van Dykes we use a standing picture 
frame with a removable glass back in- 
stead of the usual board back, and by 
setting these in window sills where day- 
light is transmitted through them we 
have a most attractive reverse of the 
blueprint poster. The removable backs 
of the frames make the subjects easily 
interchangeable. The State Anti-Tuber- 
culasis Assoc/atfon artist is furnishing- us 

O 

tuberculosis subjects and we are rnak- 
ing our own posters on other health 
topics. 

“Another application of this method is 
the use of Ozalid prints, a comparatively 
new process which produces a reddish 
brown positive print direct from the trac- 
ing. The Ozalid print is opaque to re- 
flected light but translucent to transmit- 
ted light so that it may be used either as 
a transparency or a bulletin board poster. 
The cost of these prints exclusive of the 
drawings is S cents each for the 11 by 
14 blueprints in quantities of 100. The 
Ozalid prints are 6 cents each, and the 
Van Dykes 12 cents. By using the Van 
Dykes as negatives we can get blue line 
or positive blueprints, and in this Way 
can secure three varieties of posters and 
two varieties of transparencies from one 
original tracing. We are planning to add 
to our series a number of posters setting 
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ortli various licaltli ideas. . By means 
)f tliis ine.\pcnsivc process we can liavc 
■ variety of posters which arc strictly our 
)^\•n, much greater than would be pos- 
ible to health departments with small 
ippropriations where the printing or 
ithographing process is employed. 

“While the supply lasts, we will be 
^lad to send samples upon request to 
esponsible health organizations or 
•vorkers.” (A set of these posters were 
■,hown at Cincinnati, October 17-21.) 

“He Means Well But . . 

‘Some well meant efforts which arc bi- 
zarre and offend good taste may do harm 
rather than good. An atrocious poem, 
'ong or play, taught to children in behalf 
3f dental health, may not hurt the child, 
although it represents a poor type of 
education, but it may disgust the teacher 
and others. There is also some question 
in my mind as to whether we arc not lay- 
ing too great stress on speaking cam- 
paigns in our efforts at education. Evan- 
gelistic methods may have served a good 
purpose in the past, but the public is 
getting rather fed up on after-dinner 
speeches, campaigns and special days.” 
— Planning and Organizing a State Den- 
tal Program, by W. R. Davis. Pub. 
Health, Lansing, Aug., 1927. 

DATES AHEAD 

The Annual iMotion Picture Confer- 
ence, January 26-28, New York, X. Y., 
will include review meetings in projection 
rooms of film companies. Address; Bet- 
ter Films N^ational Council, 70 Fifth 
Ave., New York, N. Y. 

National Negro Health Week, an- 
nounced for April 1-8, 1928, is an under- 
taking which deserves encouragement 
and help from health agencies. The local 
committees for Negro Health Week may 
be very glad to have the benefit of the 
wider experience of health workers in or- 
ganizing their campaigns, especially if 
the helpers stay in the background. Some 


state health associations may serve as 
secretaries of state-wide celebrations. 
The program as outlined suggests far 
too many topics, but cooperating health 
agencies mav lead local communities to 
select certain topics for concentrated ef- 
fort. Various national agencies offer co- 
operation which is described in the man- 
ual to be issued by the U. S. Public 
Health Servu'cc, Washington, D. C., about 
the time this notice is published. 

International Social Welfare Fort- 
night, Paris. July 2-13, 1928, offers in- 
ternational gatherings on housing and 
town planning, child welfare and social 
welfare, plus the International Exhibi- 
tion of Housing and Social Progress 
(June 15-July 15), and the Royal Sani- 
tary Congress and Exhibition (July 10- 
28), London. There is also the possibil- 
ity of visiting the great museum on 
health at Dresden and the one in Mu- 
nich. The two latter afford many ideas 
for making exhibits graphic and inter- 
esting. Requests for information about 
any of the above will be forwarded by 
Committee on Publicity Methods, 130 
East 22d St., New York, N. Y. 

February — 1928 

5-11. Boy Scout Anniversary Week — 
Address: Boy Scouts of Amer- 
ica, 200 Fifth Ave., New York, 
N. Y. 

11. Daniel Boone’s Birthday 

12. Lincoln’s Birthday 

Race Relations Sunday — Ad- 
dress: Federal Council of 
Churches, 105 East 22d St., 
New York, N. Y. 

12-18. National Drama Week — Ad- 
dress: Drama League of Amer- 
ica, 59 East Van Buren St., Chi- 
cago, 111. 

14. St. Valentine’s Day 

17. Founders’ Day: National Con- 
gress of Parents and Teachers, 
Address: 1201-16th St., N. W., 
Washington, D. C. 
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21. 21st Anniversary Celebration: 
National Child Labor Commit- 
tee — ^Address: 215 Fourth Ave., 
New York, N. Y. 

22. George Washington’s Birthday. 

Nearly all of the above dates offer 
opportunities for cooperation, congratu- 
lation or utilization by health agencies 
of various types. 

The National Academy of Visual In- 
struction will meet in Boston, Feb. 27- 
28, 1928. Address: J. V. Ankeney, sec- 
retary, State Dept, of Education, 
Charleston, W. Va. 

TIMELY MATERIAL 

“Avoid Colds,” by W. W. Peter. 
Cleanliness Journal, 45 East 17th Street, 
New York, N. Y., Oct., 1927. Free. 
“Keep away from walking transmitters 
who broadcast disease germs.” 

“Dress According to the Weather.” 
State Dept, of Health, Boston. Press 
release. Dec. 5, 1927. 

“Carbon Monoxide Gas Kills Without 
Warning,” with application to gas ranges 
and heaters in the home. The Foreman, 
Wausau, Wis. Nov., 1927. Free. “You 
cannot see it! You cannot smell it! You 
cannot taste it! You cannot feel it!” 

Health as described, lauded or de- 
fined in ancient and modern literature — 
in “Health Quotations.” The Campaign, 
Iowa Tuberculosis Assn., Frankel Bldg., 
Des Moines, la. June, 1927. 4 cents. 

“Guide book for Better Homes Cam- 
paigns in Cities and Towns.” 10 cents. 
“Guide book for Better Homes Cam- 
paigns in Rural Communities and Small 
Towms.” 5 cents. Better Homes in 
America, 1 653 Pennsylvania Ave., Wash- 
ington, D. C. 

The campaign handbooks mentioned 
here from time to time contain ideas for 
alert publicity workers, whether or not 
they participate in the respective efforts. 

“A Daily Dozen.” Press release. Ore- 
gon State Board of Health. April 19, 


1927. Twelve health hints, most of them 
for daily application. Simple, practical, 
avoiding the suggestions frequently of- 
fered which many readers will not accept 
as being practicable or important. 

TITLES 

“It Hurts! ” Hygeia. Dec., 192 7. “The 
why and wherefore of pain.” 

“Measles, the Killer.” N. M. Bureau 
of Health. 

“A Vanishing Spook — ^Diphtheria.” 
Canadian Red Cross Junior, Toronto, 
Can. Nov., 1927. 

WORDS 

Before you again write or speak the 
word “tubercular” ask for “Tubercu- 
lous or Tubercular,” a folder by P. P. 
Jacobs. National Tuberculosis Assn., 
370 Seventh Ave., New York, N. Y. Free. 

TRAINING 

Health workers in Iowa and nearby 
states interested in publicity may msh 
to attend one of the one- or two-day pub- 
licity schools to be conducted at various 
points in the state by Extension Service, 
Iowa State College. Address at Ames 
for details. 

SLOGANS 

“Cancer, Be Quick” — Coinmonhealth, 
Boston. 

“Time, Tide and Cancer Wait for No 
Man” — Commonhealth, Boston. 

POSTERS 

A three-section poster bulletin board 
is offered at S3 .00 by National Safety 
Council, 108 East Ohio St., Chicago. 
Space for one 1 7 by 23 inch, and two 9 
by 12 inch posters. Intended primarily 
for safety and health posters in factories, 
but may have other uses. Illustrated 
description jree. 

Subscriptions to The Poster, the spe- 
cial authority on the subject, are offered 
among the prizes announced for a poster 
contest being conducted by the North- 
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western Health Journal, St. Paul, organ 
the jMinnesota Public Health Associa- 
tion. A series of articles on poster-mak- 
ng will appear in the Journal, which 
lists (Nov., 1927) selected sources of in- 
formation and help — but fails to give 
prices except in one instance! Anyone 
wishing copies must write twice. 

HOUSE ORGAN’S 

jMuch health material is distributed 
tlirough the Red Cross Junior magazines 
published in many countries. Examples 
are given in a review of the junior pub- 
lications in Our Junior ^lagazines, b}’ 
E. G. Keller. World’s Health, Paris, 
June, 1927. 

The Hcalth'O-Gram is a weekly 1- 
page mimeographed bulletin started in 
June by the Newark Department of 
Healtli. The items are short paragraphs, 
some in telegraphic style which makes 
it easier to be concise. Dr. Craster 
writes: “It will be issued each week and 
our circulation is to be built up among 
local laymen, school teachers and such 
mediums of publicity as newspapers, 
magazines, etc. At present, we are only 
mimeographing 500 each week and have 
received requests from several citizens 
and a couple of magazines. The news- 
papers are quoting it, and I believe it 
will be used largely in the schools to 
which we already send daily contagious 
disease reports, thus eliminating any ad- 
ditional postage for the schools. The 
heading is a multigraph plate, so the only 
cost is the paper and a few minutes time 
each week.” Dr. Craster may wish to 
experiment with colored paper, no two 
successive issues being alike. 

The Listening Post, Penn. Dept, of 
Health, is now Pennsylvania’s Health. 

Sanidad de Cuba, Department of 
Health, Cuba, illustrated common fly 
dangers in its December and February 
issues. 

Cleanliness Journal, Cleanliness Insti- 


tute, 45 East 17th St., New York, N. Y. 
Free. “The material may be reprinted, 
with or without credit.” 

Dental Nnvs, 58 East Washington St., 
Chicago, 111. “Official bulletin of the 
House of Delegates of the American 
Dental Association.” 

SCIIOOES AND CHILDREN 

A new series of the two-page Health 
Calendar starts with October, 1927. 
“Please color me and hang me up where 
folks can see me.” Free copy of Wiscon- 
sin Anti-Tuberculosis Assn., 558 Jeffer- 
son St., ^lilwaukee, Wis. 

The use of a questionnaire among 
mothers to check the effectiveness of a 
school safety program is described in 
“Measuring the Results,” by Florence 
Nelson. Child Welfare Magazine. Sept., 
1927. 

“How the Scliools Promote Health” — 
a nine point summary. Journal of Na- 
tional Education Assn., Washington, D. 
C. Oct., 1927. 

“Questions Prove Inadequacy of 
Health Instruction,” by Laura Cairns. 
Nation’s Health, June, 1927. How 46 
high schools answered 47 questions, most 
of which could be given to other groups. 

ERRORS AND OMISSIONS 

The editor of this department very 
earnestly solicits corrections of errors of 
any nature. 

Please tell of any omissions of desir- 
able material, or the failure to give suf- 
ficient detail in any instance. 

Reports of any difficulties in securing 
copies or in looking up references will 
be welcome. 

Help to make this department both 
useful and usable, and aid to a better 
understanding of difficulties in getting 
all the information and help health work- 
ers wish to have. 



LAW AND LEGISLATION 

James A. Tobey, LL.B., Dr.P.H. 


The tumult and shouting begin — 
With the convening of the Seventieth 
Congress on December 5, the correlation 
of federal health activities is once more 
a national legislative issue. Mr. Parker 
was planning to reintroduce his bill in 
the same form in which it was before the 
last Congress. Submission to the pro- 
crastination and devastation of the Di- 
rector of the Budget will not again be 
necessary, and further hearings may not 
be required. It is to be hoped that a 
favorable report can be secured in the 
near future from the Committee on In- 
terstate and Foreign Commerce of the 
House and that the bill can go on the 
calendar and eventually be passed. 

This measure is of importance and in- 
terest to sanitarians, but to most mem- 
bers of Congress it is only one of the 


nearly 20,000 bills with which they are 
deluged. A number of national prob- 
lems of great significance are before this 
session of Congress and will have to re- 
ceive prior attention. Thus, flood con- 
trol, tax reduction, farm relief, and more 
battleships must be broached, discussed, 
and fought about, while in the Senate 
much time will undoubtedly be spent 
on the question of admitting two of their 
members-elect, who were a little too 
lavish in their expenditures in the pri- 
maries. 

Such progress as there may be on bills 
of interest to sanitarians will, as usual, 
be reported in this department. On the 
first day of the session, more than 5000 
bills were introduced. It will be a month 
before it can be ascertained which of 
these are concerned with national health. 


Scheme No. 12 — During the last half 
century or so, at least eleven proposals 
of major significance have been ad- 
vanced for the centralization or coordi- 
nation of the scattered health activities 
of our national government. These ef- 
forts have been listed by Professor Rob- 
ert D. Leigh in his admirable book, Fed- 
eral Health Administration in the United 
States, (page 498), as follows; 

1. The Cox plan of 1872 for a bureau of 
health in the Interior Department. 

2. The Bowditch plan of 187S for a Cabinet 
department of health. 

3. The National Board of Health, 1879- 
1883. 

4. The Committee of One Hundred plan 
for a Cabinet department, 1906-1912. 

5. Representative Mann’s plan for a Health 
bureau in the Department of Commerce and 
Labor, 1910. 


6. The Taft Commission on Economy and 
Efficiency proposal for an independent health 
service, 1910-1912. 

7. The Smoot bills for a consolidated health 
unit under an assistant secretary of the treas- 
ury, 1912-1915. 

8. The Harding-Sawyer-Kcnyon proposal 
of a health unit as one of four main divisions 
in a department of public welfare, 1919-1921. 

9. The plan of the Joint Committee on 
Reorganization for public health as one of 
three main divisions in a new department of 
public welfare as part of a general reorganiza- 
tion scheme, 1923-1925. 

10. The plan of W. F. Willoughby for a 
department of public health as part of general 
reorganization, 1921-1923. 

11. The plan embodied in the Parker bill 
(the author calls it the “Tobey proposal’’). 

To these eleven serious attempts to 
make more effective our federal health 
activities. Professor Leigh adds a pro- 
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osal of his own. He suggests a new de- 
artmcnt of education and health. It 
•ould comprise the Public Health Ser- 
ice, Children’s Bureau, St. Elizabeth’s 
lospital, and Bureau of Education, 
'here would be an advisory health 
ouncil and various interdepartmental 
loards. The divisions of the proposed 
lepartment are completely set forth and 
letails to or liaison with other federal 
)ureaus, such as Indian office, Bureau 
if Mines, Women's Bureau, Bureau of 
Dairy Industry, etc., are provided. It is 
■uggested that this new department also 
mpervise the health activities of the 
District of Columbia. 

This interesting proposal may be an 
deal, but on account of many practical 
lifficulties, political and administrative, 
it will be a long time before it receives 
serious attention. 

Congressional matters to interest 
physicians — Although the .American 
Medical Association has twice gone on 
record in favor of the principles of the 
Parker bill for federal health correlation, 
this measure is not included in a descrip- 
tion in the -A.M..A. Bulletin for Novem- 
ber, 1927, of nine matters of interest to 
phj'sicians which are likely to come be- 
fore Congress. 

The nine subjects said to be of impor- 
tance to the medical profession, whose 
policies regarding them are e.xpressed, in- 
clude: (1) a proposed measure to in- 
sure notice to all interested parties of 
every regulation proposed by the Com- 
missioner of Prohibition under the nar- 
cotic or prohibition laws; (2) a measure 
for the control of cosmetics in interstate 
and foreign commerce; (3) deduction by 
physicians from their income tax returns 
of traveling expenses incurred in attend- 
ing professional meetings; (4) an 
amendment to the national prohibition 
law, allowing physicians to prescribe as 
much alcohol as the patient needs (ther- 
apeutically and not socially); (5) legis- 
lation to secure retirement privileges for 


disabled medical officers who served tem- 
porarily during the World War; (6) 
more hospitals for veterans for treatment 
whether incurred in line of duty or not; 
(7) a medical practice law for the Dis- 
trict of Columbia; (S) further extension 
of the Maternity and Infancy .Act; and 
(9) anti-vivisection legislation. 

The .American Medical .Association is 
in favor of the first five measures and 
the seventh, if they are introduced; but 
it is opposed to the sixth, eighth, and 
ninth. 

More Arguments Against the 
Sheppard-Towner Act — Some alleged 
administrative anomalies of the federal 
Maternity and Infancy act arc pointed 
out b}' Dr. W. C. Woodward and J. W. 
Holloway, Jr., of the Bureau of Legal 
Medicine of the .A.M..A. in the .Associa- 
tion’s Bulletin for November, 1927. They 
call attention to the fact that the term 
“infant” legally means any person under 
21 years of age, but that, judging from 
the hearings on the bill before it was 
passed, the law was intended to embrace 
only infants under 1 year of age. Then 
they quote from the plans of 19 slates, 
as approved under the law, which are 
concerned with older children. Too harsh 
criticism should not be directed against 
the federal officers who administer the 
law, the authors believe, but criticism 
should rather be directed against the 
uncertain terms of the act itself. 

Reporting on suspicion upheld — 
The reporting of actual cases of disease 
to health officials has frequently been 
upheld by the courts. Requirements to 
this effect are proper, and physicians 
who make the reports in good faith are 
not liable for damages of any kind. Now 
comes the decision of a court which up- 
holds the reporting of suspected cases of 
disease, even though an injury results. In 
this case, McGuire v. Amyx, 297 S.W. 
968, decided by the Supreme Court of 
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Missouri, the facts seem to indicate that 
the physician made a mistake, but since 
he acted in good faith, as a reasonable 
and prudent man would do, there was 
no liability. 

The facts were that a woman went 
to consult her physician about herself. 
She was accompanied by her 7-year-oId 
daughter. While examining the mother, 
the physician noticed a rash on the child 
and concluded that it indicated or was 
suspicious of smallpox. He notified the 
health department and the child was 
taken in an ambulance to a quarantine 
hospital, where the chief diagnostician 
pronounced her as afflicted with small- 
pox. The child was not sick and during 
the 9 days she was confined to the hos- 
pital played in the yard and with the 
nurses. Six days after her discharge from 
the hospital she became sick and devel- 
oped an unmistakable case of small- 
pox. The parent as next friend brought 
suit against the physician, the diagnos- 
tician, and the hospital superintendent 
for S3 0,000 damages. He failed to re- 
cover in the lower court and this de- 
cision was affirmed on appeal, 8 years 
after the episode occurred. The court 
stated: 

The public health is of the greatest concern 
to all. By law its keeping rests with the at- 
tending physicians, householders, and health 
officers. Public policy favors the discovery and 
confinement of persons afflicted with contag- 
ious diseases, and we think it not only the 
privilege, but the duty, of any citizen acting in 
good faith and on reasonable grounds to report 
all suspected cases, that examination may be 
made by experts and the public health thereby 
protected. We hold this may be done without 
being subjected to liability for damages. 

Although stating no new proposition 
of law, this is an important decision on 
the liability of health officials and of 
physicians in connection with their pub- 
lic health responsibilities. Not only does 
it hold that a physician is not liable for 
a mistake in judgment in reporting a 
suspected case of communicable disease, 
but also that a health officer who exam- 


ines a patient and quarantines him be- 
cause he has reasonable grounds to be- 
lieve that the safety of public health 
requires such action, cannot be held 
liable merely because it turned out that 
he was wrong. Even though the patient 
contracted smallpox as a result of the 
mistake, there is no liability so long 
as the health officer did not act wantonly 
or recklessly. 

Whether or not there was actionable 
negligence in any such set of facts is, of 
course, a question for the jury to decide. 
In this case they found for the defend- 
ants and the court upheld the decision 
on points of law advanced against it on 
appeal. 

Child Labor Day — The problem of 
child labor is not yet solved, according 
to the National Child Labor Committee, 
which has sent out an announcement of 
a Child Labor Day the last week-end of 
January, The committee says: 

Child Labor involves more than the mere 
question of the age at which a child should be 
allowed to go to work. It includes the pro- 
hibition of all work for children under 14, and 
of dangerous work for children under 16; it 
includes the establishment of an 8-hour day 
and the prohibition of night work for children 
under 16; and evidence that the child is 
strong enough for work. 

In 14 states the law now carries an 
exemption which makes it legal for chil- 
dren under 14 to work in factories or 
canneries, at least out of school hours; 
in 11 states children are permitted to 
work 9 to 11 hours a day; in 17 a phy- 
sician’s certificate is not required of a 
child starting work; in 28 children of 14 
may work around explosives; in 22 they 
may run elevators; in 17 they may oil 
and clean machinery in motion. 

Chicago wins — ^The State of Wis- 
consin brought suit in the United States 
Supreme Court against the State of Il- 
linois and the Sanitary District of Chi- 
cago in order to stop the diversion of the 
waters of Lake IWichigan through the 
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What Can We Do About Measles?" 

GEORGE C. RUHLAND, M. D., Fellow A. P. H. A. 

Director, Syracuse Health Demomtratiou 
and 

A. CLEMENT SILVERMAN, M. D. 

Director, Bureau of Coinmunkahk Diseases Syracuse Health Department, 

Syracuse, N. Y. 

'JpHE ultimate conquest of measles depends no doubt upon the dis- 
-1- covery of the specific causal agent and the development of an im- 
munization procedure, similar to that now employed against diphtheria 
and scarlet fever. Perhaps the dawn of the tomorrow that will bring 
this achievement is not far distant; certainly the laboratory research 
worker is busily endeavoring to determine the etiology of this disease. 

At present, however, there still seems considerable doubt as to. the 
identity of the specific organism. Whether the green streptococcus of 
the Tunnicliff ' type will prove to be the real cause, whether it is the 
green diplococcus of Ferry or whether these are merely variant sym- 
bionts and the true causal agent is a filtrable virus other than those men- 
tioned, as Park ’ suggests and Degkwitz ‘ insists, the future must deter- 
mine. 

In the meantime the health officer faces the fact that measles oc- 
curs with distressing regularity of from 2- to 3-year intervals and 
spreads rapidly in spite of the usual control measures. 

A recent survey by the U. S. Public Health Service, based on inquir- 
ies made of several thousand university students in different parts of 
the United States,* shows that approximately 90 per cent of males and 
95 per cent of females 20 years of age and over had suffered attacks of 
measles. This indicates fairly well the still widespread prevalence as 

* Read before the Health Officers Section of the American Public Health Association, at the Fifty-sixth 
Annual Meeting at Cincinnati, O., October 17, 1927. 
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well as the high incidence of measles. The factors that are responsible 
and contribute to the usual rapid spread of measles are, of course, well 
known. 

There is the exceptionally high degree of infectiousness of the dis- 
ease itself, the difficulty of recognizing and so controlling the disease 
■ during the preruptive stage, when infectivity is highest, and the unfor- 
tunate popular belief that measles is after all only a negligible disease 
of childhood with a corresponding indifference and lack of cooperation 
on part of the public. A sense of hopelessness in the face of these over- 
whelming adverse odds no doubt is responsible for the general lesser 
interest that characterizes official activity when dealing with measles. 

This attitude on the part of the health officer. Dr. Godfrey ' main- 
tains, is an additional reason why better progress in the control of meas- 
les has not been made so far. Agreeing that with present facilities any 
attempt to prevent all measles is foredoomed to failure, he suggests that 
action should concentrate on a program to protect especially children 
under 3 years of age, since after all fully 70 per cent of all measles 
deaths fall within that age period. 

Although Brownlee, in England,’ urged a similar program for the 
protection of child life in the early age group, it appears that nowhere 
was a consistent effort made to try out such a plan. 

An opportunity for such a practical tryout of the plan presented it- 
self to us in Syracuse in the late winter of 1926. A study of the history 
of measles in Syracuse shows that measles appears there in 3-year in- 
tervals. The outbreaks, beginning usually late in February or early in 
March, run through 2 years, with a summer remission each year, show- 
ing a crest of the epidemic wave in May, which then falls rapidly in 
June. With a record of a measles epidemic in 1923-24, it was tWefore 
a simple matter to forecast the next epidemic for 1926-27. See Chart I.' 

PLANS AND PROCEDURES 

Knowing that an epidemic of measles was impending, the next step 
was to plan for action that would secure as much protection as possible 
for children under 3 years of age. Three things seemed especially im- 
portant to this end: 

1. To arouse the public, especially those families having children in the danger- 
ous age group 

2. To secure the cooperation of the medical profession 

3. To develop the departmental machinery, i.e., especially the nursing staff 

For the first of these steps the press was taken into our confidence. 
Through the daily papers announcement was made, even in the fall of 
the year 1925, that according to past experience Syracuse would have 
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Profile shou'iiig periodicity of measles at Syracuse 


an epidemic of measles beginning in the late winter or early spring of 
1926. It was pointed out that, contrary to common belief, measles, 
through complications, is a dangerous disease, especially to children 
under 3 years of age, and to all delicate children. Since it was difficult 
to recognize measles during the early stages, all children exhibiting any 
symptoms of a cold should be put to bed, kept separate from other 
children, and a physician called to pass upon the case. Warnings were 
also issued against the seriousness of complications which might follow 
if children were allowed to leave bed too early during the convalescent 
period. 

All cases were to be reported promptly to the Health Department. 
The medical profession was likewise informed through the depart- 
ment’s Weekly Btdleiin of the impending epidemic, and the use of hu- 
man convalescent immune serum was urged and offered for children of 
the dangerous age group. Special pains were taken to impress upon 
the nurses of the department the high degree of contagiousne-ss of 
measles, the usual modes of transmission, early symptoms, and — above 
all — the great necessity of protecting children under 3 years of age and 
all delicate children. 

The importance of discovering all contacts at the earliest possible 
moment and of segregating them, if possible, and the giving of human 
convalescent immune serum to every young and delicate contact was 
also stressed. Detailed information was given on the instruction of 
families having measles cases. Each nurse was furnished with type- 
written copies of these instructions. Families under quarantine were 
. furnished copies of the educational measles folder supplied by the State 
Department of Health. 
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The epidemic developed, as predicted, in February, 1926. The 
public was kept informed as to the progress of the epidemic, with con- 
stantly repeated urging to call a physician early and to give special care 
to the child under 3 years of age and to all delicate children. 

The department operated with an average of 21 field nurses during 
the time of the epidemic. The nurses employed by the Department of 
Public Instruction (20 in number) gave valuable assistance, bringing 
the total number of nurses available to a ratio of about 1 to each 4700 
of population. 

At the beginning of the epidemic. Dr. Godfrey, Director of the Di- 
vision of Communicable Diseases of the New York State Department of ♦ 
Health, detailed one of his nurses to assist in organizing the home visit 
work of the nurses. The State Health Department also furnished some 
human immune serum, though most of the serum used was obtained lo- 
cally from convalescent patients. 

Schools were not closed during the epidemic, nor were infant wel- 
fare clinics discontinued. Due to our following a generalized nursing 
plan, it was possible to devote the greater part of the home visit service 
of the nurses to the search for measles cases and the instruction of 
families. It was necessary to hospitalize only 24 cases because of 
home conditions. 


Statistical Data 

In dealing with the statistical facts of the 1926-27 measles epidemic 
in Syracuse, it should be understood that the efforts of the department 
centered not in the prevention of all measles but in an attempt to pro- 
tect child life, especially under 3 years of age, and to lower, if possible, 
the mortality for that age period. 

In Table I is presented the total number of cases and deaths, to- 
gether with the indicated fatality per 100 cases for the epidemics of 
1923-24 and 1926-27 respectively, as well as the number of cases and 
deaths with their fatality at different age periods. 

There were reported for the epidemic of 1923-24 of German measles 
and measles a total of 4,722 cases with 59 deaths, or a fatality of 1.38 
per 100 cases as against 5,317 cases of true measles with 18 deaths, 
a fatality of 0.34 per 100 cases for the epidemic of 1926-27. This 
seems a fairly favorable showing — the mortality rate for the 1926-27 
epidemic representing a 68 per cent reduction from that of the preced- 
ing epidemic. This rate seems especially favorable when it is consid- 
ered that the total number of cases for the epidemic of 1923-24 includes 
German measles, whereas the total for the 1926-27 epidemic counts 
true measles only. 
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TABLE I 

Measles Cases Reported, Deaths an'd Case'Fatalitv Per JOO Cases Reported, By Age Groups 

Syracuse, 1026-1027 



1923-1924' 

1926- 

-1927 

Fatality 

per 100 Cases 


Cases 

Deaths 

Cases 

Deaths 

1923-1924 ' 1926-1927 

.■\ll Ages 

4722 

50 

5223 

IS 

1.38 

0.34 

Under I vc.ir 

no 

0 

164 

5 

7-56 

3.04 

1 year 

314 

21 

324 

/ 

6.68 

2.16 

2 years 

423 

14 

424 

2 

3-30 

0.47 

3 years 

481 

7 

534 

2 

1.45 

0.37 

4 years 

447 

1 

537 

1 

0.22 

0.18 

S to 0 years 

2402 

s 

2600 

1 

0.20 

0.03 

10 years and oyer 

.... 446 

2 

640 


0.44 


I. Ftpurrs for 1023-1024 

include Germnn 

ine.n5lrs, but 

it is probably unlilvcly 

that vpr\ 

many cases were 


rcporlc<l; for 1924 onlv HI casr^ of German mra«;Ic5 were rccorderl. 

It is interesting and significant also to compare the fatality rate of 
0.34 of the 1926-27 epidemic with the modal case fatalit}^ rate for cities 
with a population of 100,000 or more, which, according to Syden- 
stricker, is about 0.6 (based on 15 years of frequencies). This will give 
Syracuse a'rate of 43 per cent under the average for cities in this popu- 
lation group. 

The difference in the mortality rate for the two Syracuse epidemics 
under consideration shows up even more markedly when these rates 
are considered by age groups. For children under 1 year of age the 
1923-24 epidemic f^iows 119 cases with 9 deaths, giving a fatality rate 
of 7.6, as against 164 cases with 5 deaths and a fatality rate of 3.0 
for the 1926-27 epidemic. 

Analysis of Statistics 

For all cases under 3 years the fatality in the 1923-24 epidemic is 
5.1, as compared with a rate of 1,6 for the last epidemic. It appears 
then that the mortality from measles in Syracuse during the 1926-27 
epidemic was 69 per cent lower for the age period under 3 years, com- 
pared with the immediately preceding epidemic. The question now 
arises — May we accept that this improvement in mortality stands in 
any relation to what was done? This in turn calls for an inquiry into: 

1. The nature of the epidemic, i.c., was it milder than the preceding one? 

2. Was there an)'^ material difference in the proportion of susceptibles or in 
the age distribution in this group? 

3. Are there any tangible factors in what was done that could have brought 
about improved results? 

Nature of Epidemic — So far as the first of these questions is con- 
cerned, it is of course impossible to give absolute proof as to the viru- 
lence of the epidemic in question. There are no bacteriological stand- 
..ards by means of which the virulence of the contagium of measles, what- 
ever it may be, can be tested. Nor is there clinical evidence unless we 
accept the impressions of the clinician as to the virulence of the epi- 
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demic of 1926-27 as compared with the one preceding. We must 
therefore fall back upon a comparison of mortality figures at Syra- 
cuse with those of other nearby cities as the only measurable factor 
on the basis of which the probable virulence of the 1926-27 measles 
epidemic may be judged. 

Taking for this purpose the statistics of measles in the cities of 
Rochester and Yonkers, both of which reported epidemics of measles 
in 1926, we find the following: 



Number of cases 

Deaths 

Fatality per 100 Cases 

Rochester 

2437 

17 

0.70 

Yonkers . 

3782 

44 

1.16 

Syracuse 

2714 

4 

0.16 


It is understood, of course, that this represents a comparison for 
only one year of the epidemic. 

The many factors that ordinarily stand as objections in comparing 
the general mortality of one city with that of another are^also fully 
appreciated. However, notwithstanding all this, it yet seems not un- 
reasonable that the specific mortality for measles in the communities 
in question should serve as an indicator to the virulence of measles at 
that time and season and for this section of the country. 

table II 

( 

Measles Cases Reported and Per Cent Distribution Bv Aoes 
Syracuse, New York 


Cases Reported Per Cent Distribution 



1923-1924 

1926-1927 

1923-1924 

1926-1927 


4722 

5223 

100.0 

100.0 

Under 1 Year . . . . 

119 

164 

2.5 

3.2 

1 Year 

314 

324 

6.7 

6.2 

2 Years 

423 

424 

9.0 

8.1 

3 

, . . . 481 

534 

10.2 

10.2 

4 

, . . . 447 

537 

9.5 

10.3 

S 

681 

635 

14.4 

12.2 

6 

70S 

761 

14.9 

14.6 

7 

547 

549 

11.6 

10.5 

8 

373 

414 

7.9 

7.9 

9 

186 

241 

3.9 

4.6 

10-14 Years 

287 

405 

6.1 

7.8 

lS-24 

101 

154 

2.1 

2.9 

2S-34 

40 

51) 



35-44 

14 

23) 

1.2 

1.6 

4S-S4 

3 

4) 



SS-S9 

1 

2) 



60-64 





6S-69 


1 




Figures for 1923-1924 include German measles. See note to Table I. 


For all of the three cities in question 1926 was an epidemic year. 
For all the cities climatic conditions are about the same. For all of 
the cities the seasonal period of the epidemic was the same. The cities 
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table III 


NujinER or Measies Contacts Given Immune Sikum and Ri suets, Bi 

• Ace Gnours 


Syracuse, 1926- 

■1927 



Number Given 

Developed 



Serum 

Modified Measles 

^'o Measles 

Ale Aces 

155 

74 

81 

Under 1 

38 

8 

30 

1 

40 

22 

IS 

2 

34 

24 

10 

3 

22 ’ 

13 

9’ 

4 

7’ 

3 

4 ’ 

5 

7 

2 

5 

6 

2 

0 

2 

7 

3’ 

1 

2 = 

8 

1 

1 

0 

Q 

0 

0 

0 

10 

0 

0 

0 

11 

1 

0 

1 

I. Of these 1 has a doubtful history 




2. Of these 1 exposure is probable but not definite 




are in comparativel)'^ close proximity to and in communication with one 
another. It seems difficult under these circumstances to assume that 
there should have been any marked variation in the virulence of 
measles for the respective cities which would not have affected all of 
them. It may be accepted therefore that the factor of virulence in 
the 1926 epidemic did not materially vary in favor of Syracuse. 

Proportion of Susceptibles — ^W^e now examine the next point that 
could have influenced the mortality; namely, the proportion of sus- 
ceptibles and the difference in the age distribution for this group. The 
history of measles for Syracuse shows a rather uniform recurrence of 
epidemics after about 19 months quiescence. Syracuse is a community 
of rather steady and average growth. There are no marked fluctua- 
tions in the loss or additions to her population. Participation of the 
number of susceptibles in different age groups in the epidemics has 
been about the same, so that the factor of an abnormal accumulation 
of susceptibles cannot be considered as a determining point. 

In Table II is shown the number of cases according to age group 
for the epidemic of 1923-24 and that of 1926-27 and the percentage 
distribution of cases by age for the two epidemics. It will be seen that 
this is quite uniform for the two epidemics. Of particular interest is 
the per cent distribution of cases for the age group under 3 years. In 
the 1923-24 epidemic this group shows 856 cases, or 18 per cent of all 
cases reported. The 1926-27 epidemic records 930, or 17 per cent, for 
this same age group. 

Factors bringing results — This brings us to a consideration of the 
third and most material point; namely. What specific results, if any, 
were noted in relation to specific methods employed? Is there any 
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TABLE IV 

Measles Contacts Given Convalescent Serum Specieied Time After Exposure 

AND Results Odtained 
Syracuse 1926-1927 

Time after first Children Given Convalescent Scrum 

exposure when scrum No subsequent Modified 


was given 

Total 

Measles 

Measles 

Total 

155 

81 

74 

1 to 4 days 

54 

34 

20 

1 day 

4 

4 


2 days 

14 

11 

3 

3 days 

20 

13 

7 

4 days 

16 ‘ 

6’ 

10 

S to 8 days 

94 

44 

SO 

S days 

42 •= 

19 = 

23 

6 days 

31 

16 

IS 

7 days 

13 

5 

8 

8 days 

8 

4 

4 

Days unknown 

7 

3 

4 


1 One of these had a doubtful history 

2. T^^o of these exposures v.erc probable but not definttc. 


evidence that the public responded in any way to the educational cam- 
paign? It is obviously difficult to answer this question unqualifiedly, 
especially in such a way that would demonstrate that an improvement 
in popular interest in the epidemic was noted, since there are no com- 
parable data. 

It is nevertheless interesting, and undoubtedly significant, that in 
an analysis of 726 primary cases of measles during the recent epi- 
demic a physician was called in 653 cases, or nearly 90 per cent, on 
or before the 4th day of illness. When we consider that a physician 
is not usually called for what appears to be an uncomplicated cold, 
such as the symptoms of measles in the preemptive stage, then we are 
justified in concluding that this record shows a most remarkable re- 
sponse to the health department’s educational effort. 

The practice to call a physician before the Sth day after the onset 
of illness was undoubtedly an advantage in treating children in the 
under 3 years age group with human immune serum. 

Tables III and IV give our experience with the use of human im- 
mune serum. Out of a total of 155 patients that received serum, 81 
did not develop measles, and 74 developed modified measles. Two 
cases outside this group that received serum on the 9th and 10th day 
following exposure developed measles with complications, indicating 
that serum employed so late after exposure is of course useless. There 
was no measles fatality in the entire group. Of the entire series of 155 
cases treated by serum, 112, or 72,2 per cent, were children under 3 
years of age. In this group 54, or 48.2 per cent, developed modified 
measles; and 58, or 51.7 per cent, did not develop it. 
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SUMMARY 

It is of course clear that, with the experience of but a single epi- 
demic, conclusions must be limited and drawn with care. Insufficient 
data for the preceding epidemic makes comparison for every point 
impossible. Nevertheless, the following statements seem warranted: 

1. Tlie plan of Brownlee anti Godfrey, to concentrate on the at^e {fronp under 
3 years for a reduction in the mortality of measles, seems entirely practical, and 
has in the management of the 1926-27 epidemic at Syracuse a]iparently j'ielded 
aibstantial reduction in the mortality of children under 3 years of age. 

2. The plan can be tuost effectively carried out under a generalized nursing 
ysteni. 

3. Useful public interest and cooperation in such a plan can be stimulated and 
justained to a remarkable degree by proper publicity. 

4. The jjlan does not require new methods, but merely calls for an intensified 
application of known procedures. 

Rr.rr.ur.Nxr.s 

1. Tunnicliff •RhUi. Tlic Ciillivatidti of MicriKoccui from IllomI in I’focnii'liop and Kriiptive Slacis of 
'ftaslcs, A .4. .U. .1. 6S:I0’S (.Vpr. <). 1017 

2. Twy, II. S. anti richer. I.. W. T.itin. J. A. M. A. .«6 '>32 (.Mar. 27), 1026. 

3. I’ark, W. II., Willi.ams W. Wilsm. .M llic RcCalion of tlic Tunnicliff and Kirry niplococci to 
Measles, d. J. /•. II. 17:460 (M.ay), 1927. 

4. Degkwilz, Rutlolf, Spe/ifisclies Ma'frn-chulr'enim voin ‘I'icr, Mtifichnt vtril. H’t/om/tr. 73;1SI, 248 
■Jan. 29 and Feb. S), 1926. 

5. Collins, S. I). Viih. Ihiilth Hep., June 27, 1924. 

6. " GtKifrey, K. S., .Adniini'tralive C'onirtd of .Mea'le", .1. I. I'. II. 16'571 (June), 1926 

7. Rronnlcc, J.. Ilril. M. J., .\m;. 17. 1020. 

S. Thompson, I. F. lltiier Health, Syrartise Health Department. July 1026 


The Eleventh Annual Roll Call 

'wIX hundred and forty-three thousand dcdlars for 20 disasters abroad, $8,216,893 
to relieve 690,000 people as a result of 77 domestic disasters! 'J'hcse arc the 
itgures given in the report of the last fiscal y'car of the American Red Cross. 

At the time of the Mississippi Flood, many of those who watched their property 
tieing destroyed, or who suffered even greater losses which could not be redeemed by 
loney, learned for the first time the meaning of Red Cross Disaster Relief. 

The national and international program of the Red Cross is ever increasing. 
There are more demands foT service and the Red Cross must act in the name of the 
people of the United States. Is it not fitting, therefore, that the Red Cross should 
look to the people for the support which larger membership gives? These are the 
reasons for membership drives: 

1. That the files of enrollment in the nursing service may be kept up to date and ready for 
nstant service 

2. That disaster equipment may be constantly in readiness 

3. That the public health nursing program may be kept going 

4. That the teaching of home hygiene and other educational activities may be continued 
"Forty-five thousand enrolled Red Cross nurses should be able to influence many 

times that number of persons to join and thus to participate in the work of the great- 
est humanitarian agency in the world.” In its effort to secure 5,000,000 members 
the Red Cross offers a challenge to the national pride, conscience and spirit of the 
American people. 



The Preparation and Presentation 
of Papers* 

MAZYCK P. RAVENEL, M. D., Fellow A. P. H. A. 

University of Missouri, Columbia, Mo. 

T he first requisite for a paper is having something to say which 
is of value. Many editors demand that the matter presented shall 
be original or given from a new viewpoint — a good rule, though many 
valuable papers consist of a review of what has been presented by oth- 
ers with conclusions which bring order out of chaos and give to the aver- 
age reader a clear idea of existing knowledge. 

All editors are pestered by authors who present potboilers, which 
are usually papers on something new which is proposed, or old material 
worked over in slightly different form. In medicine this is particularly 
the case, but less so in the class of papers presented at meetings like that 
of the American Public Health Association or to such journals as its of- 
ficial organ. 

The subject having been selected, the presentation should be made 
as clearly and briefly as possible. Long historical reviews are generally 
out of place, though a certain amount of history will often tend to clar- 
ify what the author has to present. Quite recently it has been the prac- 
tice to give long bibliographies, but most journals have taken a stand 
against this, since in many cases it has been perfectly evident that the 
authors had never read the articles, but had copied lists given by other 
writers, who in turn had copied from their predecessors. It was a 
common thing to find errors passed down through a long series of wri- 
ters. 

The title should be descriptive, but not an abstract of the matter 
presented. Ambiguous and nondescriptive titles may deprive an au- 
thor of the satisfaction of being quoted, since the reviewer of literature 
is misled. Too many papers are built on the plan of the Negro preacher 
for his sermons: “First, I takes a text, then I tells ’em what I is going 
to tell ’em ; then I tells ’em what I wants to tell ’em ; then I tells ’em 
what I has done told ’em.” A certain amount of repetition may be use- 
ful, but in general it should be avoided. 

* Read before the Joint Session of the Health Officers and Public Health Education Sections of the American 
Public Health Association at the Fifty-sixth Annual Meeting at Cincinnati, O., October 18, 1927. 
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Subheads and conclusions are useful, but the latter should be strict- 
ly in accordance with the evidence presented. Note this extract from a 
recent English review of an article by an American: “The reviewer 
would enter a mild protest at the growing habit of recording conclu- 
sions which bear little obvious relation to the data set out in the body 
of a paper; particularly when, as in this case, the actual heading, of the 
final section is ‘Summary and Conclusions.’ ” 

Quotations should be correct and brief. The average reader of sci- 
entific journals is probably as conversant with literature as the average 
writer. A reference witli perhaps a short quotation is generally all that 
is needed. No article should be essentially a reprint of material by oth- 
er writers. 

Good style is hard to acquire and some writers never master it. 
Everyone knows that certain articles are read with pleasure while oth- 
ers, which may contain better material, are exhausting. Good associa- 
tions in early life are almost essential for good writing and good speech, 
but much can be accomplished by study, reading and practice. A good 
writer is never lazy about consulting the dictionary. Style manuals, 
such as those put out by the Government Printing Office and publish- 
ing houses, and desk books, should be in the hands of every writer. The 
advice to “write and rewrite, rewrite again and then revise” is good. 
Sir Clifford Allbutt was a master of English, and no one would have 
suspected that he felt obliged to give a great deal of care to his articles; 
yet he tells us that he made at least four drafts of a manuscript. After 
making a rough draft from notes, a revision resulted in the cutting out 
of unnecessary words, phrases, sentences and paragraphs, by which he 
reduced the length from 20 to 25 per cent. He then recast sentences 
and paragraphs which seemed ambiguous, and gave particular atten- 
tion to the choice of words fitted to convey the exact meaning intended. 
The manuscript was laid aside and some weeks later the final revision 
made. In America, the late Sir William Osier stood easily first among 
scientific men in his command of English, both in speaking and writing; 
yet it is known that he often made a first draft in long hand from notes, 
and as many as three others on the typewriter, the last of which was 
submitted to the printer. With such examples, the average man should 
certainly not expect to turn out a finished article in one sitting. 

English is a rich language, if a difficult one. The correct word can 
always be found. Coining new words and giving new meanings to old 
vords should be avoided. 

A few examples of poor diction will suffice: The use of “case” in- 
stead of patient; Schick used as a verb, as “I Schicked him”; “I operat- 
ed Mr. Smith.” The verb “operate” means “to work,” Does the sur- 
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geon unwittingly tell us that he “worked” Mr. Smith when he operated 
on him? From a noted clinic we have “The lines ohdivergence are con- 
verging” — a contortion equalled only by the advice given by a clergy- 
man to his congregation : “Stop, turn round, and look yourselves square 
in the face.” Boston contributes the following: “The principle of 
‘hormone’ activity was studied subsequently by Bayliss and Star- 
ling alone, and both workers . . “For a pittance by no means 
slight”; “He developed glands of the throat.” . . . “Study in Vienna, 
Berlin, Strassburg and other trans-Atlantic foci.” 

Examples could be multiplied indefinitely, as everyone who has a 
rudimentary knowledge of English and who reads literature with a mo- 
dicum of care knows. 


Presentation of Papers 

Not everyone has the gift of language, and many can never become 
forceful speakers; but all can follow certain elementary principles and 
give a clear presentation of ideas if their ideas are clear to themselves. 
At every meeting of this Association, as well as others, the audience is 
punished by speakers who have no consideration for their hearers and 
no appreciation of the lapse of time. Enthusiasm is a good trait, but 
carried to excess is very trying. Many of us can recall a paper which 
consumed an hour and twenty minutes; another, by a distinguished 
guest, almost as long, whose manuscript rcjsembled Joseph’s coat of 
many colors; lantern slides and charts poorly made and largely illegible, 
though essential to the presentation. Speakers will do well to remem- 
ber the reply of the bishop to the curate who asked if forty-five min- 
utes was too long for a sermon. The bishop answered that he would not 
care to lay down a hard and fast rule, but his experience led him to be- 
lieve that the majority of souls were saved during the first fifteen min- 
utes. Great discoveries and matters of exceptional importance some-' 
times deserve a longer time for presentation, but it is always well to 
stop while the audience is eager for one to continue. 

The most effective speakers are often those who prepare their ma- 
terial, familiarize themselves thoroughly with it and speak from notes, 
in order to follow the chosen sequence, and to avoid digressions and the 
use of more than the time allotted. A common mistake is to interrupt 
the reading of a paper by making side remarks and giving illustrations. 
Some can do this gracefully, but the great majority annoy their audi- 
ence, break the force of what they have written and lose the thread of 
their argument. 

If one has originality and histrionic talent, the stereotyped methods 
may sometimes be abandoned with advantage. We recall the pleasure 
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given Iasi year by a speaker who acted a dual role in an alleged argu- 
ment over ventilation. What is more to the point, he put it across more 
effectivel}'’ than could have been done by an hour of the usual dry-as- 
dust discussion. 

If time is limited, as it should be and generally is, precious minutes 
must not be wasted in bemoaning the fact or telling how much more 
information could be given “if time allowed.” Apologies for lack of 
abilit}'^ or unpreparedness are generally out of place, often insincere 
and always tiresome. “Mock modesty is the worst form of pompos- 
ity.” 

THE EDITOR 

The editor deserves some consideration, though writers should real- 
ize that the publication of their articles will be greatly facilitated by 
furnishing properl)^ prepared manuscripts. We can hardly expect every 
contributor to know all the rules adopted for various publications, in 
order to obtain uniformity of type, capitalization, paragraphing, etc. 
These may be left to the editor, but he should have a clear manuscript, 
correctly spelled, typewritten, double spaced, and on one side of the 
paper only. One of the worst sins of writers the misspelling of proper 
names, though all poor spelling is inexcusable. Especial care is neces- 
sary in giving correct references, which should be indicated by num- 
bers in the body of the paper. 

There is great lack of uniformity in abbreviations for references. 
We recommend the list of publications with the proper abbreviations 
given in The Art and Practice of Medical Writing. Titles of books and 
articles should not be abbreviated. 

In America the standard size of manuscript paper averages 8 .V 2 by 
11 inches. This size is adapted to ordinary typewriters, to linotype 
machines and to filing cases. There is little excuse for using odd sizes. 
There should be wide margins with plenty of room left at the top and 
bottom of the pages. Compliance with these rules facilitates publica- 
tion and lessens the cost to the journal and often to the writer, since 
fewer corrections need be made. 

THE REMEDY 

With all compassion for the difficulties of program committees, we 
believe that they are often responsible for the poor papers presented. 
It has been suggested that each section should look over the list of those 
who have had places on the program during the past few years, includ- 
ing chairmen; pick out two or three whose papers were notably poor 
in substance or were badly presented, or who have persistently violated 
the rules; and refuse to let them read papers at the next meeting. The 
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papers could still be offered to the journal and published or not accord- 
ing to the judgment of the editors. 

Certainly such action would put prospective authors and speakers 
on their mettle, and might induce them to follow the last piece of ad- 
vice which this paper will give — to study one or more of the following 
books: 

Allbutt, T. Clifford. Notes on the Composition of Scientific Papers. 3rd ed., 

1923, 192 pp, 

Mellish, Maud H. The Writing oj Medical Papers. 2nd ed. rev. 1925. ISO pp. 

Simmons, G. W. & Fishbein, Morris. The Art and Practice of Medical Writing. 

1925, 163 pp. 

Woolley, E. C. New Handbook oj Composition. Revised by Franklin S. Scott. 

1926, 341 pp. 

Fowler, H. W. A Dictionary oj Modern English Usage. 1926, 742 pp. 

Joint Report of Voluntary Agencies and Medical 

Profession 

AN agreement on methods of cooperation has been reached between organized vol- 
jfxuntary health agencies and the medical profession in New York State. Their 
joint report was accepted by unanimous consent of the House of Delegates of' the 
State Medical Society and the Board of Managers of the State Charities Aid 
Association. 

The joint report is regarded as significant in that it promises more “harmonious 
and effective development of public health in New York State.” It is hoped that 
through this movement similar agreements may be reached in other states. 

A resume of the things agreed to by each county medical society and the volun- 
tary health agencies is as follows: 

1. To appoint members of the county medical society to serve as members ex-officio on the 
board of directors or the executive board of the voluntary health agencies. 

2. To study and consider any program activities of any voluntary health agency for informa- 
tion and suggestion. 

3. To appoint a special committee on pubh’c relations to confer with committees of the vol- 
untary health agencies on matters of mutual interest. 

4. To report to the State Medical Society any matter upon which no decision can be reached 
with the voluntary health agency, in the hope that some satisfactory settlement can be reached. 

The voluntary health agencies also agree to conduct at least one open meeting 
annually. 

The State Medical Society was represented on the Joint Committee by Dr. G. W. Cottis of 
Jamestown, Chairman; Dr. Wilhur G. Fish, Ithaca; Dr. W. Warren Britt, Tonawanda; Dr. 
Thomas P. Farmer, Syracuse; Dr. Terry N. Townsend, New York City. Dr. George M. Fisher, 
then President, and Dr. Joseph S. Lawrence, Executive Officer, were members ex-offido. 

The representatives of the State Charities Aid Association were Dr. Livingston Farrand of 
Ithaca, Chairman; Homer Folks, Yonkers; John A. Kingsbury, Yonkers; Dr. H. G. Weiskotten, 
Syracuse, and Dr. Linsly R. Williams, New York. George F. Canfield, President, and George J. 
Nelbach, Executive Secretary of the State Committee on Tuberculosis and Public Health, were 
members ex-offido. 




/I Red Cross cmcrsciicy hospital in one of the refugee camps. Similar facilities were 
provided in all camps with a doctor and nurse on duty. 


Recent Health Observations in the 
Mississippi Flood Area* 

WILLIAM DEKLEINE, M. D., Fellow A. P. H. A. 

Director, Child Health Demonstration, Salem, Ore. 

^T^HE Mississippi flood in the spring of 1927 was the largest and most 
devastating disaster of record in the United States. The Florida 
tornado in 1926 was the next largest, crippling seriously more than 24,- 
000 families. The Mississippi flood made more than 600,000 indivi- 
duals temporarily destitute. The homes of more than 750,000 people 
were flooded, and many completely destroyed or badly damaged. 

While smaller floods in the Mississippi Basin occur nearly every 
spring, the 1927 flood surpassed all others. Ninety- two counties and 
parishes in 6 states (Kentucky, Missouri, Arkansas, Tennessee, Missis- 

*Read before the Health Officers Section of the American Public Health Association at the Fifty-sixth Annual 
Meeting at Cincinnati, O., October 18, 1927. 

Note. Dr. DeKleine was loaned to the American Red Cross and served as Acting Medical Director in August 
and September, during the illness of Dr. W. R. Redden. He spent most of this time in the flood district, which 
gave him an excellent opportunity to observe health conditions. 
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sippi, and Louisiana) were either wholly or partially inundated for from 
3 to 8 weeks, and in some instances for a longer period. The levees and 
river embankments of the Mississippi and its tributaries were broken 
in more than 200 places, submerging more than 20,000 square miles. 
The number of deaths from accidental drowning was, however, com- 
paratively low — estimated at about 250. 

The Red Cross was quick to recognize that it was facing not only 
an immense relief problem, but also a staggering public health problem 
such as had never been experienced in the United States in peace time. 
More than 100 refugee camps and relief stations were opened. The 
Red Cross fed, clothed, sheltered, and provided medical and nursing 
care for several weeks for more than 600,000 people, and rehabilitated 
their homes and properties after the flood had receded. More than 50,- 
000 will be fed and clothed continually until the spring of 1928. 

Wherever local hospitals were unable to cope with the situation, 
temporary hospital facilities were provided for communicable diseases, 
for the usual run of illness, maternity service and care of the new-born. 
A fund of more than $17,000,000 Avas contributed to meet all these 
needs. 

The concentration of so many people in refugee camps necessitated 
the closest supervision and regulation of camp life in order to avoid out- 
breaks of smallpox, typhoid fever, and other communicable diseases. 
The very crude condition of some of these camps made this problem all 
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(Jie more difficult. The inundation of so large a territory ivilh highly 
polluted water presented the possibility of contaminating many of the 
public and private Avater supplies, and, indirectly, many food supplies. 
It was therefore urgent that drastic steps be taken immediately to pre- 
vent typhoid and other intestinal infections, and epidemics of the ordi- 
nar}^ communicable diseases. 

Conference to Organize Flood Area 

It was recognized early that the state and local health authorities 
Avere not prepared to cope adequately A\’ith this staggering problem be- 
cause of the lack of funds. Immediate steps Avere therefore taken, Avith 
their approA^al, to organize the entire flood area for public health con- 
trol. A conference Avas called in ‘Memphis, on April 28, at the in- 
stigation of W. R. Redden. i\I. D. Medical Director of the Red Cross. 
To this conference Avere invited the state health officers, representa- 
tives of the U. S. Public Health Service, the Army and NaAy, state 
medical societies, the American Medical Association, and others to 
discuss this situation and to put in motion the necessary machinery for 
adequate public health control. The U. S. Public Health Service imme- 
diately assigned Senior Surgeon John IMcMullen to the Red Cross 
Headquarters as liaison officers to cooperate in bringing such assistance 
to the local health authorities as seemed most desirable. 

The public health Avork AA'as, hoAA'eA'er, directed and conducted en- 
•tirely by the state and local health departments. The Red Cross Med- 
ical SerAuce acted as a clearing house to furnish supplies and personnel 
AA'hen requested. The nursing service in the field and in the refugee 
camps Avas directed by Elizabeth Fox, R. N., and jMalinde Havey, R. 
N., Directors of the Red Cross Public Health Nursing Service. The 
staff nurses Avho served in the field and in the camps carried a large 
share of the disagreeable burdens and inconveniences that ahvays ac- 
company strenuous duties of this character. Local physicians, health 
officials, armj'- medical officers, and volunteers from other communities 
and states carried the burden of the medical and public health services. 
TAventy-tAVo states responded to an appeal for experienced personnel 
by sending physicians, nurses, sanitary officers, and other public health 
Avorkers. Three hundred and tAventy-nine nurses volunteered. One 
man came armed Avith a shot gun and offered his services for sanitary 
duty. 

The U. S. Public Health Service furnished experienced personnel 
who Avere attached to the offices of the state health departments to help 
direct their work. This agency, in cooperation with the Rockefeller 
Foundation, also helped finance a program of organizing permanent 
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county health units, as will be described later. The Red Cross, how- 
ever, is deserving of the credit of instigating and correlating the medi- 
cal, nursing, and public health activities. 

The correlation and direction of all these numerous agencies and ac- 
tivities, in which all these organizations participated, represent, we be- 
lieve, an outstanding achievement and triumph in emergency public 
health administration. There was practically no overlapping nor du- 
plication of effort, and there existed a minimum amount of friction and 
misunderstanding. It was a splendid example of effective team-work. 

More than half a million individuals were immunized against ty- 
phoid fever, and about 200,000 against smallpox. More than 200,000 
gallons of oil were used for mosquito control. Large quantities of qui- 
nine sulphate, estimated at 2 tons, were distributed and used for the 
prevention and treatment of malaria. With the exception of t 5 qDhoid 
vaccines, the supplies were furnished almost entirely by the Red Cross. 

The Red Cross also financed an extensive screening program. Under 
the direction of J. A..Le Prince, of the U. S. Public Health Service, more 
than 22,700 screen doors were constructed and installed, and more than 
25,000 windows were screened. It was intended that all homes of 
malaria carriers should be carefully screened. This was done wherever 
possible, although the work was not entirely confined to that, hlany 
houses were screened in localities where they could serve as valuable 
object lessons. This screening program had perhaps even greater value 
as an educational measure than as a means for the immediate control 
of malaria. 

The organization of medical and nursing service and hospital facili- 
ties; the immunization program; the prompt isolation and quarantine 
of patients; the adoption of adequate sanitary and public health mea- 
sures in the refugee camps; the supervision of food supplies in the 
camps; the screening program and other public health measures were 
no doubt responsible in a large measure for the excellent health condi- 
tions that were maintained. According to the records of the state 
health departments, the incidence of typhoid fever, diarrheal diseases 
in infants, smallpox, malaria, and certain other communicable diseases 
was materially lower in the flood area during the period following the 
flood than it has been during similar periods in the last 5 years. The 
figures as given by the state health commissioner of Louisiana are a fair 
example of what they are in other states. From January 1 to August 
26, 1927, 142 deaths from typhoid were reported, as compared with 
an average of 463 for the same period for the last 5 years. One himdred 
and ninety-eight cases of smallpox were reported in 1927, as compared 
with an average of 713.4 for the same period in the last 5 years. 
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This little fellow had more cxcitw^ experiences in a ’week than many persons have in a life 
time. Rescued from the second story of his home, and carried in a small boat ovtr the great 
“Father of Waters’' to a Red Cross camp, he js in this picture rcccnang first aid treatment for 
his injured arm at the emergency hospital in the Vicksburg, Miss , refugee center. 

This, we believe, is a triumph for public health and preventive medi- 
cine. It indicates that the incidence of communicable diseases and oth- 
er illness and subsequent death rates can be controlled and materially 
reduced in the emergencies of peace time as well as in time of war. Sec- 
retary Hoover has designated it as a “triumph for public health and 
scientific medicine.” 

Pellagra has been a consistent problem of the South for many years. 
There has been a gradual increase in the incidence of this disease for 
the last four or five years. Dr. Joseph Goldberger, of the U. S. Public 
Health Service, made a survey of the flood area during July. In his re- 
port to the Surgeon General, he estimated that there were from 45,000 
to 50,000 cases of pellagra in this district at the time of the survey, 
which is considerably more than usual. He attributes this increase 
largely to economic conditions. The history of the disease indicates 
very clearly that wherever economic conditions become stringent, the 
incidence of pellagra increases. Pellagra is confined largely to the cot- 
ton belt. With the exception of 1927, the cotton crop has not been very 
profitable for the past four or five years. This may account for impov- 
erished rations and a subsequent increase of the disease. Whether the 
flood influenced it materially is not clear. It probably did to some ex- 
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tent; but the increase is not confined entirely to the flood area. There 
is a similar increase in other sections of the South, although perhaps 
not quite so great. 

Pellagra results from the absence of certain food essentials in the 
diet. Dr. Goldberger has shown this conclusively both by animal ex- 
perimentation and by careful regulation and observation of the dietary 
of patients in certain state institutions. He designates this food factor 
as the pellagra preventing, or P. P., factor, and indicates that it is, more 
or less, always associated with vitamin B. Foods containing vitamin B 
generally also contain the P. P. factor. Such foods as milk, lean meats, 
eggs, and certain vegetables have both factors. Yeast in concentrated 
form is well supplied with the P. P. factor, and is therefore also a valu- 
able aid or remedy for the control of this disease. It should, however, 
be understood that yeast cannot serve as a substitute for food, but only 
as a temporary relief measure for treating and controlling the disease. 

Upon the advice of Dr. Goldberger, and with the approval and co- 
operation of the state health officers, the Red Cross undertook to dis- 
tribute a pure culture of brewer’s yeast in powdered form for the pur- 
pose stated. This work was started about August IS, and is still in 
progress. The yeast was shipped to the local health agencies, and was 
made available to physicians and all public health workers. This is 
probably the first time a concentrated form of yeast has been exten- 
sively used in the United States as a public health measure. It has pre- 
viously been used by research students and by a few physicians in pri- 
vate practice. At the present writing, more than 5 tons have been dis- 
tributed in the flood area. We hope to be able to collect sufficient data 
later through the state health departments that will indicate its value 
as a public health measure in the control of pellagra. This report will 
be published at a later date.* 

Anthrax in mules and cattle was a problem in certain sections. In a 
few localities, the disease became a serious problem. The writer was 
informed by one plantation owner that he had lost 75 mules, and he es- 
timated there had been 1,500 deaths in mules and cattle from this dis- 
ease in his county. The Red Cross furnished anthrax vaccine to state 
veterinarians, with instructions to use it freely wherever indicated. This 
problem, however, was not an extensive one. 

' The Rockefeller Foundation and the U. S. Public Health- Service 
were quick to recognize an opportunity to develop permanent health 
units in the counties of the flood area. Through a carefully coordinat- 
ed plan of procedure between these agencies and the state health de- 


* Those who are interested in a study of pellagra and the use of foods and yeast for its control are referred 
to Dr. Goldberger’s reprints published by the U. S. Public Health Ser\’icc. 
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partmenls, this work was under- 
taken in tlie flood counties of the 6 
states mentioned, after the flood 
had receded. It will be financed for 
a limited period jointly by these 
organizations, with the Rockefeller 
Foundation and the U. S. Public 
Health Service assumin'^ the ma- 
jor share of tlie burden. W’herever 
the. local communities arc willing 
Ic meet their share of the health 
budget, the units will be estab- 
lished. They have been successful 
in organizing full-time health units 
in all of the flood counties in Ken- 
tucky, ^Missouri, Tennessee, IMissis- 
sippi, and in the majority of coun- 
ties in Arkansas and Louisiana. 

In order to facilitate this work 
and to insure the employment of 
competent help, the Foundation 
also established a training center 
in Indianola, Sunflower Co., Miss. 
This training center also functions 



On llif Itvcc lit Arkansas City, Ark., this 
liril Cross titirsc vaccinated hundreds of in- 
hahilonts of the tent colony there asoinst 
smallpox and immunized them agoinst ty- 
phoid fever. These preventive measures 
are said to be chiefly responsible for the 
fact that there zeas no serious epidemic 
durins the entire disaster. 


as the health department for Sunflower County. The director of the cen- 


ter acts in the capacity of health officer for the county unit. The train- 
ing consists of a short period of instruction and observation in field 
duties, thus preparing the students for a more practical approach to 
their work. On October 1, 23 physicians, 23 nurses, and 37 sanitary 
officers had completed their training and were returned to the commu- 
nities or states which sent them. This number has no doubt increased 


considerably since that time. 

The Red Cross and all the other health agencies mentioned have 
rendered a very valuable service for the health of the entire flood area. 
Contrary to a general impression prevailing throughout the country, 
the health conditions of this district have been unusually good during 
the past summer. It will stand as a lasting monument to public health 
administration and health service. The damage wrought by the disas- 
ter has been offset to a large extent by the saving of life and the pre- 
vention of illness. The physicians, the health agencies, and the public 
have had a practical object lesson in health administration and supervi- 
sion which should leave a lasting impression and should serve as a great 
stimulus for the progress of public health throughout the nation. 
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DISCUSSION 

Oscar Dowling, M. D., New Orleans, La . — ^Louisiana was harder hit by the 
flood than any other state involved. We had the water from the extreme northern 
part of the state and the extreme southern part of the state, extending more than 
80 miles from east to west at the widest point, hfore than 700,000 people of our 
state were affected by this flood in one way or another. About 300,000 were driven 
from their homes. The statement of Dr. De Kleine was correct, I think, with ref- 
erence to disease in Louisiana, with the exception that our records show we have not 
had any increase in pellagra as compared with the last 5 years. Whether we are 
going to have more remains to be seen. We are greatly indebted to the Red Cross, 
the Public Health Service, the Internationa! Health Board and state and city de- 
partments of health at various points in the United States, for valuable assistance in 
combating disease and in protecting the health and lives of our people. 

We were fortunate in having ex-Governor Parker in charge of the work as the 
personal representative of Mr. Hoover and he started with the motto, “Not one life 
shall be lost.” Three people were on the Texas-Pacific bridge when it was washed 
away; 2 of them were saved and 1 was drowned. Afterwards, when the refugees 
were beginning to return to their homes, a boat was capsized one day by people be- 
coming excited and running to one side. This was not charged to the flood because 
we did not feel it should be charged that way. Therefore, our records show the re- 
markable results of only 1 life lost that could be charged directly to the flood. 

I am happy to tell you that with the help we received from the outside and the 
work of our own people — because they all cooperated generously and unanimously 
with us — ^we came out of the disaster with better health than we had before which 
of course was most gratifying indeed. This was due we believe to the large num- 
bers of people who were vaccinated against smallpox and immunized against ty- 
phoid, together with the service rendered in the camps, the food supplied, etc. 

The flood waters first reached us the latter part of April and were with us until 
August. However, the state is now practically clear of the flood. The loss in finan- 
cial and physical suffering no one can realize who did not see and go through it. 

A. T. McCormack, M. D., Louisville, Ky . — It seems to me that this great session 
should not close without correlating these messages which have come to us and which 
are of the utmost importance to every single one of us and to the people we repre- 
sent. 

The emergency of a great disaster found us as unprepared from a scientific 
standpoint to solve its problems as we were when the World War came and the 
draft army was first assembled. AVe know that many of our boys were uselessly and 
needlessly destroyed because we had not prepared in advance for the solution of 
the problems that were then presented to the world. In the same way the Red 
Cross had to mobilize under its powerful influence, and with the very remarkable 
guidance of Secretary Hoover, the health agencies of the country, and a plan had to 
be worked out in the face of the disaster instead of having it all prepared in advance. 

We had in a sort-of way, before the World War, prepared through the militia a 
second line of defence. The present problem will be met and solved if we take the 
combination of the papers presented, make practical their lesson in regard to per- 
manent organization, profit by Dr. Bishop’s message showing the remarkable man- 
ner in which records can be made to talk for themselves and be made standardized 
for all rural health departments, with the final summing up of the remarkable ac- 
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complishmenls of all of the agencies concerned when they were finally mobilized 
and gathered together in the flood area under the general supervision and stimula- 
tion of the Red Cross in this recent disaster. But for the future are we not going 
to take the lesson and learn from this emergency the necessity for having in every 
county in these United States a health organization, ready and prepared, around 
which can be mobilized those with like training and experience in other similar units 
over the country, so that in case of any particular disaster at any time, we can mobi- 
lize the whole health agencies of the country and focus them on the particular prob- 
lem which demands solution? It can be done at the saving of millions of dollars. It 
can be done, as has been demonstrated here, in saving dozens, and frequently thou- 
sands of lives in each jiarticular emergency. It seems to me that the important con- 
tribution of this whole major flood disaster was the New Orleans Conference (under 
the leadership of Dr. Redden of the Red Cross, Dr. Ferrell of the Rockefeller Foun- 
dation, the distinguished Surgeon General of the U. S. Public Health Service, and all 
the agencies involved where it was seen that this problem) — where the whole founda- 
tion of life in this vast area had been destroyed, where the possibility of healthy life 
had been interrupted — that these agencies were to. gather together and over a period 
of 18 montlis conduct a restoration program that would enable people to live healthy 
lives in that fertile section again. 

Are we merely going to restore the status quo in this vast area or are we going 
to demonstrate in these particular counties, through the remarkable work following 
this emergency, the necessity for such a foundation in every county in the United 
States and in the world? Whether this be done, as in the South, through the purely 
local control and local self-government in which we believe, or whether, as in the 
stronger and more centralized eastern states, through the district system that gets 
the power from above and proceeds downward, is not a matter of importance ; but 
that in every district, every county, every government in the United States there 
shall be a permanent organization which shall be ready to carry on everj' day, not 
only during an emergency, is most important. 

Because of the remarkable demonstration in the flood area in Kentucky, with a 
population of about 146,000 involved we were able, through the activity of our 
nurses and our health officers and through the mobilization of senior medical stu- 
dents of the University of Louisville, to inoculate against typhoid fever 75 per cent 
of the inhabitants in that area. And we have had less than 10 per cent of the ty- 
phoid fever which we had in any year in the past 10 years. Now this demonstra- 
tion during the flood time when all the water was polluted, is the sort of thing that 
ought to sell the whole public health movement to the people of the other sections 
which have not yet had a flood. Do they want to wait until they have a disaster 
before they prepare? Would they want to wait until they have a fire to get a fire 
department? — or wait until they have a murder, a revolution and robberies and all 
the other violations of the law before they organize a police department? It seems 
to me it is just as important at this time that we make the people of the United 
States understand that a health department, properly organized and properly fi- 
nanced, with trained personnel, is just as essential to the future happiness and wel- 
fare of this country of ours as are our courts, our legislative bodies and any other 
portions of our civil government. That to my mind is the great lesson, the great 
end-result to be drawn from these three very remarkable papers that we have had 
the privilege of listening to here this morning. 



Relief Measures During and Following 
the Mississippi Valley Flood * 

J. H. O'NEILL 

Sanitary Engineer, State Board of Health, New Orleans, La. 

RECENT flood was, as all such floods are, a combination of 
synchronized events. A heavily flooded Ohio was met lower down 
by flood flows in the Arkansas and the White. These were due to rains 
in the corner of Oklahoma, Missouri, and Arkansas just at a time to 
bring the rivers draining that territory in concurrent flood with the 
Mississippi at their mouths. 

A flood stage was reached in the Ohio River in March, and from 
that time on, with heavy rains in the various tributary valleys, the situ- 
ation became more serious, and it soon became apparent that the valley 
was -faced with the greatest high water fight in its history. The first 
break occurred at Walnut Bend, 278 miles below Cairo, on April 15; 
this was followed the next day by a break at Dorena, near New Madrid. 
Breaks occurred at 5 more localities in April, including a break on the 
west bank, about 40 miles below New Orleans, caused by a steamship 
running into the levee. The most serious of these was on April 21, at 
Stopps Landing on the east bank, about 20 miles north of Greenville, 
Miss., a city of 12,000 population. 

Breaks occurred at 7 places in May, including the break on the east 
bank, about 1 5 miles below New Orleans, which was made purposely 
with a view to protect New Orleans by reducing flood heights at that 
city. These various breaks resulted in the flooding or partial flooding 
of 120 counties in 7 states and in driving 700,000 people from their 
homes. Nearly 600,000 of these were taken care of in 149 refugee 
camps. Others had issued to them rations and supplies. Three million, 
eight hundred thousand acres of agricultural lands were flooded. 

This very brief history of the flood itself is offered as an introduc- 
tion to a discussion of the main theme of the paper. It may give some 
idea of the duration of the fight. It cannot give more than a mere hint 
of its magnitude; of the length and strength of the battle line; of the 
constant and nerve straining vigilance to detect promptly such danger 


•Read before the Pufafic Health Engineering Section of the American Public Health Association at the Fifty- 
sixth Annual Weeting at Cincinnati, 0 „ October 19, 1927. 
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points as sand boils and bank caving; the almost superhuman efforts to 
strengthen defenses by raising low levees, by repairing the effects of 
wave wash and meeting in other ways the gfim, relentless, and at times, 
irresistible attack of the Mississippi; nor of the really wonderful 
coordination of the work of the various agencies engaged in rescue; 
of the work of the National Guard troops, American Legion, and Texas 
cowboys in evacuating people and live stock from threatened areas; of 
the rescue fleet with its thousands of units varying from skiff and 
pirogue to surf boats, coast guard cutters and old paddle wheel river 
steamers; of the thrilling dashes through the roaring waters of a cre- 
vasse as a preliminary to a voyage over fields of cane, cotton, or corn, 
to collect a human cargo from house tops and trees; of the aviators who 
made aerial surve 5 's to collect information lot the guidance of the 
General Staff, located refugees for the rescue fleet, or carried physi- 
cians, nurses, drugs and vaccines to groups isolated by the turbid wa- 
ters. 

Stories of these are in themselves epics which will be told and retold 
for a long time to come. They will tell of heroic self sacrifice, of dogged 
courage in the face of overwhelming odds, of brilliant daring, of grim 
tragedy, of pathos and even of flashes of humor, but can only here be 
mentioned as a suggestion of a background for the problems of health 
and sanitation. 

On April 22, an advisory committee of members of the Cabinet was 
appointed by President Coolidge, as President of the American Red 
Cross, in order to coordinate fully the resources and facilities of the 
government with the relief operations of the Red Cross. This commit- 
tee included Secretary of the Treasury Mellon, Secretary of Commerce 
Hoover, Secretary of War Davis, and Secretary of the Navy Wilbur. 
This group met with representatives of the Coast Guard, the U. S. Pub- 
lic Health Service and the American Red Cross. A special committee of 
the Red Cross for the Mississippi Valley Flood Disaster, was estab- 
lished with Secretary Hoover as chairman- The purpose of this com- 
mittee was, as expressed by Mr. Hoover, ‘‘to coordinate the activities 
of the War, Navy, Treasury and Commerce Departments into support 
of the Red Cross, which it was determined must continue the primary 
responsibility for the organization and administration of the relief 
measures to be taken.” 

Government agencies had been cooperating as in the past, but this 
marks the first time that government efforts were placed under the 
direction of the Red Cross. The efficiency and effectiveness of the relief 
work under this plan proved its value. ^ 

Headquarters for the conduct of all relief operations we^e promptly 
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established at Memphis. On April 28 aconference was held at Mem- 
phis to consider a program for health and medical service during the 
flood and for the coordination of the various agencies interested. There 
were present state health officers and sanitary engineers of states in the 
flood area; and representatives of the Medical Department of the U. S. 
Army, U. S. Public Health Service, American Medical Association, 7 
state medical societies, and the American Red Cross Medical and Nurs- 
ing Services. 

The conference developed, and by a series of resolutions agreed 
upon the following program: 

Need in any community for nurses, doctors, sanitary engineers, bacteriologists, 
epidemiologists, and other individuals should be made known to the state health offi- 
cer, cleared through him and, when he might be unable to meet the request, he would 
clear for action with the Medical Director of the Red Cross. 

Area Directors of the Red Cross faced with an emergency situation might clear 
direct with the Medical Director of the Red Cross who would then notify the state 
department of health of the action taken. 

All personnel should be released through the same channels through which they 
came. 

The system for obtaining needed supplies should be the same as that for per- 
sonnel. 

The general program of immunization should be restricted to typhoid and small- 
pox. 

Where a case of diphtheria developed, immunization should be restricted to 
“contacts.” 

The determination of individuals to be inoculated should rest in the hands of 
the officer in charge and be limited as far as possible to actual contacts. 

The same procedure should be followed with regard to the isolation and, when 
possible, the immunization in regard to all contagious diseases. 

Each state health department should handle its own problem in matter of rabies. 

The water in refugee camps should be chlorinated and water in private supplies 
recommended to be chlorinated, or boiled for thirt}^ minutes where chlorination was 
impossible. 

Where the milk supply did not comply with the minimum requirements of the 
Public Health Service, the milk was to be boiled. It was recommended that dried 
milk be used, where an adequate supply of fresh milk was lacking. 

The extent and frequency of inspection should be determined by the state health 
officer in the state concerned. 

The set-up of a refugee camp should be; physicians in command and necessary 
assistants and nurses; sanitary engineer, and supply officer; facilities for isolation; 
and dispensary and emergency hospital when there were no existing facilities. 

Provision should be made for the proper disposition of sewage. 

Garbage should be disposed of daily by scavenger service. 

Adequate bathing and laundry facilities should be provided in the refugee camps. 

All places where food was prepared were to be screened and under the supervi- 
sion of the medical officer. 

Food handlers had to meet requirements of the state health department. 
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The jjroblein of mosquito control — involving malaria — is a problem which should 
be handled by the sanitary engineer, with whatever assistance he might need. 

Chloride of lime and lime should be the general disinfectants used. 

It was considered that hookworm and tuberculosis did not consti- 
tute an emergency problem at the time. 

In effect this program put the responsibility for the protection of 
the health of the refugees and the sanitation of the camps and flooded 
areas where it belonged, on the state board of health, and offered to 
the state boards of health the resources of the American Red Cross, 
and through the Red Cross the resources of the U. S. Public Health 
Service and the trained personnel of other states, who volunteered to 
help in the emergency. 

Fortunately most of the camps could be located where water from 
satisfactory city supplies could be made available. In some instances 
water was brought to camps in tank cars from neighboring cities. In 
others, chlorination of supplies by the use of chloride of lime was 
carried out under the direction of representatives of the health de- 
partment. 

Few of the camps had sewerage systems but multiple seat flyproof 
pit latrines provided a satisfactory substitute. Constant policing, how- 
ever, was necessary to maintain cleanly and flyproof conditions. Many 
of the camps were electrically lighted and provided with showers baths 
and places for washing clothes. Kitchens and mess halls were screened. 

Vaccination for smallpox and typhoid fever prevention was general. 
In very few instances was an);- opposition to this measure shown. Most 
of the people seemed to realize and appreciate the value of this method 
of protection. Isolation camps were provided and field hospitals were 
erected for minor surgical cases. 

The small, and usually temporary encampments on the levee or on 
mounds offered the greatest difficulty. In some instances physicians, 
engineers, or sanitary inspectors were carried to these areas by airplane. 
They carried in a knapsack, emergency equipment and supplies, includ- 
ing medicines, dressings, vaccines, and chloride of lime for the treat- 
ment of water supplies. In Louisiana a laboratory boat used in shellfish 
control was assigned to flood duty and made a serviceable mobile unit. 

At the camps opportunity was taken to do educational work on 
various lines. Talks were given on sanitation, mosquito control, per- 
sonal hygiene, etc., illustrated, where possible, by lantern slides and 
moving pictures. Classes were held in child hygiene and welfare work. 

Except for a few outbreaks of measles and mumps, the health 
records at the camps have been excellent. The health conditions in the 
area, as far as morbidity is concerned, were on the whole better than 
in normal periods. 
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Part of the problem included the maintenance and protection of 
water supplies and sewerage systems of communities threatened by the 
flood or affected only to a point which did not require evacuation of the 
town. Levees were built around water plants, or doors and windows 
were barricaded. Emergency power lines were run in. Extra pumps 
were installed to take care of leakage. This equipment comprised cen- 
trifugal pumps, with electric motor, or belt driven from tractor or 
truck; contractor’s sump pumps with gasoline motor; or whatever 
might be available. Through the generosity of the manufacturers, 
chlorinators were loaned to state boards of health and many supplies 
were protected in this manner. In a few instances, where only a part 
of the town was flooded, or where the water was not deep enough to 
cause the people to leave, sewer pump motors were jacked up above 
flood level, shafts extended, and operations continued until the flood 
was over. 

Following the receding of the flood waters, an organization of 
nearly 100 physicians, nurses, engineers, and inspectors was developed 
to sanitate the area. This organization included many volunteers from 
boards of health of states outside the Mississippi Valley. 

Efforts were made to complete vaccinations of all who might have 
missed this treatment at the camps. Cases of diseases were investigated 
and measures taken to prevent spread of infection. An intensive cam- 
paign to promote the building of sanitary privies was undertaken, with 
really good results. Training was given local men employed tempo- 
rarily as sanitary inspectors. Engineering advice was given local offi- 
cials in the rehabilitation of water supply and sewerage systems. Pri- 
vate supplies were cleaned up and chlorinated. 

Lime, chloride of lime, soap, spray cans, and crude oil were distrib- 
uted and local crews were organized to clean up debris, bury or bum 
dead animals, and to open drainage channels, drain pools and spread oil 
to control mosquitoes. Medical supplies, including much quinine, were 
distributed liberally and where necessary; funds were furnished local 
chapters to provide for medical treatment for those unable to pay 
physicians. Hundreds of homes of malaria carriers were screened; five 
thousand pounds of yeast were distributed as part of the measures to 
prevent pellagra. 

On June 5 a conference was held at New Orleans, at which there 
were present state health officers from the flood affected states; the 
Surgeon General, U. S. Public Health Service; Medical Director, Amer- 
ican Red Cross; the Directors for the United States of the Health Divi- 
sion, Rockefeller Foundation; together with other representatives from 
these organizations. 
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The object of the conference was to receive reports of the state 
health officers in the flooded areas and to consider plans for the cooper- 
ation of the Rockefeller Foundation and the U. S. Public Health Service 
with tire official health agencies in the flooded areas and the Red Cross 
in developing a permanent health program to meet the needs of the 
communities after the temporary program of health and sanitation of 
the Red Cross had been fully carried out. 

The vast extent of the area involved, the large economic losses and 
other factors, such as the possibility of lowered resistance to disease 
due to poverty and hardship, and the development of pellagra made it 
apparent that a really effective sanitary rehabilitation and public 
health program was a long time job. The value of the full-time county 
org3nh3twn, or health unit, as h is generally called, had been strikingly 
demonstrated during and after the flood and hence, plans were made 
to establish a health unit for a period of 18 months in 87 counties and 
parishes seriously affected b}'^ the flood. 

The plans provide for a unit with the following personnel: health 
officer, public health nurse, sanitary inspector and clerk, with provision 
for travelling and incidental expenses. The budget is made up of funds 
from the county or parish, the state board of health, the U. S. Public 
Health Service, and the Rockefeller Foundation, the county’s share 
nominally being set at 2 5 per cent but actually being determined by the 
community’s ability to provide funds. Where investigation showed 
that the county was really unable to furnish 25 per cent of the budget, 
part or even all of this was contributed by the cooperating agencies. 

The Rockefeller Foundation established a training school at Indian- 
ola. Miss., to train personnel to carry on the work of these units. On 
October 1, 45 units were in operation, 19 with full complement of 
personnel and 26 with from 1 to 3 people on the unit staff. In 17 more 
counties, plans had developed to a point where it was expected that the 
units would be in operation within a few weeks. This program not only 
seems the best and most practicable method of dealing with the post- 
flood problems, but since it is expected that many if not all of these 
units will be maintained after the 18-months period has expired, it will 
mark a real advance in the public health movement in the Mississippi 
Valley. 

As this paper is presented to a gathering of engineers, the major 
part has been given to the sanitary features, but these were only a part 
of the task. Homes had to be repaired and rebuilt; deposits of silt 
removed from the towns; roads repaired; seed, tools, household equip- 
ment and clothes supplied; poultry and live stock replaced; and food 
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for man and beast furnished until the reclaimed lands brought forth 
new crops. 

On September 3 the Red Cross was still feeding 62,486 persons, and 
86,561 acres were still flooded. Owing to the second flood and other 
causes, probably 2,000,000 acres of crop land will make no substantial 
money returns this year. The Red Cross is still functioning in the area, 
which gives assurance that even though it may take some time to 
replace the huge losses, no one need suffer cold or hunger. 

In conclusion, the writer ventures to depart from the subject of the 
paper to express the hope of the Valley that this great catastrophe will 
awaken the entire countr}^ to the realization that the Mississippi River 
System belongs to the country as a whole and not to the few southern 
states who have so frequently suffered through its floods, and that the 
nation, which built the Panama Canal and which counts its surplus 
funds by the hundreds of millions, will exert every effort to bring this 
mighty river under control ; in brief, the hope and trust that the recent 
flood has been great enough to be the last one. 


Purifying Mississippi Flood Water 



■pPIDEIMIOLOGIST in the city of 
Baltimore, Md., V. L. Ellicott, M.D., 
found that many of the refugees vould 
probably be without satisfactory drinking 
water on their return to their homes. He, 
therefore, e.xperimented with the method 
used at the Montebellow Filtration plant 
in Baltimore, and found that the addition 
of one level teaspoonful of alum and one- 
half level teaspoonful of lime to a bucket 
of river water, dissolved, stirred for a few 
minutes and poured through a filter of 
muslin and absorbent cotton produced a 
perfectly clear water in a few minutes. 

He gave demonstrations to the refugees 
in the camp and to groups of people living 
in flooded or partially flooded territory. 


Simple Equipment Used 

Instructions, of course, were given 
iterilmng the water with chloride of lime or by boiling after filtration. 



Dental Hygiene Aspeas of the School 
Health Problem* 

HAROLD DEWITT CROSS, D. M. D., Fellow A. P. H. A. 

Fonyth Denlttl Infiwiaty, Boston, Mass. 

E ARE greatly indebted to Dr. Rogers f for giving us such a com- 
^ plete picture of the school hygiene activities of the country. 
While it does not appear to be a serious matter whether school hygiene 
is done by the school or health department, it is quite evident that one 
or the other should attend to it, with full cooperation and without in- 
terference by the other. 

Suitable scientific medical inspection is undoubtedly of great ad- 
vantage to the school child, and should be carried out as thoroughly as 
possible until we are able to have most of this work done in the pre- 
school age. Meanwhile, as Dr. Rogers points out, we must endeavor 
to keep our figures of “corrections” fairly close to those .representing 
“defects.” We must not overlook the responsibility, implied at least, to 
correct the defects discovered. The statement that “malnutrition is the 
source of practically all defects” in school children is undoubtedly true, 
although it is only within a very few years that this idea has been 
thought to apply to teeth. 

Dentistry for children came about in a very logical way as the re- 
sult of discovering the systemic effects in adults of diseased teeth. 
When an attempt was made to institute preventive measures for these 
conditions, it was found they did not yield to such treatment after the 
disease was established. In order to apply “prevention” it became nec- 
essary to get back of the diseased tooth — to reach it before the condi- 
tions developed which were responsible for the systemic symptoms. 
This made it necessary to go back to childhood, even to the age of 6 
years or under, for very soon after that age cavities begin to develop. 

If no cavities are allowed to develop, no large cavity encroaching 
on the pulp (nerve) of the tooth can occur, and if the pulp is mot en- 
croached upon, there cannot be a dead pulp (nerve), and without a 
dead pulp there cannot be a tooth “focus of infection,” affecting other 

* Read before the Child Hygiene Section of the American Public Health Association at the Fifty-sixth Annual 
Meeting at Cincinnati, O., October 19, 1927. 

t See Present Status of School Hygiene, James Frederick Rogers, A. J. P. //., Jan., 1928, p, 53. 
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parts of the body, such as joints, heart, kidney, etc. Therefore, from 
conditions found to exist by recent scientific investigation, taken to- 
gether with the results of examinations brought to light by the draft 
reports of tooth conditions, children’s dentistry is the only logical con- 
clusion to be deduced for preventive work. 

It took about five years to reach the conclusion that the only way to 
cure a focus of infection in the teeth was to avoid all the conditions 
leading up to it, that is, at least to avoid cavities of appreciable size; 
and several more years were required to bring to the attention of the 
majority of dentists the fact that the only way to avoid a cavity was to 
begin before the cavity developed — consequently with a young child. 

Dentistry had its beginning as a mechanical trade. The advent of 
the dental school made it a profession, and the constantly expanding 
curriculum has gradually introduced the broader scientific attitude; but 
the profession is still largely dominated by the mechanical influence, 
and even now its work is still curative and reparative in character. Its 
growth and progress have been remarkable, but it has made no progress 
in controlling the occurrence of tooth diseases. 

The idea of prevention is not so current even today as it should be, 
and there are many school dental clinics conducted along the old line 
of cure or repair for older children — which is not doing any particular 
good from a public health standpoint, but merely attempting to cure 
a very small number of defects which should have been economically 
and preventively treated 7 to 10 years previously. Clinics of this sort 
are usually advocated by dentists who are educated and trained to do 
only mechanical repair work, as only recently has the teaching of 
other measures been added to the dental school curriculum. These 
clinics in rare instances appear to keep almost up with the development 
of large cavities — ^so that after a 3- or 5-year period of work, the num- 
ber of cavities in the younger children is practically the same as at the 
beginning, despite the fact that a very large number of fillings have 
been made for the older children. About the same results are obtained 
when a program of cleaning only, without any actual dentistry, is car- 
ried out. The number of children using a toothbrush, and the number 
of sets of teeth cleaned, sounds like a lot of progressive work, but no 
cavity is ever arrested in its development, or any defective enamel pit 
prevented from developing into a cavity by tooth brushing and clean- 
ing, however beneficial it may be for the morale of the child, or assist 
in preventing some of the gingival (gum) diseases, such as pyorrhea. 

The only dental clinic procedure actually giving results in terms of 
sound, healthy, lasting teeth, is that of early treatment, immediately 
after the eruption of the tooth, to care for developmental or organic de- 
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fects in the formation of the enamel by cutting out these defects and 
placing small fillings. This plan while not reaching to the point of pre- 
venting tlie defect, docs accomplish in a very permanent manner the 
maintenance of sound teeth structure, not only for the time being, but 
into adult life, because these little “defects” are the cause of about 
90 per cent of cavities and fillings later on — if they do not earlier cause 
the loss of tlie entire tooth. 

This plan may not eventually prove to be the only or even the best 
method of conserving the dental organs, but so far it is the only one 
which has given any actual results in terms of good teeth. It is equally 
effective whether carried out in the Cleveland School Clinics; by the As- 
sociation for the Improvement of the Conditions of the Poor, New York 
City; at Bonn, Germany; or at the Forsyth Dental Infirmary in Bos- 
ton. 

The statistics of Professor Kantorowich who has charge of the or- 
ganization of school dental clinics, at Bonn, and about fifty other Ger- 
man cities are very enlightening. Kantorowich reports as follows: 

Final results at the end of the 8th grade in public schools, 93 per cent with 
healthy permanent teeth; in (private) high schools at the end of the school term, 
93.2 per cent with healthy permanent teeth. 

At Forsyth, before the plan was fully worked out and adopted, it 
was possible to save three to four 1st permanent molars in over 90 per 
cent of the cases — 82 per cent with four 1st permanent molars and 11 
per cent with three, in a vital condition at the 8th and 9th grade age; 
and the extraction of similar teeth, in groups beginning early treatment, 
was reduced from 33 per cent to less than 0.5 per cent. (See following 
summary.) 

RETROGRESSIVr. ClIECK-UP RECORD OF BOSTON PUBLIC SCHOOL EXAMINATION OF 

6th year molars — JUNE 1925 
Forsyth Denial Infirmary For Children, Boston, !Mass. 


827 

4 6-ycar molars present 

= 82.7% 

111 

3 6-year molars present 

= ll.l7o 

62 

2 & 1 6-ycar molars present 

= 6.2% 

1000 Cases 

100.0% 


Cases were begun as I-II-III grades. 

Check-up was made on an average of 6 years after work was begun. 

243 6-year molars were extracted before beginning record. 

Teeth extracted after commencing work for group=Primary 81S9-1-40 6-year molars and 
equals 1 6-ycar molar in every 200 teeth extracted; or }4% were 6-year molars. 

1914 — 1 6-year molar was extracted in every 3 teeth extracted. 

(S0% of 6-year molars were given root canal treatment.) 

192S — 1 6-year molar was extracted in every 200 teeth extracted in special groups which have 
been consistently brought for early care. (No 6-year molars were given root canal treat- 
ment.) 

4 6-year molars were saved in 80% of cases. 

3 6-year molars were saved in 11% of cases. 
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The results have been so satisfactory that the Dental Hygiene 
Council of Massachusetts recommended to the Division of Hygiene of 
the Massachusetts Department of Public Health, that this plan of early 
and immediate treatment be the only one to be officially advised to the 
various communities of the state in their efforts to carry on a program 
of dental hygiene. This plan provides for an educational and an oper- 
ative policy. The American Association of Dental Schools has also 
taken up this work in connection with preschool children and is endeav- 
oring to have cooperative clinical instruction given to both medical and 
dental students. 

DENTAL POLICY — MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 

Division of Hygiene 

Endorsed by: Dental Hygiene Council of Massachusetts. 

Massachusetts Dental Society. 

A widespread need has developed for a consistent and definite policy regard- 
ing dental hygiene. This need has been felt by both official and unofficial agencies, 
by dentists as well as by health officers. The policy outlined below represents the 
joint decision of the Massachusetts Department of Public Health and the Dental 
Hygiene Council of ]\Iassachusetts in this matter. By a vote of the Massachusetts 
Public Health Council it is the dental policy of the Massachusetts Department of 
Public Health. 

1 — Educalioml Policy; 

The Department will supply communities with information concerning the following subjects: 

a. The advantage of beginning dental treatment and nutritional care early, cspcciall}' of 
the primary teeth at 2-3 years of age, and the first permanent molar at 6 years of age 

b. The relationship of oral health to general health — benefits of a clean mouth 

c. The relation of nutrition to teeth development 

d. The importance of dental and nutritional care during pregnancy, infancy and early 
childhood 

e. The evidence of desirability of clinic work, and the desirability of employing a dental 
hygienist 

(Facts will be furnished bj' Dental Hygiene Council.) 

f. Information as to the visiting and instructive dental hygiene clinic (Directed by the Den- 
tal Hygiene Council of Massachusetts) 

g. Cleaning of teeth to be done largely for the benefit of “contact” with the child to create 
interest in good health habits 

h. Stress the importance of periodic inspection (once a year) 

2 — Operating Policy: 

a. The staff should consist of dentists and hygienists. (Number depends on size of group 
served.) The dentist to do fillings and extractions. The dental hj'gienist to teach dental 
hygiene, clean, examine for fissures and cavities and follow up in the school. (Follow up 
in homes to be referred to the public health nurse.) 

b. Operating Policy defined: 

The recommendations of the department as to policy of dental treatment are identical 
with that carried out at Forsyth Dental Infirmary for Children. 

1 . Concentrate on preschool children (age 2-3 years) and follow up through the grades, 
beginning on the lowest until the problem is under control for all grades. 

2. Fill all fissures and pits immediately after eruption. Do no “root canal treatment” 
or conservative pulp treatment. 

3. Extract all teeth not amenable to “simple fillings.” 

(Fill only such cavities as can be done without danger of pulp involvement.) 

4. Do only emergency work for children over 7 years of age. 
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5. Kecp records of all teeth extracted that have been previously Idled — in order to 
check up on work of clinic. 

6. Discharge children at 13 years of age or after eruption of 2nd molars. 

7. Stress the importance of periodic inspection. (At least once a year — oftener if pos- 
sible if the child is young.) 

S. Carry on clinic only so long as it is necessary to introduce and make more attractive 
and forceful the educational program, cleaning, Idlings of fissures and pits, nutrition 
and dental care for prenatal period and early childhood. 

9. Extend clinic serx’ice to prenatal cases. 

3 — ^The Department offers to communities; 

1. Consulting service of dental hygienist 

2. Dental educational material; 

a. Printed Material 

b. Posters 

c. Slides 

d. Exhibits ' J 

e. Moving Pictures 

3. Lecture service to selected groups 

4. Assistance in state well-child conferences, stressing nutritional side of dental hygiene and 
importance of earlj' dental care 

5. List of dentists appro%-ed by Dental Hygiene Council 

6. Details and cost of dental clinic cejuipment that have been compiled by the Dental Hygiene 
Council 

AMERICAN ASSOCIATION OF DENTAL SCHOOLS RESOLUTION 

At the last meeting of the American Association of Dental Schools, the follow- 
ing resolution was passed and a committee appointed to carry it out: 

Whereas, it is desirable that dental services for children of preschool age be gen- 
erally provided, and that medical and dental students be brought into closer 
contact and cooperation when receiving instructions with regard to preventive 
medical and dental treatment of children from birth to school age, therefore 
be it 

Resolved, that this association approves of the establishment of preschool age 
dental clinics in medical and dental schools, health centres and hospitals 
throughout the world and that a special committee be appointed immediately 
for the purpose of conducting and cooperating with other organizations in in- 
ternational propaganda for this object. 

This same organization, restricting its activities entirely to the dental hygiene 
phase of dentistry, and made up of representatives of all of the dental societies of 
the state, has adopted resolutions, the chief features of Avhich are as follows: 
Whereas, up to the present the attention of dentistry has been centered mainly 
on the work of restoring lost dental tissue, the only hope t)f real progress lies, 
in the prevention or early control of dental diseases. . . . 

Prevention, to be effective, must be applied early in the life of the individual — 

and early in the life of the tooth That dental service must begin early and 

be systematic and periodic in order to obtain the maximum of prevention with 
the minimum of operative work, and to properly educate the child in habits of 

oral hygiene That in the aim to attain prevention of systemic and dental 

disease — (a) No defect is too slight to receive definite attention, (b) The tem- 
porary teeth should receive as much care as the permanent ones, in order to 
promote the proper development of the jaws and head, and to maintain func- 
tion. (c) Particular care and attention should be given to developmental pits 
and fissures, whether occurring in primary or secondary teeth, or whether de- 
cay is or is not present. That the Dental Hygiene Council of Massachusetts 
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declares for the principles and practice of children’s dentistry, and maintains 
that the most effective dentistry that can be done for any individual is the 
service rendered between the 2nd and 14th years of age. 

These principles, in turn, have been adopted by fifteen state societies — the Cana- 
dian Dental Society, The VII International Congress, the International Dental 
Federation and the American Dental Association. 

MORE PREVENTIVE EDUCATION NEEDED 

In spite of all this interest and publicity, more is needed, for there 
are still many dentists, just as there are physicians, who do not as yet 
take much interest in either prevention or such early care, that no treat- 
ment of actual disease is involved. 

The public, perhaps, is a little in advance of these dentists in their 
belief in the theory and application of prevention, but they are really 
further behind than they should be, in what they should know and ex- 
pect from preventive dentistry or dental hygiene, and much effort will 
be needed to make this information of practical value. 

In the Forsyth Infirmary, all clinical factors of a preventive nature 
dealing with tooth diseases are carried out to as great an extent as the 
present status of knowledge permits. Older practices have been given 
up and new ones adopted as rapidly as some procedure has been found 
to contain a larger proportion of features of prevention. Prevention 
is here used in the sense of a real avoidance of a condition or occurrence 
as it is in medicine, and not the usual dental meaning of merely an im- 
provement in an already established technic or procedure. 

The usual and more complicated dental technic is discarded for a 
very simple type which is all that is needed in caring for the early and 
simple tooth defects. The lack of complicated technic and the care of 
extensively and badly broken down cases has frequently been remarked 
upon, to the exclusion of noticing the continued maintenance of good 
tooth and systemic conditions, and the avoidance of defects. 

In order to accomplish results which are at all preventive in char- 
acter, it is not only necessary to carry out certain simple technical pro- 
cedures, but the case must be in a suitable condition to make these pro- 
cedures possible. This involves chiefly the opportunity to treat the 
cases before conditions have developed beyond a very early stage, and 
consequently the age of the child is of as much importance as are the 
clinical procedures. In other words, it is necessary to have both the 
technic and the time of applying it correlated, in order to obtain the 
definite advantages which are possible. 

■The greatest difficulty has been, and is still in getting parents, nurs- 
es, physicians, and dentists to appreciate the importance of early at- 
tention, so that in any community the age question is more of a problem 
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than that of clinical procedures, which have been well standardized 
and put to a successful test. 

Large numbers of children, 2 to 3 years of age, are treated to pre- 
serve their primary teeth by early treatment of pits and fissures, as it is 
the aim to fill all cavities within 6 weeks after eruption, whether in pri- 
mary or secondary teeth. It is not yet possible to do this for the pri- 
mary teeth to the same extent as is now done for the secondary, on ac- 
count of the difficulty of getting in touch with children of this age. How- 
ever, through the baby hygiene and preschool age children’s associa- 
tions, a definite gain is being made each year, although more time prob- 
ably will be required to place the treatment of primary teeth on a par, 
in numbers, with that of 6 - 5 ’'ear molars. 

The foregoing plan, while extremely simple and non-technical in 
character, is giving “end-results” at 16 years of age, in healthy teeth 
which have had the minimum of dentistry, as early repair work, and the 
four 1 st permanent molars with vital pulps and small fillings are retain- 
ed. This is a result which technical (orthodox) dentistry has never 
produced and never can, because it does not aim to prevent, but only to 
cure and repair. 

School dental hygiene is greatly hampered by the lack of preschool 
work, and many dental defects developing between the ages of 3 and 6 
years leave an impression on the child which no amount of school age 
treatment can undo. It is true that the first permanent or 6 -year molar 
cannot be treated until school age for many children, because it has not 
erupted, and consequently much of this work must be delayed until 
school age. However, the primary teeth, in the majority of preschool 
children are very seriously broken down, and are in as bad a condition 
as is found in the permanent teeth when uncared for at 10 to 12 years 
of age. 

Inasmuch as under the subject of school hygiene must be consider- 
ed all of the defects existing at the time of entrance to school life, it ap- 
pears very logical to include certain preschool hygiene activities which 
will lead to a reduction of school age defects. This perhaps is not true 
to any greater extent in dental than in other phases of health defects, 
but the possibilities of correction in this direction are so great, and the 
effects both locally and systematically so definite, that such activities 
cannot be much longer overlooked or neglected. 

It has been shown that a large proportion of cervical adenitis and 
enlarged tonsils are very frequently caused by broken down and ab- 
scessed primary teeth, and undoubtedly the first infections, leading la- 
ter to endocarditis, joint and kidney affections, is often attributable to 
these serious primary tooth conditions. 
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Why then, if school hygiene has for its object “to maintain the 
highest practicable level of health in school pupils,” is it not reasonable 
that school hygiene activity be directed towards the feature (i. e. pre- 
school correction and prevention) which will simplify the correction of 
school-age defects — ^whether this be as actual repair work, or along 
educational lines. 

First grade children require approximately ten times as much work 
to be done on their neglected primary teeth as upon the newly erupted 
first permanent molars ( 6th year). This takes school time and school 
expense to correct from 6 to 1 5 large cavities in primary teeth, which 
might have been done in one-tenth the time and expense a year or two 
previously. Teachers and nurses complain about this loss of time, yet 
ver}'^ few make any effort to have this work done earlier. The difficulty 
of preschool children not being congregated to facilitate group work, is 
a complication, but one which could easily be overcome, and at a much 
lower cost than doing the enormous amount of corrective work after 
they are in school. 

There may be some difference of opinion as to whether prenatal 
work should logically be included in school hygiene, but some time we 
may act with sufficient coordination in our health activities to have 
things done where and when it is necessary to produce results, regard- 
less of who or of what department does it. 

Most of the defects (at least 85%) of the primary teeth are pro- 
duced during the prenatal period and as these teeth are fully formed at 
birth it is evident that the poor teeth of a child of 5 years, is the direct 
result of poor prenatal conditions. In turn the poor tooth conditions 
appearing in the child’s secondar}'- set is attributable, to a large degree, 
either directly or indirectly to the poor primary tooth conditions. 

Education in dental hygiene, as in all other phases of the school hy- 
giene problem, is undoubtedly more fundamental and more important 
than the purely corrective features. The results, to be sure, are always 
slower than a spectacular correction of defects, but will in time lead to 
a definite decrease in the necessity for the now excessive corrective pro- 
cedures. 

When parents, teachers, nurses, physicians, and dentists know the 
possibilities which may be achieved by beginning early and following 
along each step, beginning with the health of the young people before 
parenthood, and consequently antedating the prenatal, infant and 
childhood stages, we shall not need to talk so much about correcting 
defects, not only dental but all others, as a school hygiene proposition. 

Up to within 5 to 8 years, the teeth have been treated in a purely 
mechanical way and almost as though they were a foreign substance 
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rather than an actual organ of the body. Also their destruction by de- 
cay has been believed to be a local process entirely, rather than depend- 
ent upon tlieir vital resistance brought about by the state of nutrition 
existing in the body as a whole. The ideas now generally accepted by 
the most advanced among the medical and dental professions really 
place all of the factors, except their actual repair as a medical problem, 
and on tlie same basis as defects and deficiencies of other organs to 
function properly. 

The teeth are, however, peculiar in their response to changes in 
nutrition, the dental tissue being, so far as is known, the first to respond 
to a disturbance such as a slight deficiency in certain substances. A 
few days on a deficient diet shows its result in the structure of develop- 
ing teeth of pigs and monkeys, and this has also been shown to apply 
to children whose diet has been very carefully supervised and checked 
by a control group. 

GOOD TEETH RESULT FROM ADEQUATE NUTRITION 

It is now an established fact that if adequate nutrition can be main- 
tained during the tooth formative period that good teeth without ser- 
ious defects will result; also that to maintain these teeth in good health 
there must be a continuance of good nutrition. 

Most of the cavities of children’s teeth arise, not in an originally 
perfect tooth, but in defects of development caused by poor nutrition 
before eruption. These defects of course develop into cavities through 
the well known processes of fermentation, fostered by secretions from 
abnormally functioning glands, upset by the lack of certain food essen- 
tials, in addition to the fact that the tooth itself does not receive the 
necessary nutrient material for the blood stream. 

With the present knowledge in regard to.the causes and control of 
dental defects, let us hope that the time is near when the people as a 
whole shall reap the advantages of this knowledge, and a real modern 
dentistry will come into general application, so that with our highly 
civilized development and knowledge our children may grow to adult 
life with sound and lasting teeth, a set ‘^^permanent" not only in name, 
but in reality. 

American Social Hygiene Association Report 

A BRIEF summary of the achievements of the American Social Hygiene Associa- 

tion for 1927 has been prepared in mimeographed form for distribution. In 5 
pages the research work, aid given to municipalities in their civic house cleaning 
projects, cooperation with national health groups in stimulating scientific work in 
relation to the social diseases, the educational program and other activities of the 
A. S. H. A. are interestingly told. 



Chemistry and Health"' 

HARRY W. REDFIELD, Ph. D., Fellow A. P. H. A. 

Mend haw, N. J. 

A PROPER consideration of the subject of the relation of chemistrj^ 
to health necessitates first that we fix in our minds a number of 
fundamental facts: . 

1 . Human bodies are the most marvelously intricate and finely balanced exam- 
ples of masses of chemical substances, actuated and controlled by exactly coordinat- 
ed chemical reactions, which have ever existed or which ever will exist. • 

2. Life is the highest and most complex expression of the transformation of 
matter and of the transformation of energy. Chemistry and physics are the funda- 
mental sciences of the transformation of matter and of energy and are therefore 
the sciences which must ultimately explain and regulate life. 

3. The speed with which the complicated and coordinated chemical and physi- 
cal changes constituting life take place, is of vital importance. Life, in fact, 
is dependent on the proper fine adjustment of the time relations of a great many 
interdependent actions in the body; the rate of the heart beat, the rate of respira- 
tion, the rate of metabolism, the rate of digestion, the rate of elimination — all mat- 
ters of physical chemistry. 

4. Furthermore, life is dependent upon the maintainence of stability in the col- 
loidal systems which constitute our organs and tissues, the cells of which these are 
made and the fluids which bathe them — matters of colloidal diemistry. 

In short, every breath we take, every movement we make, is the re- 
sult of chemical changes within the wonderfully organized communi- 
ties of cells which constitute our bodies. These chemical reactions are 
so complicated that we understand them but hazily. They, in turn, in- 
duce further chemical reactions which we also do not understand. But 
this much we do know. It is only when these multitudinous chemical 
changes, which are going on all the time, some with inconceivable rapid- 
ity, some more slowly, are proceeding in an orderly fashion that we are 
in a state of health. When they are abnormal in character or not prop- 
erly coordinated, they are a direct cause of disease, as in gout, diabetes, 
goiter, and autointoxication. When abnormal, they may also be the 
indirect cause of disease through lowering the natural resistance of the 
body to invading disease germs, which in turn do their damage through 
the chemical substances which they produce — the toxins. 

How much has chemistry done to determine exactly what are the 
normal constitutions and reactions of the organs, tissues, cells and fluids 

^Address of the Chairman, delivered before the Food and Drugs Section of the American Public Health 
Assocratiou at the Fifty-sixth Annual Meeting at Cincinnati, 0., October 18, 1927. 

[ 1 ? 0 ] 
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in the body? In comparison with wdiat remains to be done, it has ac- 
complished very little. 

Chemistry has devoted its chief efforts to bringing back to normal, 
as far as possible, the course of the life processes after they have been 
disturbed and upset by some agency. Indeed, the very name — chemis- 
try — refers to the land of Chemi (Egypt) where the science originated 
in the temples in which priests experimented with simple chemicals for 
the preparation of medicinals. 

For many centuries the connection between medicine and chemis- 
try was so close that in the 16 th century the great physician and chem- 
ist, Paracelsus, stated; “the true purpose of chemistry is not to make 
gold, but to produce medicines.” It was Paracelsus, you will remem- 
ber, who introduced into medicine the use of mercury, lead, sulfur, iron, 
arsenic, copper sulfate and laudanum. Chemists since that time have 
devised many medicinals to bring abnormally reacting human bodies 
back to a state of comparative good health. Their contributions to 
curative medicine have been far larger than have been their contribu- 
tions to preventive medicine. 

To curative medicine the chemist has brought natural therapeutic 
agents too numerous to mention. He has gone further and improved 
on nature in many instances by extracting from natural, impure medi- 
cinals the pure principles, such as the alkaloids; he has fabricated pre- 
viously nonexistent medicinals of great value, such as procaine, ars- 
phenamine and many of the sedatives; he has even prepared the pure 
principles of some of our organs of secretion, such as epinephrine and 
thyroxin; he has made much progress toward isolating those vitally im- 
portant principles of our food, the vitamines, to whose lack is due the 
deficiency diseases. 

Truly the investigators in the fields of chemotherapy and nutrition 
have done much to aid mankind and to further health. As evidence, 
however, that this work is nowhere nearly finished, I quote Dr. Charles 
Herty to the effect that the biggest research task confronting chemistry 
today lies in the field of human health. What are some of these unsolv- 
ed problems to which he refers? 

LINE OF EFFORT STILL TO BE ATTEMPTED 

There is a great opportunity to prepare specific medicants for the 
scourges of tuberculosis, cancer, endocarditis and a host of other dis- 
eases. The number of specifics which we have is pitifully small. There 
are many vital secretions the isolation of whose pure principles could 
be undertaken with great profit to health. 

Another intensive line of effort should be the attempt to isolate the 
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pure principles of antitoxins, bacterial vaccines and serums, now so 
much depended upon as to be styled the Big Berthas of curative medi- 
cine. The fluids which are now used, valuable as they are, contain, no 
doubt, only very small quantities of the pure active principles, mixed 
with large proportions of inert or even harmful matter, and their use 
is attended with the serious dangers of anaphylactic shock and other 
complications. That such purification would result in far better therapy 
is obvious. The isolation of such specifics should be followed by the 
exhaustive study of structure, revealing the why and wherefore of ac- 
tion, opening up the way to refinement and improvement. This prob- 
lem is perhaps the very greatest immediate investigation awaiting the 
attack of chemo-medical research. 

Very little has been done toward solving the fundamental problems 
of physical and colloidal chemistr}'^ to which reference was made ear- 
lier; the profound study of our time reactions and their regulators; the 
study of colloids as the basis of investigation of our organs of secretion. 
Practically this whole field is open and it is a large and important one. 

But the very heart of the problem of life, the highest form of chem- 
ical change, lies in the deep and complete study of the chemistry of the 
body cells. This is the most important and also by far the most diffi- 
cult problem of all. Its solution is vitally necessary for that complete 
mastery of science over life, which will give man the wisdom to main- 
tain health and to increase the span of life. Herein lies the greatest 
opportunity of the chemists of the future. Already the trend is in this 
direction and the work of curing or preventing disease is tending toivard 
a study of the means by which conditions for normal cell processes may 
be maintained or restored after any disturbance. The importance of 
increasing our knowledge of the mechanism of the chemical processes 
operating in the cells of our bodies wherein all the fundamental reac- 
tions of life originate and take place, cannot be overemphasized. 

While many definite chemical substances have been isolated from 
human tissues, the identification of which is a distinct contribution to 
our knowledge of the body cells, no comprehensive and exhaustive 
study of the contents of even a single type of cell has ever been attempt- 
ed. Our knowledge of cells from a strictly chemical point of view is 
scanty indeed. To those who finally elucidate the problems of chem- 
istry and physics in the ultimate field of cell life will fall the honor and 
gratification of making the greatest contribution of all in maintaining 
health, preventing disease, and so lessening the need of curing disease. 

I have tried to convey to you what I consider is the gravest respon- 
sibility and the greatest opportunity of the Food and Drugs Section in 
'' the furtherance of the public health. While I do not decry food and 
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drug control operations, and while I do not seek to minimize the bene- 
fits which health in general has received from such operations, I call 
your attention to the fact that there are other associations than the 
A. P. H. A. designed primarily to cover the interests of food, drug and 
dairy control officials. Furthermore, while I shrink from attenipting 
to formulate a policy for future chairmen of this section, I would like 
to place before them for consideration tlie proposition that this sec- 
tion can do its utmost for public health by stimulating such research as 
I have briefly outlined and by securing for its Annual IMeeting pro- 
grams, as far as possible, the presentation of original research along 
these lines. 

Note: To llio^r who wouh) pursue ihK Mibjccl more txhnustivcly, I commend the little book The Future 
Independence end Vro^teu oj .IwicriVtiM Medicine in the .Ifc of Chetniitry\ published by the Chemical Toundatlon 
Inc. from which^ 1 drew c|uitc freely and at times almost verbatim in preparing my remarks. 


Zoning Progress In the United States 

"CDWARD M. BASSETT of the Advisory Committee on City Planning and Zon- 
■^ing of the U. S. Department of Commerce and counsel for the Zoning Commit- 
tee of New York, discusses under the title of “Zoning in the Courts” recent court 
cases related to zoning. 

In brief, Mr. Bassett points out that the constitutionality of zoning ordinances 
depends upon the question of whether they are reasonable, impartial and based upon 
the health, safety, morals and general welfare. When these requirements are com- 
plied with and the state in which the laws are enacted have Enabling Acts specific- 
ally granting to communities the power to zone, when the zone systems are worked 
out on a basis of careful study of the community’s need and development trends 
and when a board of appeals or adjustment is established with power to vary the 
strict letter of the ordinance, the chances of such ordinances being declared consti- 
tutional are excellent. 

In the report on “Zoning Laws and Ordinances” by the Division of Building and 
Housing of the Department of Commerce, a list is given of the communities which 
now have zoning ordinances. More than 30 million people comprising in excess of 
SS per cent of the urban population of the United States are protected by zoning. — 
Edward M. Bassett and by the Division of Building and Housing of the United 
States Department of Commerce. 



The Problem of Decolorization 

ESTHER WAGNER STEARN AND ALLEN E. STEARN, Ph.D. 
University of Missouri, Columbia, Mo. 

P ROBABLY the greatest lack of uniformity in staining results are 
met with in such technic as the Gram differential method. While 
certain organisms can be made to exhibit such a vigorous affinity for 
basic dye as to be classified always as Gram positive, and certain other 
organisms exhibit such a weak affinity for the same dye as to be classi- 
fied always as Gram negative, there is also a large number of “border- 
line” organisms, the Gram classification of which is somewhat equivo- 
cal. It is in the classification of the last type of organism that the 
characteristics of the decolorizer play an important practical role. 

For example, the substitution, for the chloroform of Claudius’ modi- 
fication of the Gram technic, of aniline, ethyl alcohol, acetone-alcohol, 
etc., leads to unreliable results.' All of these substances decolorize, but 
they do not all give corresponding differentiation. Grimme ’ finds that 
carbolic acid decolorizes carbol fuchsin stained spores (Kugeln) of 
Pseudomonas species better than alcohol. 

In the authors’ experience in staining procedure, three factors seem 
of importance in the choice of a decolorizer. In certain technics one 
factor is of more importance, and in other technics another. 

1. Solubility oj dye in decolorizer — ^'Ihis factor is generally recognized and is 
merely enumerated for completeness. 

2. E§ect oj decolorizing liquid on the pH oj the stained tissue — A basic dye is 
retained to a much smaller degree in acid than in neutral or alkaline solution.’ 

3. The acidic or basic character oj the decolorizer, aside jrojn its electrolytic 
strength — The alcohols, though ionized to such a small e.xtent as to have practically 
no effect on the pH of the tissue which they bathe, are nev'ertheless distinctly acidic 
in character. This is shown, for instance, by the ease with which certain metals 
such as sodium or potassium will displace their hydro.\-yl hydrogen, forming the cor- 
responding alcoholates. 

To determine the effect of this character on the decolorizing power 
of liquids, experiments were made on organisms stained with both acid 
and basic dyes. The results are summarized in Table I. 

Fixed smears of B. coli, stained either with gentian violet or acid 
fuchsin, were found to be easily decolorized b}'^ acetone in the absence 
of any mordant. If the gentian violet stained smear was mordanted 
with weak sodium carbonate solution, the dye was strongly retained, as 
shown by the failure of acetone to decolorize, while mordanting with 
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weak acetic acid solution caused retention of acid fuchsin. B. ccreus 
behaved in the same manner except that acetone failed to remove the 
gentian violet even when no mordant was employed. For each decolor- 
izer studied, tlierefore, two slides of an organism, either B. coli or B. 
ccrcus, or two slides of each in some cases, were prepared. The one 
slide was stained with gentian violet and mordanted with weak sodium 
carbonate solution, the other was stained with acid fuchsin and mor- 
danted with weak acetic acid solution. Neither water nor acetone 
would decolorize any of the smears tlius treated. 

The decolorizers which arc normally liquids were used directly in 
tlie commercial!}^ obtainable form. For example, the formaldehyde 
was the 40 per cent solution, the ethyl alcohol was the 95 per cent li- 
quid, etc. In the cases of the easily soluble solids such as urea, aceta- 
mide, etc. (marked (S) in the table), a 10 to 15 per cent aqueous solu- 
tion was employed, while in the cases of the difficultly soluble solids 
(marked (S’) in the table) an aqueous solution saturated at SO^C. was 
employed. It was determined that pure water at this higher tempera- 
ture did not decolorize the smears which were being thus treated. 

The general behavior of the various decolorizers seems to be 
brought out fairly well in the table. Acidic substances apparently tend 
to decolorize gentian violet stained organisms without affecting the 
fuchsin stained ones appreciably, while the reverse is true for the basic 
substances. Although the results may be partly explained on the basis 
of the established pH effect on the stability of the dye-protein com- 
pound which is probably formed during the staining,’ it seems highly 
improbable, especially in the cases of the non-aqueous unbuffered li- 
quids, which, however, show the same behavior as the aqueous solu- 
tions, that the selective decolorization is entirely due to a shift in pH. 
Also, while the relative solubilities of the dyes are different in the differ- 
ent liquids, this fact cannot account for their behavior. In many of 
the liquids the two dyes studied seem almost equally soluble, and in 
some cases, notably that of the solution of phthalimide, it was noted 
that the acid fuchsin was dissolved from the slide much more easily 
and much more completely than was the gentian violet. In fact it was 
almost impossible to remove the dye completely from the slide itself. 
Nevertheless the gentian violet stained organisms were decolorized, 
whereas those stained with' the acid fuchsin retained the stain. 

The authors have explained these results to themselves, in accord- 
ance with the postulated equilibria obtaining in such systems,' as partly 
due to mass action effects. Thus in the one case the acidic substances 
are competing with the acidic bacterial protein, i.e., protein brought 
to the alkaline side of its isoelectric point by treatment with sodium 
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TABLE I 

Decolorizer Ionization Decolorizing Effect On 

Const. (Approx) 

B. Com B. Cereus 

G.V. FucnsiN G.V. Fgchsin. 


ACIDIC 



Phenol 

10*’" 

+ 

m-cresol 

2x10*' 

+ 

Phthalimide (S’) 

SxlO-° 

+ 

Methyl alcohol 


+ 

Ethyl alcohol 

— 

+ 

N.propyl alcohol 

.... 

+ 

N.butyl alcohol 


+ 

N.octyl alcohol 


+ 

Benzyl alcohol 

.... 

Formaldehyde 

2x10'” 

+ 

Acetaldehyde 

5x10 

+ 

Paraldehyde 

.... 

+ 

.■\cctoRcclic acid 

(eth)'! ester) 

2x10-’ 




BASIC 




Urea (S) 

• 10 

— 

+ 

Pyridine 

10 

— 

+ 

Aniline 

4x10-” 

— 

+ 

Quinoline 

10 -’ 

. . 

• » 

Benzamidc (S’) 

.... 

— 

-f 

p-nitroaniline (S’) 

10 -” 

— 

+ 

L’Naphthylamine (S’) 

3x10 -” 

— 

+ 

Caffeine (S’) 

< 10 -” 

— + 

+ — 

Acetamide (S) 

3x10-” 

— + 

+ 

Dimethylaniline 

2x10 -” 

— 

+ — 

(crude) 




AMPHOTERIC OR MIXED 




Glycine (S) 



+ 

Alpha-alanine (S) 


— 

+ 

Urea-formalin 


+ 


Urea-acetone-water 


+ 

+ 


NON-POLAR. (?) 

Acetophenone — ■ + — 

Carbon tetrachloride — f- 

Ether — — 

ACETONE — — 


+ — 

+ — 

f- h 

+ — 

+ — 


+ 

+ 

+ — 
+ — 




— + 
+ — 
+ 


The ionization constants are taken from Scuddcr. ‘ (S) denotes a 10 to 15% aqueous solu- 
tion; (S’) denotes an aqueous solution saturated at S0°C. ( — ) denotes no appreciable decolor- 

ization; ( h) denotes only slight decolorizing effect; (-1 ) denotes slight retention of dye 

while (-f ) denotes complete decolorization. 
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carbonate solution, for the basic dye, gentian violet. The preponder- 
ant mass effect of the decolorizcr over the protein results in compara- 
tively easy decolorization, since the ionization constants of the protein 
are probably small and of an order of magnitude not significantly great- 
er than those of the dccolorizcrs. In the case of the fuchsin stained tissue 
we have basic protein, brought to the acid side of its isoelectric point 
b)^ the acetic acid treatment, retaining the acid dye. Under such condi- 
tions there would be no chemical mass effect of the decolorizcr, and de- 
coiorization would have to depend on the solubiIit 3 ’- distribution of un- 
combined dj’c. Naturally the removal of all uncombined dj’^e by decol- 
orizer would be expected to lead to a certain amount of dissociation of 
the dye-protein complex, and under anj^ circumstances long continued 
treatment with any decolorizcr will effect removal of stain. Differen- 
tial decolorization is entirely'’ a matter of relative velocities, and thus 
in the above work the slides were decolorized until the decolorizcr ap- 
peared free from stain. 

With basic decolorizing agents the reverse conditions hold, and we 
find the fuchsin stained organisms casil)^ and completely decolorized 
while the gentian violet is retained. 

Even w'ith different acidic substances there is a distinct difference 
in the speed of decolorization. This has been rather strikingly shown 
by Kisskalt ‘ in a series of tests on 39 organisms. The decolorizing 
power of the lower alcohols was studied, and he found that, with the 
exception of the vibrios and the fluorescent bacteria, practically all bac- 
teria retain gentian violet if amyl alcohol is used as decolorizcr. Butyl 
alcohol decolorizes more strains than amyl, propyl more than butyl, 
ethyl more than propyl, while methyl shows the widest decolorizing 
power. 

The results in Table I bring out to a certain degree the same 
fact. When the jump is made from butyl to octyl alcohol all decoloriz- 
ing effect seems to have been lost. This order is exactly what would 
have been predicted on the basis of the above explanation, both from 
the relative molecular concentrations, which decrease with increasing 
molecular weight, and also from the probable order of acidic strength, 
which one would expect to decrease with increasing molecular weight,' 
the heavier hydrocarbon groups having more and more masking effect 
on the polar properties of the hydroxyl group. 

Strictly speaking, caffeine should be classed as amphoteric, but its 
basic ionization constant is so much larger than its acid ionization con- 
stant,' as compared to glycine and alanine, that it is placed with the 
basic substances. The differential effect is in the same direction as that 
of the other bases but is by no means so marked. 
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Glycine and alanine are amphoteric and highly buffered, and it is 
possible that their effect is largely due to bringing the smears to their 
isoelectric points, both of which are at a pH of about 6. Either basic or 
acidic ion is then available for any mass effect. Such a pH is within 
the isoelectric range of B. ColV, though from the pH effect on the re- 
taining power respectively of gentian violet and acid fuchsin as shown 
by the authors,’ the slightly more rapid decolorization of the fuchsin ■ 
stained smear, as observed, was to be expected. In the case of B. cercus, 
gentian violet is more strongly retained at a pH of 6, which is on the 
alkaline side of its isoelectric range. 

The urea-formalin mixture behaved as expected. When urea is 
mixed with acetone and a little water is added one would not necessar- 
ily predict, from the general behavior, as shown in the table, that the 
gentian violet stained smear would be decolorized. It is possible that 
the presence of the urea and water cause a shift to a higher concentra- 
tion of the enolic acidic form of acetone and that the effect is so pro- 
duced. 

The authors have found that, unless there should be some special 
reason for the choice, for instance, of a basic decolorizer, as for example 
for the purpose of obtaining sharp differentiation between a strongly 
Gram positive and a weakly Gram negative organism, acetone furnishes 
the most nearly generally applicable decolorizer. While the enolic 
form of acetone is no doubt acidic in character, as evidenced by the lib- • 
eration of hydrogen upon treatment with sodium, this form does not 
seem to be present in the ordinary pure liquid to an appreciable extent, 
and we have probably a substance which is neither sensibly acidic nor 
basic. Thus two of the above three factors tend to be eliminated by its 
use. It is also a decolorizer in which most dyes are sufficiently soluble 
for effective removal. Such is not the case with either ether or carbon 
tetrachloride, in which liquids both gentian violet and acid fuchsin are 
only extremely slowly soluble if they are dissolved at all. 

In differential staining methods it is obvious that the dominant fac- 
tor in the results (and ideally the only factor) should be differential re- 
taining power of the organism for the stain, or if we accept the chemical 
point of view, the stability of the dye-protein compound. It must be 
borne in mind that all of the smears prepared for decolorization in this 
work were prepared under such conditions that the dye-protein com- 
pound was, from the point of view of differential staining methods', 
stable.’ The ideal decolorizer, then, should show this to be the case, 
but should likewise effectively decolorize smears where such compounds 
are not stable. Among the common decolorizers acetone seems to come 
nearer fulfilling these requisites than any other substance tried. 
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In agreement with the general experience of the authors, Stitt' 
makes tlie statement that, as a decolorizer, '“acetone is preferred by 
many due to the fact that it is more rapid in its decolorizing action on 
Gram negative organisms, vet slower to decolorize positive organisms.” 

ur.iT,Ri:\*ci;p 
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Health Group to Meet 

^HE Third Xeiv York Healtli Conference will be held at Hotel Roosevelt, New 

York, N. Y., February 23-24. The meeting is being arranged under the follow- 
ing official and voluntary agencies: 

U. S. Public Health Service 

New York State Department of Health 

New York City Department of Health 

New York State IMedical Society 

Milbank Memorial Fund 

Bellevue-Yorkville Community Health Council 

State Charities Aid Association 

At this time the State Committee on Tuberculosis and Public Health of the 
State Charities Aid Association will hold its semi-annual meeting. 

The Advisory Council of the Milbank Memorial Fund will also meet to review 
the work being accomplished in the health demonstrations in Cattaraugus County, 
Syracuse and the Bellevue-Y’orkville district in New York City. 
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T he committee on Administrative Practice was reorganized 
and placed on a permanent basis at the Buffalo meeting of a year 
ago. It is now composed of 12 members appointed by the President of 
the American Public Health Association to serve for 4-year terms, in 
overlapping groups, so that 3 members are appointed each year; plus 
the Executive Secretary of the Association and the 3 officers of the 
Health Officers section as ex officio members, 16 members in all. 

The committee, as its work has developed during the past S years 
(with its Field Staff), has come to constitute essentially the technical 
service division of the A. P. H. A. organization. It appears to have at 
the moment 3 essential and primary functions. These are: 

A. The collection of material in regard to c-Kisting health department practice 
by surveys and questionnaires 

B. The critical analysis of the data thus obtained and the formulation of the 
results of such analysis in the shape of model forms and programs 

C. The making available, to individual communities, of the results of proce- 
dures A and B by operating an information service and by making on request more 
or less detailed local surveys and appraisals 

A fourth function, that of organized publicity to further the im- 
provement of health department practice by the wider use of the tech- 
nical machinery now available, has been more or less forced upon the 
committee; but much of this work will now be shifted to the recentl}' 
organized Promotion Division of the A. P. H. A. office. 

We may conveniently review the work of the past year and the 
plans for next year under the headings just outlined, although the first 
two functions, the collection of data and the development from them 
of model forms and programs, must necessarily be considered together 
since they are intimately interlocked. 

The most important single task, upon which the committee is now 
engaged is the revision of the Appraisal Form for City Health Work 
under a sub-committee of which G. T. Palmer, Dr. P. H., is chairman. 
This Appraisal Form, which was placed in your hands in January 1926, 
has exhibited a usefulness beyond our highest expectations. It has 
been said, and, we believe, with some justice, that no single factor has 
ever done more than has the use of this Appraisal Form to develop city 
health department practice in the United States ; and it has been used 
to some extent even in foreign countries. 

^ * Report of the Committee, presented to the Health Officers Section of the American Public Health Associa* 

lion at (he Fifty-sixth Annual Meeting at Cincinnati, O., October 19, 1927. 
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However, the committee has felt from the beginning that there were 
two very real dangers in the practical application of the appraisal prin- 
ciple. It might, on the one hand, invite unjustified and damaging criti- 
cism of departments having low scores; and it might, on the other, lead 
to undue standardization and to stagnation on the part of cities having 
high scores. The first of these hazards has, so far as wo are aware, been 
completely avoided by the use of the Appraisal Form in an individual 
city only with the approval and on the request of the health officer and 
by the avoidance of any comparison of total scores obtained by various 
cities on a comparative basis. The second hazard, we have planned to 
obviate by revision,of the Appraisal Form at 3-year intervals, and the 
first* revision will be completed during the coming year and present- 
ed at the 1928 Annual Meeting. It is planned, not only to alter 
items in the present form which have been shown to be theoretically 
and practically unsound, and to increase levels of attainment required 
for a perfect score to keep pace with current progress ; but also, if pos- 
sible to include certain new items not now included at all. Individuals 
and organizations interested in mental hygiene and in industrial hy- 
giene, and in the control of heart disease, cancer and malaria, will be 
asked to submit for their respective fields model administrative pro- 
grams with appropriate numerical ratings of various activities on an ob- 
jective basis; and if it proves that such programs and ratings can be 
prepared they will be included in the 1929 revision. 

RURAL COMMUNITIES 

■ A second project, of major importance, is the attempt to extend 
the appraisal principle to cover the health machinery of rural counties. 
The sub-committee on this project, under E. L. Bishop, M. D., has pre- 
pared during the year a tentative Appraisal Form for Rural Health 
Work. This form was published some time ago and has already been 
extensively tested out in practice by the committee in Tennessee and 
to some extent in the states of New York, and Georgia. County or dis- 
trict health officers from 15 states have written to us for 402 copies of 
these forms, and up to October 1, 1927, 652 copies in all had been dis- 
tributed. This tentative form will be continued in experimental use 
till 1929. 

In order to proceed soundly with the preparation of programs for 
rural health work, it seems to us essential that we should have the same 
broad basis of knowledge which was obtained for city health services 
in the comprehensive surveys of 1920 and 1923. Dr. Bishop has there- 
fore prepared a definite program for a 2-year study in which 50 typical 
counties should be surveyed, covering all sections of the country and all 
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degrees of public health development. He presented this program at 
tbe Surgeon-General’s Annual Conference of State and Territorial 
Health Officers last spring. The matter was referred to a committee 
of the conference on Standard Forms for Reporting County Health 
Work, S. W. Welch, M. D., chairman. Dr. Bishop’s committee and Dr. 
Welch’s committee are now working on the problem with every pros- 
pect of hearty agreement. It will be necessary, however, to obtain 
special funds to the extent of ^25,000 if this work is to be undertaken. 

UNIFORMITY OF PRACTICE 

In addition to the Appraisal Forms which cover in a general way 
the whole balanced program of community health service, your Com- 
mittee has proceeded actively during the year with the study of cer- 
tain details of health department procedure w’hich seemed to lend them- 
selves to analysis in the direction of uniformity of practice. Thus, a 
Sub-committee on Record Forms, with G. C. Ruhland, M. D., as chair- 
man, has rendered a notable service during the year in the preparation, 
after a vast amount of correspondence and critical study, of sets of 
model forms to be used in connection with the communicable disease 
service, the laboratory service, the school medical inspection, and the 
nursing service of the health department. These 4 sets of forms consti- 
tute the second definite evidence of work completed by the committee 
during 1927. Dr. Ruhland ’s sub-committee is now proceeding with the 
preparation of similar forms for use in connection with tuberculosis and 
venereal disease. 

The Sub-committee on hlodel Health Department Reports, C. 
Hampson Jones, M. D., chairman, has prepared a preliminary analysis 
of the functions and contents of a model annual report,' a third concrete 
result of our sub-committee activities presented at this convention. 
Topical outlines for the various sections of the annual report will be 
worked out in detail during the coming year. 

The Sub-committee on Model Ordinances, H. F. Vaughan, D. P. H., 
chairman, is at work on a schedule of the main essentials which should 
be the objectives of a health code, and its final report is promised by 
the spring of 1928. 

An important special problem, that of the relation between Bie 
health department and the local hospitals has been considered by a 
sub-committee, of which Michael M. Davis, Ph. D., is chairman, and 
his very interesting report giving tlie results of a questionnaire sent out 
to 247 health departments and to 1365 hospitals and dispensaries, and 
supplemented by field visits by our staff, presented at this meeting, will 
be published later. 
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The problem of the hospital and the clinic has been forced upon the 
attention of your committee, not only as cooperating agencies in the 
primary activities of the health department but, as themselves, in their 
very essence a part of the machinery for community health programs. 
We have been called on during the year to make special surveys of the 
hospital situation in St. Louis and Scranton and have undertaken a 
study of the dispensary situation in Cincinnati. In order to meet future 
demands of this kind the scope of Dr. Davis’s sub-committee has been 
enlarged and its title changed to Sub-committee on the Organized Care 
of the Sick. It has been asked to prepare a suitable survey schedule 
for the study of hospital and dispensary service and to supervise the 
fielcJfService of the committee in this important field. The work pro- 
jected will continue to be carried on, as it has been during the past year, 
in close cooperation with the officers of the American Hospital Associa- 
tion and the function of the sub-committee is limited to the study of 
hospital and dispensary service in regard to community needs and rela- 
tionships and will not include details of the construction or operation 
of such institutions. 

Mention should be made of one other sub-committee, that on Anal- 
ysis of Public Health Procedures, Prof. A. W. Freeman, chairman, 
which has not been active during the past year but from which we hope 
much in the future. It is the function of this sub-committee to attempt, 
step by step, the analysis of the demonstrated values of various com- 
munity health activities in terms of actual life saving — a problem of 
enormous difficulty but the solution of which will alone give us the ul- 
timately sound basis for the standards and the appraisals now necessar- 
ily grounded in the main on group judgment and empirical experience. 

A special sub-committee, with Haven Emerson, M. D., as chairman, 
was appointed as a result of action taken by the American Public 
Health Association at Buffalo to present to the American Medical Asso- 
ciation the invitation to create a joint standing committee of conference 
between the two organizations on the inter-relationships between the 
public health movement and the medical profession. Conferences on 
the plan have not yet proceeded far enough to require any further offi- 
cial action. Your committee desires, however, to express its feeling 
that if the American Public Health Association does take part in any 
such permanent conference committee it should do so through a special 
committee named by the President of the Association for the purpose 
and not through the Committee on Administrative Practice. 

We may now proceed to a consideration of the third primary func- 
tion of the committee, the translation of its general program into con- 
crete action through local surveys and appraisals. It is this work which 
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of course occupies the major share of the time of our very able staff, in- 
cluding Dr. Walker, Dr, Drake and Miss Phillips. During the past 
year we have made more or less complete surveys and appraisals in 
Athens and in Clarke County, Ga., Burbank, Calif., Cattaraugus Coun- 
ty, N. Y., Chicago, 111., Cincinnati, O., Fargo, N. Dak., Glendale, Calif., 
Hingham, Mass., Lowell, Mass., Quincy, Mass,, Rutherford County, 
Tenn., Salem, Ore., Scranton, Pa., St. Louis, Mo,, and Syracuse, N. Y., 
while more or less definite approaches have been made by 1 1 cities and 
counties in 7 states and 1 province in Canada for surveys to be conduct- 
ed in the near future. 

We have been invited by the State Health Departments of Michi- 
gan and Ohio to undertake studies of their organization and adminis- 
tration, an opportunity which we shall welcome if the necessary funds 
for this purpose can be obtained. 

In the fourth field of activity, that of propaganda for the advance- 
ment of the general cause of improved community health services, the 
committee has opened up during the year two very important possibili- 
ties of cooperative effort. The active interest of the U, S. Chamber of 
Commerce has been enlisted in this cause and three most helpful bulle- 
tins have been prepared in the Executive Office on Prolonging Life by 
Cooperative Effort, Health and Community Prosperity, and The 
Health oj the Business Man, which have been printed by the Chamber 
and distributed to local chamber of commerce secretaries and to health 
officers throughout the country. Dr. Walker was also invited under 
the auspices of the Chamber to deliver a series of lectures on public 
health before the National School for Commercial and Trade Organ- 
ization Executives. We believe that local health officers will find the 
movement thus actively fostered by the U. S. Chamber of Commerce 
of incalculable value to them in the future. 

In conjunction with the American Child Health Association, con- 
tinued cooperation has also been maintained with the General Federa- 
tion of Women’s Clubs in stimulating a health interest on the part of its 
constituent organizations. 

A schedule of community health study was prepared and 3328 
copies distributed to the local clubs, of Avhich 93 schedules were actually 
filled out by clubs from 13 states. One month’s free service ivas prom- 
ised by the Committee on Administrative Practice as well as by the 
American Child Health Association to the state shelving the largest 
proportion of communities participating, and this friendly competition 
was won by the State of Rhode Island. 

The Health Officers’ News Letter is issued monthly from the office 
of the committee and is now sent to all state health officers, to health 
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officers of cities having a population of over 30,000, and to all full-time 
county health officers. 

budget of the committee 

The total budget of the committee for the calendar year is estimat- 
ed at $42,000, balanced by an income of about $19,000 from special 
grants and general retainers, and $21,000 from payment for surveys 
and appraisals, leaving a $2000 estimated deficit to be made up by the 
Association. For 1928 ^Ye look forward to a basic budget of $48,000, 
with $18,000 more needed if the state and rural surveys are to be un- 
dertaken. 

The budget of the committee can conveniently be considered under 
3 main heads. It includes first of all appraisals and surve)^s of local 
communities, which are normally self-supporting. Of the IS city and 
countr}'’ surveys in 1927, 14 were paid for — 5 from municipal funds, 
3 from funds of local voluntaiy agencies and 6 from funds of outside 
voluntary agencies interested in the local health work. This part of our 
budget takes care of itself and is likely soon to amount to about $30,000 
a year. 

Special studies like the rural health survey and the state health sur- 
vey must obviously be supported by special gifts and will only be un- 
dertaken if those gifts are forthcoming. 

Finally, tliere is a basic and essential general service cost of the 
work of the committee which is and ought to be considerable. All the 
preliminary work of accumulating data for the various sub-committees, 
the preparation and revision of Appraisal Forms, the preparation of the 
Neivs Letter, the conduct of the Information Service, the aid which 
must necessarily be furnished very frequently to health officers unable 
to pay for it — all these things involve a large part of the time of the 
staff and considerable expenditure for travelling, postage and printing 
which bring in no direct financial return. We have been able to 
carry this basic service cost during the past year through a grant of 
$10,000 from the Metropolitan Life Insurance Company, a grant of 
$7500 from the Milbank Fund, a retaining fee for consultation service 
of $1000 from the Commonwealth Fund and a similar retaining fee of 
$400 from the Department of Health of the City of Detroit. The in- 
definite continuation of grants from outside agencies is most unlikely 
and even with those now available the powers of the present field staff 
have been strained far beyond a wise and profitable limit. Dr. Walker 
has rendered to this committee a service of a rare and unusual character 
and his usefulness grows with the experience of every year. It would 
be the poorest policy to break down his health or let him slip out of our 
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hands to some more appreciative organization. We must give him 
additional assistance, which will require more money, not less. 

There seem only 3 ways to finance this general service cost of the 
committee on a permanent basis: by grants from outside agencies, by 
grants from the Association, or by contributions from local health de- 
partments. Outside grants cannot be relied upon for an indefinite per- 
iod and Association grants of large size are at present beyond our finan- 
cial resources. It is really the health departments of the country which 
profit most directly and most immediately by the work of the commit- 
tee. The logical source of support would seem to be contributions from 
these departments just as the source of support for the National Safety 
Council, which renders to the manufacturing industries a similar ^rv- 
ice, is found in the contributions of those same industries. If more cities 
would follow the example of Detroit and place in their annual budgets 
an item of $100 to $500 for consultant service from the Committee on 
Administrative Practice, our financial problem would be solved in the 
one really satisfactory way. 


C.-E. A. Winslow, ChaUman 
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Babies’ Hospital at New York Medical Center 

CONSTRUCTION of the Babies’ Hospital of the City of New York as one 
of the units* of the Medical Center at 168th St. and Broadway has been be- 
gun. This is the eleventh unit to begin construction at the Medical Center since 
ground was first broken January 31, 1925. The Babies’ Hospital will be a 12 
story building occupying the site at 167th St. and Broadway. The plant based 
on the results of a study of babies’ hospitals throughout the county will cost about 
one and a half million dollars, including building and equipment. 



Joint Causes of Death 


A NY thorough study of caubcs of death certified by physicians upon 
^ death certificates brings one almost immediately to a consideration 
of two more causes of death certified for a single decedent. How 
should joint causes of death be treated? 

Assuming for the moment that each death must be assigned to a 
single cause, how' shall these single causes be selected? For several de- 
cades it has been customary in most countries to make these selections 
in accordance with sets of rules — rules not exactly the same in the sev- 
eral countries, but still rules more or less alike — so that the general 
tendency of such selection has been toward comparable vital statistics. 

Regarding joint causes of death it should be pointed out that there 
are two goals to be kept in mind: 

1. Accurate statistics for the United States 

2. Accurate statistics for the United States comparable with accurate statistics 
for other countries 

It is not hard to realize that the first goal might be attained, and yet 
the second goal might be still far away, if the various countries did not 
compile' statistics in accordance with uniform rules of selection. To 
accomplish anything lasting toward international agreement in the se- 
lection of single causes from groups of two or more, representatives of 
the various countries must actually be convinced by arguments that 
each selection agreed to is the only proper selection. It will not be suf- 
ficient to obtain simply a vote of agreement, for unless the agreement 
is based on logical facts and definitely stated reasons, the agreement 
will not be lasting but will probably be superseded shortly by the first 
clear presentation of the facts of pathology, or clinical medicine, or 
public health importance. It might be well, therefore, to state a gen- 
eral principle for our guidance in working out this complex internation- 
al problem: 

1. 'We recogni 2 e that it is improbable that the nations will reach complete agree- 
ment in thought upon all points related to the reporting and classification and tabu- 
lation of births and deaths; and that without agreement in thought, action taken on 
the basis of a forced decision by a majority vote would retard rather than promote 
international accord in these matters. 

Therefore our objects should be to attain by discussion as much agreement in 


* Report of the committee, presented to the Vital Statistics Section of the American Public Health A^ociatic" 
at the Fifty-sitth Annual Meeting at Cincinnati, O , October 17, 1927 
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thought as possible, and, when such agreement in thought is not reached, to devise 
methods or procedures which will permit of the greatest degree of comparability in 
international vital statistics without doing violence to the convictions of the repre- 
sentatives of the various countries. 

In the Bureau of the Census Manual oj the International List of 
Causes oj Death there are about 8,300 terms which have been used 
upon death certificates. Assuming that each term may be combined 
with every other, there are possible about 34 million combinations. Per- 
haps it would be more reasonable to assume that only one-half of the 
terms might enter into such combinations. In that case there would 
be possible about 8,600,000 combinations. To print even this smaller 
number would require 61 volumes of 1,000 pages each. The magnitude 
of such a work would be so stupendous that there is little wonder that 
in the second edition of the Manual oj Joint Causes oj Death (1925) 
an attempt was made to find a reasonably correct solution by grouping 
the terms, assuming that all terms in a group had equal weight. It is 
not claimed that this second edition should be regarded as the last 
word; many more subdivisions of titles are undoubtedly needed and 
many readjustments of terms under the various subdivisions; but it is 
hoped and believed that such changes will lead eventually to a manual 
of joint causes good enough for the careful compilation of mortality 
statistics to a degree of reasonable accuracy. It is too much to expect 
other countries to agree entirely to tlie selections made for these mil- 
lions of combinations of causes. The most that we can possibly hope 
for is that other countries will give careful consideration to our joint 
cause manual and will publish similar manuals of their own. If such a 
course is generally followed an excellent start will have been made to- 
ward international discussions and toward international agreement. 

In the meantime there exists a practical method of making the mor- 
tality statistics of the various countries much more comparable than at 
present. If each country would publish a contributory cause table, 
such as the Census Bureau did in 1918 and now has in press for 1925, 
it would be possible to see how joint causes of death are treated in each 
country and so to work out reasonably approximate figures for inter- 
national comparison. 

It seems to your committee, therefore, that the Vital Statistics Sec- 
tion ought to indorse strongly the following recommendations: 

1. That each country publish manuals of causes of death similar to those al- 
ready published by England and Wales and by the United States. 

2. That each country publish a manual of joint causes of death to show how this 
problem is taken care of in each country. 

3. That each countrj’’ publish contributory cause tables showing the relation of 
the contributory causes to the principal causes of death. 
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Eventually, of course, it is to be hoped that the various countries 
will be able to agree in the main in the selection of single causes from 
groups of causes, but such a day is far in the future and we believe that 
more progress can be made toward comparability now, by emphasizing 
the value of contributor}^ cause tables than by stressing the immediate 
need of uniform rules of selecting single causes. 

The following lines recently received from Malcolm Fraser, Gov- 
ernment Statistician of New Zealand, are very encouraging: 

The copy of your Manual of Joint Causes of Death, which you so kindly sent 
me about two years ago, has proved of the greatest service in connection with the 
classification and tabulation of causes of death, and you will be interested to learn 
that we have adopted it in its entirety. 

William H. Davis, Chairman 
WiLMER R. Batt 
George H. \^an Buren 
William H. Guilfoy 
John O. Spain 


Revision of the Appraisal Form for City Healtli 

Work 

"Y^HEN the Committee on Administrative Practice approved the Appraisal Form 
^ for City Health Work in 1925, it also committed itself to continued study 
and periodic revision of the Form with the date of the first revision set for 1929. 
The sub-committee charged with the revision has already received many valuable 
suggestions which have been useful in its meetings. However, what tlie Committee 
needs now is specific information regarding the application of the existing appraisal 
form standards to local situations. 

Requests have been made to health officers through the News Letter to apply 
the Appraisal Form to their particular communities and make this material avail- 
able for committee guidance. Health officers, so reporting are participating directly 
in the establishment of standards of service. When he points out those items in 
which the standards are at considerable variance, the health officer renders a 
valuable service to the committee, as this information can only be obtained by 
the study of local conditions, such as was furnished in 1924 by a general survey 
of all cities. 

Workers in other fields will also render assistance by furnishing specific infor- 
mation on standards and values, based upon actual experience and application of 
the Appraisal Form. The committee suggests that those engaged in administrative 
health work in cities apply the Appraisal Form to their local problems and advise 
the committee of the results. 



Who Shall Teach Hygiene in College* 

JESSE FEIRING WILLIAMS, M.D. 

Teachers College, Cohnnhta UmversHy, New York City, N. Y. 

S INCE the close of the World War there has been a tremendous in- 
terest in health. The teaching of health in school and college has 
grown rapidly. The spur for this heightened interest has been the re- 
ported defects of drafted men, the malnutrition of European children, 
and the surveys of school children in the United States. This interest, 
expressed in the organization of departments of health education in 
schools and colleges, often supplants in the newer terminology that 
work carried on under the older title of hygiene. 

Before this recent development of interest in health, most of the 
teaching of hygiene was conducted by departments of physical educa- 
tion. In some instances where a doctor of medicine was the head of the 
department, the hygiene was under medical direction, but often it was 
taught by those whose training was without any medical background. 

This teaching of hygiene by experts in physical education has been 
varied in its worth. There are some samples of excellent college teach- 
ing of hygiene by this group ; there are others that are totally incompe- 
tent and unsatisfactory. 

A recent article in the Nation’s Health argued that “physical di- 
rectors are trained to teach exercises and games (and rightly so!) and 
not to teach preventive medicine or hygiene.” The same article fur- 
ther contended that “a thorough biological background and a medical 
education with special reference to bacteriology and preventive medi- 
cine are absolutely essential for the well equipped instructor in hy- 
giene.” 

Other things being equal, and due correction being made for the 
emphasis on pathology in the training of physicians, I believe it to be a 
fair assumption that a man trained in medicine may be a better teacher 
of hygiene than one trained only in physical education. In the long 
run, however, it is unwise to assume that there will be more successful 
teaching of hygiene by the former than by the latter. Such assump- 
tion leads to positive statements which err grossly in the light of the 
facts. There are quite as serious hazards when hygiene is taught by a 

* This article r\as rrritten by Dr. Wiiliams in reply' to the article. “Is Physical Education Related to Preventive 
Medicine?” by J. E. Rush, M.D , nhich nas published in The Nation's Health. IX, 10:21 (Oct.), 1927. • 

[1901 



Who Shall Teach Hvoienk in Colllgk igi 

physician as those presented when it is taught by the pliysical educator. 
This may not be apparent to some people because of their lack of in- 
formation and perspective. One who knows physical education so in- 
adequately that he confuses it wdth “physical culture” and is so un- 
acquainted with the modern training given to specialists in physical 
education that he describes their training as consisting of “briefer cours- 
es in anatomy and physiology the only subjects in the curriculum 
that could in any way be interpreted as having a bearing on hygiene,” 
is hardly competent to judge of the relation that physical education 
bears to the subject of hygiene. 

Graduate students who major in physical education in several uni- 
versities have had courses in biology, physics, chemistry, physiology, 
anatomy, personal hygiene, educational hygiene, community hygiene, 
and some have had related courses in anthropology, bacteriology, eu- 
genics, heredity, health examinations, and nutrition. 

It is not too much to say that while the physical educator (not phy- 
sical director) may not have all he requires as a needed background for 
the best teaching of health, it should also be noted that the physician 
lacks tremendously in his training. The average medical student gets 
about the same training in personal hygiene that theological students 
receive, and this according to a recent study by Storey amounts to what 
the chemists would call a “trace.” The chief criticism of hygiene as 
taught by the usual physician is that it is academic. Here is a subject 
that deals essentially with problems of living: to select food properly, 
to use the body correctly, the role of work and rest in bodily activity, 
sleep, the present facts regarding prevention of disease, measures for 
developing immunity, personal problems in social adjustment, mar- 
riage and race problems, etc., etc. It is exceedingly ambitious for med- 
ical men to assume that they have a corner on such information. 

One difficulty develops because medical men who have specialized 
in preventive medicine know so much of the subject that, like all teach- 
ers, they tend to develop the subject far beyond its usefulness. A stu- 
dent may learn to shoot a gun accurately without any of the theory in- 
volved in the chemistry of explosives or the tabulations of ballistics ; 
indeed, one may become quite skillful in taking pictures and know very 
little about the science of optics. In like fashion, a student interested 
in living finely and well may learn how to meet his varied health prob- 
lems without any lengthy discourse on Theobald Smith’s formula on 
resistance or methods for correcting the crude rate in tabulation of vi- 
tal statistics. Physicians with limited hygiene training are often of the 
opinion that prevention of disease should be the cardinal point in 
health courses. This is unproven. Indeed one study made shows that 
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students need and are interested in mental hygiene problems, adjust- 
ment to modern society, reproduction and mate seeking, physical ac- 
tivity, and nutritional problems. None of these is directly related to 
prevention of disease. The trouble with many teachers of “preventive 
medicine” is the academic character of what they teach. It is not a- 
valid assumption that knowledge about disease is of any value per se 
in keeping people well. To say that the purpose of hygiene teaching 
is “to control sickness and lengthen the useful span of life” is to state 
a very narrow view. The purpose of hygiene teaching is to help people 
to live at their best. Moreover, ethics, ddcency and social relationships, 
comprise related aspects. 

If medical men alone are to teach hygiene in colleges, we shall prob- 
ably have as many errors in advice on how to live as we have now. We 
shall learn from the experts in preventive medicine who have “a thor- 
ough biological background” that development of the skeletal muscles 
does not strengthen the muscles of the visceral organs; we shall learn 
that there is an “athletic heart” in spite of McKenzie’s work and the 
experience of expert cardiologists; and we shall learn that “athletic 
heart” is due to “inheritance or previous disease, or both.” 

It would appear from some observations and experience that the 
important factors, granted some acceptable training, to consider in se- 
lecting the teacher of hygiene are personal qualifications. The desir- 
able qualities in a teacher of hygiene may be briefly stated in the fol- 
lowing divisions: 

1. He shall be scientific. Clearly he must not be a faddist. Belief in the effi- 
cacy of exercise as a prevention or cure for all things is as unsound as any similar 
proposal of sorcerer or magician. The faddist in preventive medicine today is sub- 
ject to the same criticism. 

2. He shall not be academically minded. Personal hygiene is a practical mat- 
ter. The development of knowledge about health is to be evaluated in terms of its 
practical application. The Goddess Hygeia is a stern goddess. 

3. He shall not be a formalist. The learning of mankind has an extended past. 
Ways of living and methods of procedure have been developed and have attained 
a certain rigidity of form. But learning how to live may be best taught not by tra- 
ditional methods but by new and untried devices. Reliance upon formal means 
of education may be unwarranted. Experimental attitude, elasticity, and open- 
mindedness of spirit are very desirable. 

Moreover, these qualities are essential if the doctor of medicine is 
to learn anything about health teaching. Nothing in his medical course 
prepares him adequately to act as teacher of personal hygiene. The 
work of teaching today has a technic and a method. It is’not sufficient 
to assume that luiowledge of certain material is the sine qua non for 
successful teaching. The operations of the mind in learning, the laws 



Who Shall Teach Hygiene in Collegi-: 


19o 


of learning, the. methods to insure greatest retention are not learned in 
mediaal schools. Because a physician deems a subject important is no 
guarantee tliat it \YiIl be so regarded by college students. One teaches 
only as another learns and the springs of learning are psychological 
and not medical fiat. 

4. He must be a student of human problems. How to select a vocation ancl to 
meet vocational troubles, how to select a wife atid to regard married life itiay offer 
more significant problems in hygiene teaching than a predetermined logical ar- 
rangement of eight lectures on immunity. 

If it is remembered that the aim in teaching hygiene is to get people 
to live at their best, the necessity for these qualities will be clear. 

In addition, it should be noted that tlie above discussion has not at- 
tempted to answer the question of the allocation of responsibility for 
healtli service, or health supervision, or physical education in (he col- 
lege. It has only considered health teaching. 

The conclusions, then, arc that physicians may be as ineffective as 
otlier persons in teaching healtli; that many persons trained in physical 
education are adequately helping students to live at their best and 
therefore teaching health effectively; that the qualities desirable in any 
teacher of healtli are a scientific attitude, freedom from the academic 
mind, open-mindedness, and understanding of life’s problems. 


Royal Sanitary Institute at Plymouth 

'T^HE Royal Sanitary Institute will hold its 39th Congress and Exhibition al Wy- 
mouth, July 16-21 at the invitation of the Town Council of Plymouth. The 
meeting is held to stimulate interest in all public health matters and offer an 
opportunity to health authorities and to representatives of professional and industrial 
organizations to discuss problems relating to public health administration. Sani- 
tarians from many countries will be present to discuss the most recent advances in 
preventive medicine and sanitary science. 

A health exhibition illustrating municipal sanitation and domestic health and 
comfort will be arranged for the delegates. 

Any members or Fellows of the A. P. H. A. who expect to be in England at the 
time of the Congress are asked to communicate with Homer N. Calvcr, Executive 
Secretary, 370 Seventh Avenue, New York, N. Y. 



Swimming Pools and Other Public 
Bathing Places’" 

A COMjNIITTEE on Swimming Pools was appointed by the 
Sanitary Engineering Section of the American Public Health 
Association at the Chicago IMeeting in December, 1918. At the first 
Conference of State Sanitary Engineers at Washington in hlay, 1920, 
a similar committee was appointed, two of the three members being also 
members of the A. P. H. A. committee. These committees have been 
continued from year to year and since the personnel has always been 
practically identical, the two separate committees have worked 
togethev as one body. At the 1925 meetings the Conference and the 
Sanitary Engineering Section each voted to unite the two separate 
committees into a joint committee representing both organizations. 

The work of these committees has been greatly facilitated by the 
continued reappointment of its members. Stephen DeM. Gage, at pres- 
ent chairman of the Joint Committee, has served continuously as chair- 
man of the Conference committee and has been continuously a mem- 
ber of the A. P. H. A. committee since these committees were instituted. 
George W. Simons, Jr. has also served continuously on both committees 
with the exception of 1926, and was chairrnan of the A. P. H. A. com- 
mittee from its inception until it was merged in the Joint Committee. 
Harry F. Ferguson has served continuously since 1920. E. S. Tisdale 
has served continuously since 1922, and C. G. Gillespie has served as 
a member since 1920 with the exception of the two years 1920-1922. 
Other present or former members of these committees have been J. W. 
M. Bunker, 1918-1919, M. C. Whipple, 1918-1920, M. F. Hasbrouck, 
1919-1920, Ralph Hilscher, 1920-1923, H. V. Pedersen, 1924-1926, 
Jack J. Hinman, Jr. 1925-1927, Howard W. Green, 1925-1926, and 
Richard Messer 1925-1927. 

At the time when these committees were instituted the practice as 
to construction, equipment, and operation of swimming pools varied 
widely, and only two states, California and Florida, had made an)’' effort 
to put bathing places under the supervision of the public health author- 
ities. The first work of the committees, therefore, was to collect and 
disseminate information as to conditions and methods at pools in dif- 

* Report ol the Joint Committee on Bathing Places of the A. P. H. A. and the Conference of State Sanitary 
Engineers, presented to the Public Health Engineering Section of the American Public Health Association at the 
% Fifty-sixth Annual Meeting at Cincinnati, Oct. 18, 1927. 
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ferent parts of the country. Early in its history the committee met the 
challenge that .swimming pool sanitation was not a public health 
problem by collecting and presenting statistics to show that a consid- 
erable number of' epidemics of different diseases had been caused by 
improperly operated swimming pools or iDy the indiscriminate use of 
incompletely sterilized Ijathing suits and towels. In other rejjorts the 
committee has presented data on the methods of laundering suits and 
towels, on methods of disinfection of pool waters, on methods and 
equipment for the prevention of accidents, as well as on a variety of 
other related topics. 

During recent years the committee has received repeated requests 
to prepare a standard code which might be used as a basis for regula- 
tions for the sanitary control of pools and other bathing places. In 
1923 both committees presented tentative standards for the physical, 
chemical, and bacterial quality of swimming pool waters together with 
certain operating regulations aimed to facilitate the maintenance of 
such standards. Although these standards have not been formally 
adopted by either of the organizations to which they were presented, 
they have become quite generally accepted and as a whole or in part 
have been incorporated into the sanitary codes of a number of different 
states and municipalities. In its report to the Conference of State 
Sanitary Engineers in May, 1926, the Joint Committee recommended 
tentative standards for the design, construction, and equipment of 
swimming pools, and in its report to the Public Health Engineering Sec- 
tion (formerly the Sanitary Engineering Section) in the fall of the same 
year incorporated with these standards the tentative standards of water 
quality which it had previously presented in 1923. Both organizations 
after full discussion referred the reports back to the committee with 
instructions to make such minor corrections and revisions as might be 
advisable and present a final report on standards for adoption at the 
1927 meetings. 

The standards as presented represent not only the experience 
of the various members of the committee, but the consensus of 
opinion of a large number of sanitary officials and swimming pool oper- 
ators throughout the country. Swimming pools and other bathing 
places are now being studied intensively by health officials throughout 
the country and with advanced knowledge of practical working condi- 
tions and new developments in equipment and operating methods, 
changes in standards of this kind become inevitable. If by setting up 
standards which are impracticable, or which are either too strict or too 
lenient our committee has paved the way for better standards and bet- 
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ter conditions, we may well feel that we have advanced the cause of san- 
itary progress. 

The report to the Public Health Engineering Section, with the 
standards presented at that time, was published in full in the American 
Journal of Public Health for December, 1926, and reprints of the same 
have been distributed quite widely. Your committee has had much 
correspondence with various persons interested in swimming pool sani- 
tation with reference to various sections of these standards, and it ap- 
pears that no radical changes are advisable. A few minor changes have 
been made in the wording of certain of the sections in order to promote 
clarity. 

A brief historical preface, together with an appendix giving illus- 
trations of the method of computing the bathing loads on typical pools, 
has been prepared for publication with the standards which are finally 
adopted. 

Your committee now recommends the adoption of the standards as 
printed with the following changes. 

Section VI, Add following sentence at tlie end of section. “An illustration of 
the computation of the safe bathing load for typical pools is given in the appendi.\'.”t_ 

Section XVllI, E. Change wording of section to read as follows. “Sterilization 
of clear water may be obtained by exposure in thin films to ultra-violet rays. It is 
claimed by the proponents of this method of swimming pool disinfection that the 
water after treatment contains a residual disinfecting agent whose action is similar 
in effect to that which is obtained by the use of a slight excess of chlorine either as 
gas or in solution. So far as the committee has been able to determine no conclu- 
sive evidence has been produced to establish this claim. Until such evidence is pro- 
duced it must be assumed that disinfection by this process proceeds according to the 
law of purification by consecutive dilution and is subject to the limitations imposed 
by that law. On this assumption there is never any definite and determinable amount 
of disinfectant in the pool water to act on infectious material which may be dis- 
charged by bathers during the bathing period at the time when such material is most 
dangerous. In a few cases satisfactory control of the bacterial content of pool 
water has been reported by the use of ultra-violet disinfection alone. In a consider- 
able number of instances, however, it has been found advisable to reinforce or supple- 
ment the ultra-violet treatment by treatment of the pool witli chlorine or hypochlor- 
ites. Until reliable evidence is produced that ultra-violet treatment wll cause the 
pool water to contain a sufficient residual disinfectant to take care of casual con- 
tamination and until methods have been devised by whicli any such residual disin- 
fecting action can be readily determined and controlled, the committee cannot 
recommend the use of violet ray apparatus alone for disinfection of any pool where 
the bathing load is high or where large temporary loads are likely to occur.” 

Section XXIV, A. Change minimum excess chlorine required from 0.1 p.p.m. to 
0.2 p.p.m., making section read as follows. “Whenever chlorine, calcium hypo- 
chlorite or other chlorine compounds are used for swimming pool disinfection, the 

* See next page. 
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amount of available or excess chlorine in the water at all times when the pool is in 
use shall not be less than 0.2 p.p.m. or more than O.S p.p.m.” 

Section A'XI'. Add a new paragraph to read as follows; “D. All chemical and 
bacterial analyses should be inadc in accordance with the procedures recommended 
in the Slamlard Methods oj ll'n/c; Analysis of the A. P. H. A. in so far as those 
metliods are applicable to swimming pool waters.” 

Section XXVll, B. Reword this section to read as follows. ‘‘.At any pool wheie 
tlie addition of disinfectant is not continuous during the bathing period the total 
number of persons permitted to use the pool between any two consecutive disinfec- 
tions shall not exceed 7 persons for each 1,000 gallons of water in the pool and each 
disinfection shall be sufficient to insure that the bacterial quality of the water shall 
conform to the limits stated in Section A'A'F of these standards. 

An illustration of the computation of the limiting bathing load is 
given in the appendix. 

Stephuk DeM. Gage, (A-C) Cliaiiiiian W. S. Tisdale (A-C) 

Haery F. Ferguson (.A-C) Jack J. Hinman, Jr. (A) 

C. G. Gillespie (C) George W. Simons, Jr. (A) 

Richard Messer (C) 

(A) Public Health Engineering Section, A I*. \ 

(C) Conference of Stale Sanitary Engineer^ 

APPENDIX 1. 

iLLUSTRiXTIOK OE COMPUTATION OE B.XTIllNG Lo.\D LIMITS TOR A TYPICAL PoOL IN 

.Accordance with Requirements Stated in Chapters VT and XXVII. 

Section VI. Estimation of number of bathers who may safely be permitted to use 
a pool at one time. 

Case 1. Assume a pool 60 feet x 20 feet in area, minimum depth 5 feet, capacity 
50,000 gallons. No diving board or other specified diving area. Entire area 1,200 
square feet is swimming area. Allowing 27 square feet per person (VI, C.) the 
maximum safe load at one time is 1200 27 = 44 persons. 

Case 2. Assume same pool as Case 1 with a diving board projecting 10 feet at 
center of one end of pool. As pool is 20 feet wide and 10 feet radius from end of 
board is reserved for diving, diving area is 400 square feet. Safe limit for this area 
is 12 persons. (AT, B.) Swimming area is reduced to 800 square feet in which maxi- 
mum safe load is 800 27 = 30 persons.* Total maximum safe load at one time 

under these conditions is 30 -}- 12 = 42 persons. 

Case 3. Assume a large pool, 18,000 square feet area, deep water with one diving 
tower in center, water depth less than 5 feet on 75 per cent of pool area. The safe 
load at one time should be computed separately for each of these zones. Diving 
area may be computed as a circle of 14-foot radius measured from center of tower, 
with simultaneous diving in each of four quadrants. Diving area = 616 square feet 
with maximum safe load of 48 persons. Shallow or wading area = 75 per cent = 
13,500 square feet in which the maximum safe load is 13,500 -t- 10 = 1,350 per- 
sons at one time. Swimming area is 3,994 square feet in which maximum safe load is 
estimated at 3,994 -t- 27 = 148 persons at one time. The maximum safe load at one 
time in this pool may be estimated as 48 -j- 1,350 -f- 148 = 1,546 persons. 

Section XXVII. Estimation of permissible maximum bathing load limits in rela- 
tion to water replacement and disinfection. 
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Case 4. Fill and Draw pools with intermittent disinfection 

Assume a pool of 50,000 gallons. Under-XX\'II, A, 50 x 20 = 1,000 persons may 
use the pool before it must be emptied, cleaned and refilled. Assuming the water 
supply conforms to the requirements of Section XX\^ 50 x 7 = 350 persons may 
use pool after filling before disinfection is required. XXVII, B. After complete dis- 
infection 350 additional persons may use pool before a second disinfection is re- 
quired. After second complete disinfection 300 additional persons may use pool at 
which time 1,000 persons will have used the pool and the water must be replaced. 

Case 5. Flowing through and i ecirculation pools 

Assume a pool of 50,000 gallons with water being withdrawn and replaced with 
new or filtered water at a rate of 2,000 gallons per hour. Under XXVII, A, the 
volume of new clean water being added would be sufficient for 2 x 20 = 40 persons 
per hour or 400 persons during a 10-hour bathing day. If the flowing through or re- 
circulation were continued throughout the entire 24 hours, with bathing limited to 
10 hours, there would be an accumulation of 2,000 x 14 = 28,000 gallons of clean 
water during the non-bathing interval or a sufficient amount for 28 x 20 = 560 addi- 
tional persons. The total load on this pool would therefore be limited to 400 -|- 560 
=: 960 persons per day by the clean water requirements. 

If disinfection were intermittent the number of persons using this pool between 
any two consecutive complete disinfections would be 350 as in Case 4. The maxi- 
mum usage which could be made of this pool in one day under the stated conditions 
with intermittent disinfection would be as follows: After complete disinfection in the 
morning 350 persons could use the pool. A second complete disinfection could then 
be given the pool and an additional 350 persons permitted to use pool. A third com- 
plete disinfection could then be given and an additional 260 persons be permitted to 
use the pool before the volume load limit of 960 persons was obtained. 

With continuous disinfection it must be assumed that the pool is in a state of 
complete disinfection at all times while the excess chlorine is within the limits pre- 
scribed in XXIV, A. Under these conditions the rate of water replacement would 
govern as described above, and 960 persons per day could use the pool. 

It will be noted that if the maximum-safe-load-at-one-time rule were strictly ob- 
served it would require over 2 1 consecutive classes of 44 persons each or an average 
of one class every 28 minutes to attain this maximum in one day. The committee 
has no sufficient information on pools operated with excessively high bathing loads, 
and it is possible that the required chlorine content could not be maintained under 
the extreme conditions stated. It seems probable, however, that if classes were kept 
within the safety limits specified and the' chlorine content maintained within the pre- 
scribed limits, the other stated load limits would be unlikely to be exceeded in ordi- 
nary practice. 


Social Workers To Meet In Paris 

'X’ WENTY-ONE nations will be represented at the First World Congress of Social 
Workers to be held in Paris, July 8-13, 1928. John A. Kingsbury, secretary of 
the Milbank Memorial Fund who attended a meeting of the organization com- 
.mittee of the Congress in Prague estimates that more than 1000 American delegates 
■will attend the Congress to be held under the patronage of the President of France. 
The participating groups include the International Child Welfare Congress, Inter- 
national Housing and To^vn Planning Congress, International Congress of Public 
and Private Welfare and International Conference of Social Work. 



Disposal of Sewage and Industrial 

Wastes* 

T he COMI^IITTEE’S activities this year have taken the form of 
brief papers on subjects of current interest, together with the com- 
pletion of the Definitions, as follows; 

Almon L. Fales, Boston, I\Iass., writes on Progress in the Control of Pollution by In- 
dustrial Wastes 

W. L. Stevenson, Harrisburg, Pa., on Waterway Sanitation 
C. B. Hoover, Columbus, O., on Sludge Disposal 

C. M. Baker, Madison, Wis., (although not a member of the Committee) has kind- 
ly prepared a paper on The Stream Pollution Problem, showing cooperation in 
the state of Wisconsin. 

Kenneth Allen, New York, N. Y., has completed the Definitions of Terms Used in 
Sewerage and Sewage Disposal Practice. 

Ten years ago a list of 97 definitions was presented by a committee 
of this section of which George S. Webster was chairman. Mr, Allen 
was an active member of that committee. 

In 1924 a committee of this section was given the task of '‘Rewrit- 
ing the Definitions.” A reprint of the previous list was sent out to all 
members of the section and numerous replies were received. Similar 
action was also secured from the Sanitary Engineering Division, Amer- 
ican Society of Civil Engineers. Our committee completed its report 
and presented it at the section meeting in Detroit 3 years ago. This list 
consisted of 32 1 titles arranged dictionary style, to which was appended 
a Schematic Outline broadly classified under 3 heads: 

I. Liquid and Water Carried Wastes flowing in Sewers and Drains 

II. The Collecting System 

III. Disposal 

The A. S. C. E. committee did not present any definitions at that 
time and its subsequent work was interrupted by the regrettable death 
of its chairman, Professor George C. Whipple. 

■ This work was later taken up by W. W. Horner of St. Louis, and a 
committee of the Sanitary Engineering Division, A. S. C. E. Debatable 
definitions were submitted to many well known engineers and the mass 
of data was then referred to Mr. Allen, who, from his association with 
the original committee, his membership in both the societies concerned 
and his constant and close contact with the subject, was deemed espe- 

* Report of the committee, presented to the Public Healtli Engineering Section of the American Public Health 
Aisociatlon at the Fifty-sixth Annual Meeting at Cincinnati, 0., October IS, 1927. 

[19P] 



200 American Journal of Public Health 

dally fitted to harmonize the definitions and to prepare the final 
draught which is herewith submitted. It now consists of 310 titles and 
a total of 332 definitions. 

A duplicate of these definitions was presented by Mr. Horner and 
his committee at the A. S. C. E. meeting at Columbus, 0., on October 
13,1927. 

The committee trusts that it has fulfilled its assignment and here- 
with submits the above mentioned papers and the “Definitions” as its 
report for the year 1927. 

John F. Skinner, Chairman 
Kenneth Allen Clarence B. Hoover 

Almon L. Fales W. L. Ste\'enson 


Definitions of Terms 

Sanitar}^ Engineering Division, 

of the American Society of Civil Engineers. 

Gentlemen: 

Your Committee on Definitions of Terms Used in Sewerage and Sewage Disposal 
Practice, begs leave to submit its final report as follows: 

This committee was first constituted in 1924, under the chairmanship of the 
late Professor George C. Whipple. Professor Whipple’s death came in the fall of 
1924, shortly after tlie submission of a tentative progress report. 

At this time, a similar committee of the Sanitary Engineering Section of the 
meucan Public Health Association, under the chairmanship of John F. Skinner, 
presented a report to that section of the A. P. H. A. Both reports were received and 
t e respective organizations instructed their committees thereafter to act jointly 
unti such time as a joint report could be presented for the approval of each societ}'. 

In the summer of 1925, the committee of tlie A. S. C. E. was reconstituted, to 
consist of Paul Hansen, Theodore Horton, and W. W. Horner, Chairman. In 1926 
~ committee has consisted of Paul Hansen, E. Sherman Chase, and W. 

W. Horne^ Chairman. During the years 1925, 1926, and 1927, the personnel of 
e . P. H. A. committee has also varied, but the chairmanship of Mr. Skinner has 
been continuous, 

^ ^ In the summer of 1925, the two committees reached an agreement on a plan of 
joint operation, and on October 19 and 20, a joint conference was held in St. Louis, 
between some of the members of each committee. At this time all previous lists of 
definitions were canvassed and the beginning of a new list made up. The list pre- 
pare at this meeting was sent out to tire members of each committee and was modi- 
hed quite appreciably by correspondence during the fall of 1925. Agreement was 
reached with regard to tJie definitions of the greater number of terms, but there re- 
mame a considerable list with regard to which radical differences developed. 

n we fall of 1926, the joint committee expanded its membership temporarily 
by sending to approximately one hundred sanitary engineers, definitions in the al- 
emate 0 some seventy terms, and received in turn, definite expressions of opinion, 
rom a out thirty-five men. With the aid of this assistance, the committee reached 
conclusions on about two-thirds of the disputed terms. 
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The work of preparing the final list was tlicn assigned to Kenneth Allen, to 
whom were furnished full statements covering the differences of opinion still existing. 
Mr. Allen submitted many of these questions to selected groups of engineers, and ar- 
rived at his own conclusions which were again presented to the joint committees for 
criticism. 

Some further revision resulted and finally in September, 1927, the chairman of 
the two committees reached an agreement that little improvement could be expected 
by further discussion and recommended the submission of the report in its then 
existing form for adoption to the two organizations. This action having met with 
the approval of the membership of the two committees, your committee of the Sani- 
tary Engineering Division of the A. S. C. E. presents the list of definitions here- 
with,* recommends that it be accepted by the division, and that it be presented for 
publication by the society. 

The committee further requests that it be discharged and that a record be 
made of the desirability of the appointment of another committee on the same sub- 
ject about five years hence. 

W. \V. Hohner, Chairman, 
Paul Hansen, 

E. SnF.R>rAN Chase. 


•The DcfmtUon ol Terms Used in Seniise Di'povrl I’racticc, which is the Report ot the Joint Committee of 
(he A. P. II. A. .nnd the A. S. C. H., will he puhli'htd a manual hy the A S C C. Members ol the Public 
Hc,alth Encineerini; Section of the A P It A will receive copiee Upon ro^uc■■t the maniml will he .available to 
other member; ot the .\"ociation 


Medical Society of the County of New York 

■pREVENTION of disease is the general subject of a course of free lectures being 
given by the hledical Society of the County of New York, Public Health Educa- 
tion Committee, at the New York Academy of Medicine, 1 East 103 Street, New 
York, N. Y, These lectures, given on the second and fourth Thursday of each month 
at 4:00 p. m., started on January 12, and will continue until April 26. This course 
which the public is urged to attend, is given with the full cooperation of the New 
York Academy of Medicine. 

Some of the lecturers on this program are: Beatrice Hinkle, M.D.; George K. 
Pratt, M.D.; Herbert B. Wilcox, M.D.; Matthias Nicoll, Jr., M.D., Commissioner 
of Healtli, New York State; Henry James, M.D.; Richard Kovacs, M.D.; Madge 
C. L. McGuinness, !M.D.; Edward C. Titus, M.D.; Shirley W. Wynne, M.D., 
Deputy Commissioner of Health, New York City; Colonel Robert Starr Allyn; 
Harry Hopkins, New York Tuberculosis and Health Association; Aaron S. Blum- 
garten, M.D.; Rosalie S. Morton, M.D. 

On March 22, the lecture will be on “Laboratories in the Diagnosis and Preven- 
tion of Disease.” Anna W. Williams, M.D., will preside at this session and the lec- 
turers will be Frederic E. Sondern, M.D.; M. C. Schroeder, M.D. and William H. 
Park, M.D., Director of Laboratories, Department of Health of New York City. 
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Editorial Committee • 

Mazvck P. Ravenel, Chairman Ho.Arr.R N. Calveu, Managins Editor 

C. C. Young, Louis I. Dublin, Pii.D., E. R. Hamilust, M.D., Merrill E. Champion, M.D., 
Arthur P. Mit.ler, C.E., Henry F. Vaughan, D.P.H., James A. Tobey, LL.B., Dr.P.H., 
Evart G. Routzahn, C.-E. A. WiNsrow, DrP.H . Waiter S. Frisbie, Sophie C. Nelson, R.N. 


UNITED STATES PUBLIC HEALTH SERVICE 

Annual Report of the Surgeon General 

^HE ANNUAL report of the Surgeon General is always of great in- 
terest. For the past two or three years, it has been more complete 
than ever before, since agreements have been entered into, by means 
of which we are kept in constant touch with health conditions through- 
out the world. These agreements also greatly assist our Service in pre- 
venting the introduction of contagious diseases into this country. 

The two factors which best indicate general conditions for the 
country, are the total death rate, and the death rate of infants under 
one year of age per 1,000 live births. For 1926, the death rate for 28 
states was 12.1 per 1,000 population, slightly higher than for 1925, ap- 
parently as the result of the large number of deaths from respiratory 
diseases. The infant death rate for 28 states was 72.8, also a little 
ig er than the rate for 1925; but only 10 years ago, it was approxi- 
mately 100 per 1,000 live births. There wp^s a general decline in the 
ea rate roni most diseases. In Europe there was quite a severe 
epidemic of influenza, which fortunately did not reach this country, 

ino- ^ amount of cholera, that country still be- 
ing the home and hotbed of the disease. ■ 

of the pointed out that the greatest danger 

was renpatpfl ° countries was bubonic plague, and this warning 

During 1926 oI the Surgeon General several years later. 

greatest menarpc^^ v u'"” ^ ^ccreased prevalence, but is still one of the 

of the cases for th "" ^PPro-^imately nine-tenths 

me cases for the year have been in India. 

der. Lately it yellow fever made us shud- ' 

1926 a singl case Africa, and during 

fever, or plague gained ^ Brazil. No case of cholera, yellow • 
P ague gained entrance to the United States during the year, 
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though 2 cases of plague, 1 7 cases of smallpox and 2 cases of leprosy 
•were detected at the port of entrance, but got no further. Plague still 
exists among rats and ground squirrels in certain parts of California, 
and compels constant watchfulness. 

Smallpox decreased, but it will astonish many to know that more 
than 30,000 cases were reported from 41 states. We cannot but be- 
lieve that physicians depend too much upon a single vaccination. Re- 
vaccination should be practiced at regular intervals in childhood, and 
whenever a person is exposed to the disease. If a successful take does 
not result, the operation is painless; if a take does occur, it is evident 
that the patient needed it. Nothing in connection with medical science 
is better known than the fact that vaccination with revaccination will 
obliterate smallpox. 

The examination of incoming vessels continues. Twenty thousand, 
two hundred and eighty-four vessels, with 820,793 passengers and 
1,140,922 seamen were inspected at domestic ports, and a large number 
at insular ports. One of our best safeguards is the inspection at foreign 
ports of vessels and passengers bound for the United States. Five 
thousand, nine hundred and fifty-four vessels, 424,172 passengers and 
272,873 seamen have been inspected for the year in this service. Seven 
thousand, one hundred and sixteen vessels were fumigated on account of 
disease or for the destruction of rodents, and more than 31,000 rats w'ere 
found, 18,000 of which were examined for plague. 

Perhaps the most discouraging feature of the report is the high pre- 
valence of venereal diseases among patients treated by officers of the 
Service. This has averaged 20 per cent for many years, and for 1926, 
was 17. 

Apart from the purely medical subjects reported upon, the most im- 
portant features are two conventions, one held in Paris, attended by 
the representatives of 60 governments, to revise and improve existing 
treaties regulating martime commerce, and the other, a conference held 
in Washington of the Pan American Governments, for the formulation 
of a constructive program in matters pertaining to public health and 
sanitation. 

ALASTRIM A FORM OF SMALLPOX 

I T HAS been widely held that the general adoption of vaccination 
against Smallpox has led to a modification of the disease, so that mild 
cases now occur, which otherwise would have been severe. Difficulties 
in diagnosis have arisen owing to this fact. 

Others have held that there are two types of smallpox; one mild and 
one severe, and numerous theories have been advanced to account for 
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the differences between the two. The matter has been quite fully dis- 
cussed by Dr. Chapin/ who rejected many of the theories which have 
been advanced, and who holds that there is a clear distinction between 
the severe form and the mild form, pointing out that the two types have 
existed together, and that it has been impossible to stamp out the mild 
form, in spite of rigorous isolation and vaccination. Furthermore the 
two types breed true. In the United States it has prevailed for upward 
of thirty years, while the classical and severe type has been compara- 
tively rare. England has had a number of outbreaks of both types 
during the past twenty-five years. 

More recently our attention has been called to a disease known as 
“alastrim,” which also goes under the following names; amaas, vario- 
loid, varicella, Kaffir milk pox, Sanaga pox, the Australian disease, 
Cuban itch, Philippine itch, etc. This has been held by some to be a 
distinct disease, though our Public Health Service has consistently 
maintained that it was a type of smallpox. A long series of experiments 
just reported by our Public Health Service has demonstrated that a 
“definite cross-immunity exists between alastrim and mild smallpox,” 
as well as between alastrim and vaccine virus. 

A number of experiments have been carried out on monkeys and 
rabbits, and the conclusion seems inevitable that alastrim is a type of 
smallpox, and should be treated as such. 

REFERENCE 

1. Chapin, Charles V, M D , Prev. Ifed., Sept., 1926. 


THE NUTRITIVE VALUE OF OLEOMARGARINE 

A STATEMENT concerning the food value of oleomargarine seems 
necessary in view of what was said in the abstract section of our 
issue of October, 1927, in which it was stated; “Oleomargarine is of no 
value for any nutritive purpose,” this opinion apparently having been 
ased upon a previous statement that “oleomargarine is practically 
devoid of vitamins.” These pronouncements are obviously not sup- 
ported by the fact. 

Broadly speaking, there are two types of oleomargarine on the mar- 
ket, one which is made largely from animal fats, and one from vegetable 
tats, such as cocoanut oil, cotton seed oil, etc. It is therefore inaccurate 
W speak of oleomargarine without stating which type is referred to. 
owever, it can be said with certainty that all oleomargarines have a 
to that of their constituents. The nutritive value of a 
fntirely dependent upon its vitamin content. If we 
ept the vitamin content as a standard, we shall be obliged to dis- 
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card many of our most valuable food stuffs, such as wheat flour, sugar, 
lard, etc. 

Rosenau' correctly says, “Since all of the ingredients are in them- 
selves useful foods, the wholesomcness and nutritive value of the fin- 
ished product is beyond question.” He further states the well-known 
fact tliat oleo oil is a recognized source of vitamin A; and various stud- 
ies by men such as Osborne and IMendel, Halliburton and Drummond, 
Steenbock and his associates, and a number of other investigators, have 
shown that the animal fats from which oleo oil is made, as well as the 
oil itself, contain varying, but often large amounts of vitamin A. Steen- 
boclr,' Hoagland and Snider,’ and others have shown that the color of 
the fat and its vitamin content bear some relation to each other, those 
which are most pigmented being generally the richest in vitamin A. 
Osborne and Mendel have shown that the oleo oil contains practically 
all of the vitamin A present in the beef fat from which it was made, 
leaving very little in the oleo stearin, which is used chiefly in the prep- 
aration of baldng compounds. The “ 3 felIow oil” prepared from fats de- 
rived from grass-fed cattle, generally runs highest in vitamin A. 

An examination of twenty-four specimens of oleo oil collected from 
various parts of the United States, from Denver and Fort Worth on the 
west and south, St. Paul on the north, and New York on the east, have 
shown that the yellow oils are much the richest in vitamin A, a ration 
containing 10 per cent of this grade frequently producing normal or 
very nearly normal growth in rats.’ 

Some oleomargarines contain butter fat, which is intentionally 
added, and it is the general practice to churn oleomargarines in milk. 
Recently some manufacturers have been adding vitamin A. The process 
is said to be a trade secret, but it has been suggested that cod liver oil 
or other substances notably rich in vitamin A are used. The fact is 
that at least one of these products, although made from vegetable fats, 
has been constantly improving, and recently has shown results in ex- 
perimental animals better than those produced by butter.’ The Medi- 
cal Research Council ' of England rates oleomargarine made from ani- 
mal fats other than lard, from -4- to + -f , Cod liver oil and some 
other fish oils very rich in vitamin A are rated — 1 — [- • 

There is no question that butter is one of our richest and most de- 
pendable sources of vitamin A, yet, without known exception, authors 
state that the content is variable and apt to be very deficient in the 
butters produced in late winter and early spring. It has been shown 
that cows can be maintained in apparently good health for long periods 
on a diet practically devoid of vitamin A, and produce milk, and con- 
sequently butter, which is very deficient in this substance. 
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Numerous experiments have shown that oleomargarine is equally 
as digestible as butter, is palatable, and keeps much better than the 
poorer grades of butter. The animal fats from which it is made are sub- 
ject to federal meat inspection, and only the fats from animals which 
have been passed by our government officers can be used in its prepara- 
tion. We are therefore assured of its entire wholesomeness. On the 
other hand, any dirt, rancidity or extraneous flavbrs make the fat un- 
suitable for the manufacture of oleomargarine. 

In the manufacture of the vegetable fat oleomargarines, which do 
not come under the Meat Inspection Service, pasteurization of the 
milk and other dairy products used is regularly practiced.' The late 
Professor Harrington," of Harvard University, said that oleomargarine 
has been misrepresented to a greater extent than probably any other 
article of food, and pointed out that it was made only from the cleanest 
materials and in the cleanest possible manner; that it was equally as 
wholesome as butter, and that when sold for what it is, and at the pro- 
per price, it brought into the dietary of those who could not afford the 
better grades of butter, an important food fat. We know of nothing 
which justifies a modification of this statement. The increased use of 
the vegetable oils and our newer knowledge of the importance of vita- 
mins. make it necessary to supplement margarines with good ivhole 
milk, or other vitamin bearing foods. If the practice of adding vita- 
mins, above mentioned, becomes general, even this precaution will not 
be so urgent. 
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ASSOCIATION NEWS 


CENTRAL PROGRAM COMMITTEE DR. WALLACE WITH TIIL A P H. A 


^HE first meeting of the Central Pro- 

gram Committee to arrange for the 
scientific program of the Chicago Annual 
^Meeting, to be held October 15 to 19, 
will be held February 11. All mem- 
bers and Fellows of the Association who 
expect to offer papers for the Chicago 
program are urged to communicate with- 
out dela}' witli their respective section 
chairmen or with the Executive Secretary 
of the Association, Homer N. Calver, 
370 Seventh Avenue, New York, N. Y. 

In past years it has been necessary to 
close the program two months or more 
before the Annual fleeting and as a re- 
sult it has been impossible to accept valu- 
able papers offered at the last moment. 

The Program Committee is interested 
in having contributions from new au- 
thors and accounts of new work which 
has not been reported elsewhere. The 
presentation of papers is limited 'to fif- 
teen minutes (3000 to 5000 words) and 
each author is expected to furnish a copy 
of his manuscript, or an abstract of it, 
in advance of the meeting. 

The Hotel Stevens has been selected as 
headquarters for the meeting and ac- 
cording to present plans all sessions and 
exhibits will be held in this hotel. 

Five hundred rooms and baths at 
?3.50 for single occupancy have been 
reserved for members and Fellows of 
the Association. Those who make their 
reservations too late to secure one of 
these rooms can be assured of accommo- 
dations at $4.00 per day. In making 
reservations for the purpose of the meet- 
ing it is essential to indicate the date 
of arrival. Accommodations will be as- 
sured if those making the reservations 
will state that they are members of the 
American Public Health Association 


TAhlES W. WALLACE, M. D., Dep- 
J uly Health Commissioner of Iowa 
has been appointed Associate Field Di- 
rector for the Committee on Administra- 



Jama IK. Wallace, M D 


tive Practice, and will assume his duties 
with the Association on February 1. 
He will be engaged in making surveys 
and appraisals of health work. 

Dr. 'iVallace has had extensive experi- 
ence in public health work. He obtain- 
ed his jM. D. degree from Queens Uni- 
versity, Toronto, later taking graduate 
work at the Rush Medical College, Uni- 
versity of Chicago and the Mayo Clinic, 
Rochester, Minn., and the Crile Clinic, 
Cleveland, 0. He obtained a Certificate 
of Public Health from Massachusetts In- 
stitute of Technology and Harvard Uni- 
versity. 

Dr. Wallace served for 4 years with 
the University Hospital Service in 
Egypt, England and France, and during 
the World War was awarded the Mons 
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Medal for service with the Canadian 
Forces. 

He has been associated with the In- 
ternational Health Board, having been 
appointed to the state health programs 
conducted by the Board in North Caro- 
lina, Alabama and Virginia. Before be- 
ing appointed Deputy Health Commis- 
sioner of Iowa, which position he has 
occupied for the last 2 years, he was 
director of rural health organization of 
Iowa and was State Epidemiologist in 
Utah. His outstanding piece of work in 
Utah was the extensive goiter survey. 

COMMITTEE ON ADMINISTRATIVE 
PRACTICE 

'T^HE public presentation of the report 

of the St. Louis health and hospital 
survey, made by the Field Staff of the 
Committee on Administrative Practice, 
was made to the local committee in St. 
Louis on January 9. Public meetings 
were also held at the Chamber of Com- 
merce and before the medical society for 
the presentation of the public and pro- 
fessional aspects of the study. Haven 
Emerson, M.D., as consultant, presented 
the report dealing with the facilities for 
the care of the sick. 

The annual health e.xamination of the 
Child Health Demonstration Areas of 
the Commonwealth Fund has been begun 
by the appraisal of the services in the 
city of Fargo, N. D. Studies of Athens 
and Clarke County, Ga., and Rutlier- 
ford County, Tenn., the two southern 
demonstration areas, will be carried on 
during February. 

The Field Staff of the Committee on 
Administrative Practice will spend some 
time during February in Montreal where 
it has been called in as consultant in 
connection with a survey and appraisal 
of health activities being carried on by 
the Montreal Anti-Tuberculosis and 
General Health League in cooperation 
with the Health Officer. 

Two important sub-committees of the 


Committee on Administrative Practice 
met during January. The Sub-commit- 
tee on Analysis of Public Health Proce- 
dure, Allen W. Freeman, M. D., Chair- 
ma», has as its function the analysis of 
demonstrated values of various commu- 
nity health activities in terms of actual 
health saving — a problem of enormous 
difficulty, but the solution of which will 
alone give us the ultimately sound basis 
for the standards and the appraisals now 
necessarily grounded in the main on 
group judgment and empirical experi- 
ence. The personnel of tliis committee 
includes: Henry F. Vaughan, D.P.H., 
Geo. T. Palmer, D.P.H., Geo. C. Rub- 
land, M.D., Lowell J. Reed, Ph.D., Ed- 
gar Sydenstricker. 

The Sub-committee on Jlodel Health 
Ordinances spent two days in a discus- 
sion of essential items to be written into 
the basic legislation of a health depart- 
ment. This committee does not expect 
to put its material into standard legal 
form. It contemplates an outline of 
those items which should be put into the 
basic laws and those which should be 
written into a sanitary code or other 
rules or regulations adopted by the 
health department. Henry F. Vaughan, 
D.P.H., as chairman, is assisted b)' Ha- 
ven Emerson, M.D., Huntington - Wil- 
liams, M.D., and James A. Tobey, Dr. 
P.H., in this work. 

A survey of city and county health ac- 
tivities in Spartanburg, S. C., was com- 
pleted in January by C. St. Clair Drake, 
M. D., Field Associate, Committee on 
Administrative Practice. 

^HE Local Committee for the S7th 
Annual Meeting of the Association, 
to be held in Chicago the week of Octo- 
ber IS, 1928, is being organized, with 
Professor E. O. Jordan as Chairman, 
and Arthur E. Gorman, Secretary. 

^HE committee authorized to direct a 
census of public health workers has 
been appointed. It is composed of Ar- 
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tliur E. Gorman, C. E. Turner, John F. 
Norton, George H. Van Buren and John 
L. Rice. The first mectiini of the com- 
mittee will be held in the Executive 
Offices February 10. 

^HE second public health conference 
called by the American Medical 
Association will be held h'larch 30-31 
at A. M. A. headquarters in Chicago. 
The A. P. H. A. has been invited to be 
represented at this conference. 

WTIOIER R. Batt, IM.D., Field 
Representative for the Committee 
on Registration Area of the A. P. H. A. 
is now working in Texas, with headquar- 
ters in Austin. 

DEATH OF PROFESSOR JAMES 0. JORDAN 

"pROFESSOR James 0. Jordan, hlilk 
Inspector of the Boston Health De- 
partment, died on January 6, 1928, at . 
tlie New England Baptist Hospital. 

Professor Jordan was born in Lisbon. 
Me., May 26, 1864. After graduation 
from the College of Pharmacy, he was 
appointed, in 1884, a chemist in the Bu- 
reau of hlilk Inspection of Boston. He 
held this position for 21 years and was 
then promoted to die position of hlilk 
Inspector. For several years he taught 
at the college and became a life member 
of its Corporation. He was Secretary of 
the Section on Food, Drugs and Nutri- 
tion of the American Public Health As- 
sociation, a member of the Executive 
Committee of the Massachusetts Associa- 
tion of Boards of Health, a member of 
the Boston Medical Milk Commission, a 
member of the Massachusetts hlilk In- 
spectors Association, as well as a mem- 
ber of several other associations, and 
belonged to the Fraternal Order of Elks. 

Professor Jordan devoted much of his 
life to the enforcement of milk laws and 
was a pioneer in the cause of milk leg- 
islation. He was the author of many 
papers on the different phases of the 
milk problem and is widely known for 
his work. 


In his service to the section he was 
dependable, capable and faithful. He 
was quiet and unassuming in manner. In 
one of his last letters he recommended 
that committees be made small in mem- 
bership for effective work, and he heart- 
ily endorsed the idea that we want 
"facts, not opinions.” He will be missed 
from the work of the .Association. His 
long affiliation with us and his close 
identity with tlie work of the Food and 
Drugs Section as Secretary, since its es- 
tablishment in 1916, gave him an inti- 
macy with the work and an acquaintance 
with details that were highly valuable 
to the successive chairmen. An old timer 
has passed on. The cause of public 
health has lost one of its best workers. 

LETTER TO THE EDITOR 

To THE Editor: 

In promoting vaccination, and more 
recently, in promoting immunization 
against diphtheria, health officers have 
frequently fallen into the blunder that 
Jenner himself committed when he 
claimed for the prophylactic treatment 
much more than facts would warrant. 

It seems to me that the progress of 
the movement to adopt immunization 
as routine practice is hindered rather 
than helped by such extreme statements, 
since it leaves the practice open to valid 
criticism on the part of opponents, who 
need only a few dramatic exceptions to 
discredit the principles advocated by 
health officers. I am writing you now 
because I have just noted an exceptional- 
ly bald statement from the health depart- 
ment of one of our better cities: 

Every child after the age of six months 
should be protected against diphtheria. The 
treatments are safe. They cannot possibly 
do the child harm, and once the immunity 
against diphtheria has been developed by 
means of toxin-antitoxin, it insures an abso- 
lute protection for life. 

One can accept the conclusions — that 
is, the advisability of immunizing every 
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child after the age cf six months — but is 
it sound public education to rest the case 
on the assertions that follow? When Dr. 
Stewart in Minnesota, or some other stu- 
dent, points out the dangers in allergic 
reactions, the anti-vivisectionists and 
anti-vaccinationists have enough mate- 
rial to discredit the whole program. My 
answer would be, not the silencing of Dr. 
Stewart, but the challenging of the reck- 
less claims made by public health offi- 
cers. The health officer or the physician 
who administers toxin-antitoxin ought 
to know that such treatments "are safe” ; 
but he ought to know also that they ca/t 
do the child harm under certain condi- 
tions, although the careful technician 
knows how to recognize the danger in 
most cases. Moreover, it is utter non- 


sense to talk about insuring absolute 
protection, and that jor lije. 

Would it be asking too much -of you 
to write an editorial in the American 
Journal of Public Health on the 
danger of abusing the ignorance of the 
public or the credulity of the public, 
whether by quacks or by sincere public 
health officers? There is in any case no 
use in putting weapons into the hands of 
your supposed enemies. 

Sincerely yours, 

Benj. C. Gruenberg, 
Managing Director. 
American Association of 
Medical Research, 

New York, N. Y., 

November 29, 1927. 


NEW MEMBERS 


A. Faith .Ankeny, R. N., Des Moines, la., 
(Assoc.) 

Mary Elizabeth Ayer, R. N., Northampton, 
Mass. Public Health Nursing Consultant, 
Division of Hygiene, Mass. State Depart- 
ment of Health. 

Berkshire Life Insurance Company, Pittsfield, 
Mass. Sustaining Member. 

VVescoat Adalbert Black, A.B., M.D., Dillon, 
S. C. County Health Officer. 

James Andrew Britton, B.S., M.D., Chicago, 
111. Medical Service, International Harves- 
ter Co. 

Herman Jacob Brueckner, B.S., Cincinnati, O., 
Milk and Dairy Inspector, City Health De- 
partment. 

Harry M. Bulbrook, M.A., in Sc., Fort Worth, 
Te.x. 

Nina Fay Calhoun, M.D., Dallas, Te.\. Di- 
rector of School Health Department, Dallas 
Public Schools. 

Dottor Carlo Cerruti, Turin, Italy. Assistant 
to the Professor of Hygiene, Royal Univer- 
sity, Turin, Italy (Assoc.) 

Nathan Civen, B.A., Concord, N. H., Chemist, 
New Hampshire State Board of Health, Food 
& Drugs Division 


Ethlyn Cockrell, St. Louis, Mo., Itinerant Pub- 
lic Health Nurse, American Red Cross 

Charles S. Curris, M.D., St. Anthony, New- 
foundland. Medical Officer in Charge, In- 
ternational Grenfell Association, Inc. 

Charles Edmund Do Leuw, B.S., C.E., Chicago, 
III. Consulting Sanitarj’ Engineer. 

Dorothy Doming, A.B., R.N., New York, N. Y. 
Assistant Director, National Organization for 
Public Health Nursing 

Mary Grace Dodd, R.N., Jacksonville, Fla. 
Bureau of Child Hvgienc, State Board of 
Health. 

Charles U. Duckworth, D.V.M., Sacramento, 
Calif. Chief Bureau of Dairy Control, State - 
Department of Agriculture 

Gideon J. Ferreira, B.Sc., M.D., Duluth, Minn. 
Health Officer, St. Louis Co. 

Forest Fletcher, Le.xington, Va., Professor of 
Hygiene and Physical Education, Washing- 
ton and Lee University. 

Marjorie L. Foster. B.S., Boston, Mass., New 
England Dairy and Food Council 

Henrj' B. Freiberg, M.D., Cincinnati, O. De- 
partment of Health (.Assoc.) 

Jule Oleander Graves, Jacksonville, Fla. Staff 
Nurse, State Board of Health, Fla. 
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Fred B. Green, DA’.M,. Lufkin, Tex., Field 
Superx'isor, State Board of Health 
Esther F. Greene. A.B., Providence, R. I., 
General Secretary, R. I. Society for Mental 
Hygiene 

Isabel Pauline Haggerty, B.S., M.A., P.assaic, 
N. J. Health Science Instructor, Pas'-aic Put<- 
lic Schools 

Clyde R. Harvill, Charlotte C. II.. Va., Sanilarj* 
Officer, Charlotte Co., Va. 

William Howard Hackcll, D.V.M., State Health 
Dep.irtmcnt, Nashville, Tenn. 

Jeanette M. H.ay.', Milwaukee, Wi--., RegiMiar, 
Wisconsin Nurses Club S: Directory 
Dr. Xavier Hernandez, M.D., Mexico City, 
Mcx. Department of Public Health 
G. 0. Higley, Ph.D., Delaware, 0., Health Com- 
missioner, Delaware City District 
Donald Hodd, M.D., Harrington Hospital, 
Saguenay Co., Canada. Medical Officer in 
Charge 

Horton & Converse, Los Angeles, Calif. Sus- 
taining Member 

J. R. Jennings, B.S., Phoenix, .Ariz. Slate Dairy 
Corami.sdoner 

Florence B. Karpowicz, R.N., Buffalo, N. Y. 

School Nurse, Bureau of Child Hygiene 
Eloisc Adelc Kennedy, Kansas City, Mo., Hous- 
ing Inspector, K. C. Consumers’ Lc.aguc 
Charles Glen King, Ph.D., Pittsburgh, Pa., As- 
sistant Professor Sanitarj' Chemistrj’, Univer- 
sity of Pittsburgh 

IMoscs T. Knappenberger, Warren, O. Ho.ilth 
CommiS'jioncr 

Ida M. Lewis, R.N., Brookline, Mass., Instruc- 
tor in Health, Public Schools 
Frank Light, hl.D., Ottawa, O., Health Com- 
missioner, Putnam Co. General District 
LeRoy M, A. Maeder, M.D., LL.B., Philadel- 
phia, Pa., Acting Medical Director, Pa. Men- 
tal Hygiene Committee 
Emma Jane Mange, Kingston, Mass. Public 
School Nurse 

Philip E. Marks, M.D., Pittsburgh, Pa., Super- 
intendent Bureau of Infectious Diseases, 
Dept, of Public Health 
Carl Martin, Jacksonville, Tex. State Sani- 
tarian, State Board of Health 
Hector Clive McAlister, M.D., Fort Wayne, 
Ind. Medical Director, Lincoln National Life 
Insurance Company (Assoc.) 

Clio McLaughlin, Jacksonville, Fla., State Ru- 
ral School Nurse, State Board of Health 
Charles F. Mebus, Glensidc, Pa., Civil Engineer 
Herman Moret, M.D., Battle Harbor, Labra- 
dor. Medical Officer in Charge, International 
Grenfell Association, Inc. 

Marion Parks Morse, R.N., Oyster Bay, N. V. 
In Charge, Oyster Bay Visiting Nurse Asso- 
ciation 


Louise M. Murphy, Lincoln, Neb., Director, 
Division Child Hvgiene, State Bureau of 
He.alth 

The National Kraut Packers .Association, Inc., 
Clyde, 0. Sustaining Member 
Lockh.art Nchon, Hillsboro, 0., Health Com- 
missioner 

.Anna M. Neukom, B .A , R N , Binghamton, 
N. V. School Nurse 

Laura Cowan Niblock, R N., J.acksonvillc, Fla. 

State Board of Health Rural School Nurse 
Harold WaLon Nightingale, S.B . M.S., Seattle, 
Wash., State Sanitary' Engineer. 

Henry Locke Paddon, M.A., North West River, 
Labrador. Medical Officer, International 
Grenfell Association, Inc. 

Charles Whitaker Pemberton, M.D., Houston, 
Tex., Supervisor of Hygiene, Public Schools 
of Houston 

Jean Pinckney, M..A., Austin, Tex,, Chief of 
Bureau of Nutrition & Health Education, 
University of Austin 

William T. Pratt, M.D., Rockville, Md., Dep- 
uty Stale Health Officer 
Phyllis Comyn Radford, M..A., Chicago, HI., 
Director, School Health Service, The Quaker 
Oats Company 

Winifred Rand, .A.B., Detroit, hlich,, Chairman. 

Central Bureau of Nursing 
Benjamin B. Robbins, M.D,, Bristol, Conn., 
City Health Officer 

H. R. Ross, M.D., Sterling, Kans,, with City 
Board of Health 

Anna L. Scherff, R.N., St. Louis, Mo., Staff 
Nurse, Municipal Nurses 
Adelaide Ross Smith, M.D., New York, N. Y. 
Assoc. Professor in Medicine in Industrial 
Hygiene, College of Physicians & Surgeons, 
Columbia University 

Robert G. Snyder, B.A., Sioux City, la.. Lab- 
oratory Technician, Board of Health 
Willard B. Soper, M.D., West Haven, Conn., 
Assistant Medical Director, William Wirt 
Winchester Hospital 

Finis Suggett, M.D., Columbia, Mo., County- 
Health Officer 

Dr. Aleixo de Vasconcellos, Medical Professor 
of Bacteriology, University of Rio' de Jan- 
eiro, Brazil, S. A. 

Fred E. Vetz, B.S., Jersey City, N. J., Inspector 
of Foods, Department of Health, New York, 
N.Y. 

S. 0. Von Achen, Jefferson City. Mo., Sanitary 
Inspector, State Board of Health 
Helen E. Whiting, Buffalo, N. Y., Executive 
Department of Health Education, Y.W.C.A. 
Robert E. Winkler, Cincinnati, O. (Assoc.) 

Elsie Witchen, R.N., Washington, D. C., Dem- 
onstration Nurse in Maternity & Infancy 
Hygiene, Children’s Bureau 



PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D. P. H. 


The Health of the School Child — 
Sir George Newman, in the Annual Re- 
port of the Chief Medical Officer of the 
Board of Education (England) for the 
year 1926, recognizes two common types 
of ill-balanced children; (1) the catar- 
rhal child, in whom there is a tendency 
towards hypertrophy of the lymphoid 
tissue and a special susceptibility to in- 
flammatory exudation from mucous sur- 
faces and (2) neuropathic child, who 
shows a lack in nervous regulation of tlie 
whole body with atony of the muscles, 
the weight of the body being balanced by 
stance rather than by muscular action. 

The author recommends that the fol- 
lowing queries regulate the status of the 
abnormal child: (1) Is the debility due 
to general nurtural neglect in the child’s 
home — insufficient sleep, inadequate and 
irregular meals, or vitiated atmosphere? 
(2) Is the debility the manifestation of 
some particular disease such as tubercu- 
losis, rheumatism, or rickets? (3) Is it 
the after-effect of recent illness, measles, 
or broncho-pneumonia? (4) Is it an 
early sign of some oncoming disease? 
(5) Is it due primarily not to bodily dis- 
ease, but to neuropathic or psychopathic 
disease? 

The Problem of Goiter — The Lon- 
don Lancet for December 10, 1927, gives 
an interesting resume of the Internation- 
al Conference held in Switzerland last 
August on the problem of goiter. In dis- 
cussing the etiology and epidemiology of 
the subject McCarrison still insists that 
goiter is a syndrome including a great 
number of conditions of various origin. 
For endemic goiter — 


supported by Galli-Balerio, who is only an ad- 
herent of the iodine deficiency theory to the 
extent that iodine is able to neutralize the noxa 
causing goiter where the latter is not acting too 
intensively. Iodine is the antidote whose em- 
ployment should not prevent an interest being 
taken in all the essentials of general hygiene. 

The Congress almost unanimously re- 
fused the specific goitrous infection the- 
ory. 

The aims of goiter prophylaxis as brought 
out in the discussion, may be shortly summar- 
ized as follows: for man and cattle to supply 
the necessary physiological ration of iodine; 
for the already marked school goiter to com- 
bat this by individual iodine treatment in med- 
ical hands; to ensure a normal composition of 
food-supply containing vitamins; and finally, 
to combat the misuse of iodine in unphysiologi- 
cal doses, especially in the adult. Should a 
more general application of these principles re- 
sult, the conference will have done something 
not only for the scientific recognition of ende- 
mic goiter, but also for its abolition. 

It is interesting to note that at an In- 
ternational Congress on endemic goiter 
held in Lyons, in 1841, Dr. Prevost of 
Geneva ascribed goiter to the absence of 
bromine or iodine in drinking water. Ten 
years later the French chemist, Chatin 
confirmed this theory in its essential 
points. The present discussion of goi- 
ter and its prevention, therefore, dates 
back at least as far as the Conference of 
1841. 

Bureau of Health, Richmond, Va. 
— ^The 1926 report of the Bureau of 
Health forms a part of the annual 
statement of the Department of Pub- 
lic Welfare of Richmond. Two epi- 
demics are noted, one of rabies in dogs, 
and the other of influenza and pneu- 
monia, the latter being particularly se- 
vere among colored persons. Former 
records for typhoid fever were broken, 
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He finds the pathogenetic explanation in a 
reasoned combination of iodine deficiency the- 
ory and infection theory. The latter is warmly 
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with less cases and deaths reported than 
usual, a death rate per 100,000 of 1.1 
being recorded. An effective chart of 
the tj^phoid fever experience, 1880-1926, 
adds interest to tlie report. Efforts to 
eliminate dry closets and wells were con- 
tinued and a reduction in the number of 
unsewered homes from 642 to 41 1, with a 
reduction in the number of wells from 
159 to 108, was recorded. 

On the basis of an estimated popula- 
tion of 189,084, a crude death rate of 
16.05 is recorded; 23.8 for colored and 
12.8 for white persons. The birth rate 
for white persons was 19.24; for colored 
persons, 25.68; for both combined, 
21.13. In all, 21 per cent of the births 
were attended by midwives. An infant 
mortality rate of 107 is reported, the 
rate for colored infants especially being 
higher than recently. A declining birth 
rate, the influenza epidemic, an increase 
in deaths from infantile diarrhea, and 
increases in deaths from premature 
birth and congenital debility, are noted 
as important factors in the infant mor- 
tality rate. 

The milk supply comes from 10,063 
cows on 239 dairy farms in 28 counties 
within the state. All herds have been 
tuberculin tested and reacting animals 
removed. The average score of dairies 
at the end of the year was 81.0. This 
entire report has been carefully prepared 
and contains many interesting statistical 
tables with descriptive text. 

Maternal Mortality — Dr. Samuel J. 
Crumbine made several pertinent state- 
ments on January 3 at Battle Creek 
while addressing the Third Race Better- 
ment Conference on “Has Maternal 
Mortality any Significance in Race De- 
terioration?” 

Based upon figures representing the 


39 states included in the U. S. Death 
Registration Area in 1924. it was found 
that in 33 states, maternal deaths were 
second in importance only to tuberculo- 
sis as a cause of death among women 1 S 
to 44 years of age. In one state, mater- 
nal deaths shared second place with 
heart disease. In 4 states, maternal 
deaths formed the leading cause of 
death of women 15 to 44 years of age. 

Since the ultimate consequences of 
maternal deaths are measured in their ef- 
fect on the lives of surviving children 
and since an average of two children 
survive each maternal death, the annual 
loss of women from maternal causes is 
doubled if its effect on the future of their 
children is considered. The maternal 
death is also a forerunner of a high in- 
fant mortality and, likewise, finds ex- 
pression in its social effect by increasing 
cliild delinquency. Maternal deaths are 
a chief disrupting factor in family life, 
and the state, which depends for its sol- 
idarity on the preservation of the family, 
must recognize the care of mothers as its 
chief responsibility. 

Diphtheria Prevention — The Nov- 
ember issue of Public Health News pub- 
lished by the New Jersey State Depart- 
ment of Health discloses the fact that 
diphtheria was more prevalent in the 
State of New Jersey during the first 9 
months of 1927 .than it was during the 
corresponding period of the preceding 
year, there being 3748 cases reported for 
the 1927 period, and 2557 cases for the 
first 9 months of 1926. 

This issue of Public Health News 
contains a very timely and complete de- 
scription of active immunization against 
diphtheria, and detailed description of 
the organization and maintenance of 
diphtheria prevention clinics. 



LABORATORY 

C. C. Young 

MEDIA FOR MILK COUNTS 

John F. Norton, Ph.D. Fellow A. P. H. A. 
University oj Chicago, Chicago, III. 


^HE fifth edition of Standard Meth- 
ods 0 / Milk Analysis (1927) speci- 
fies a “standard beef extract agar” for 
use in the standard plate count for the 
number of bacteria in milk. These meth- 
ods also approve the use of dehydrated 
media. It is fully recognized that the 
specifications for the beef extract agar 
medium are not so exacting that two la- 
boratories will prepare exactly the same 
material from a standpoint of bacterial 
nutrition. Indeed, it is probable that 
different batches made in the same labor- 
atory will not be entirely uniform in 
chemical composition. The particular 
brand of beef extract or peptone or agar 
used will determine this composition and 
the rather lenient pH range will also af- 
fect the number of colonies appearing 
on an agar plate under the specified 
standard conditions. It must also be 
remembered that no medium will give 
the true bacterial count. Nevertheless, 
it is believed that with careful technic 
the “standard beef extract agar” is a 
practical medium for use in laboratory 
control tests for milk supplies. 

However, no standard procedure 
should be regarded as giving a final 
answer to any laboratory method. It is 
perfectly proper to question the validity 
of such a standard and to attempt to im- 
prove upon it. It is fairly safe to pre- 
dict that changes will sometime be made 
in the present standard medium. It is 
also possible that an entirely different 
medium may be devised that will give 
better results. The ideal medium for 


the counting of viable bacteria in milk 
is one which is simple and cheap to pre- 
pare; will contain ingredients of uniform 
and known chemical composition so that 
the composition of the medium at 
time of use will not be variable; will al- 
low the ready growth and recognition of 
colonies of bacteria; and will give uni- 
form colony counts. Some of these re- 
quirements are interrelated. I have not 
included a specification that an ideal 
medium will yield a maximum number of 
colonies. If uniform results are obtain- 
able, a maximum count w'ould seem to be 
of minor importance in a control labora- 
tory. If bacterial standards are used 
they can be set on tlie basis of the me- 
dium employed just as such standards 
must be devised on the basis of the con- 
ditions in the community served. 

Since 1915 a number of articles have 
appeared dealing witli the. problems 
above outlined. Berry ’ attempted to 
modify meat juice-peptone media so as 
to obtain more favorable growth condi- 
tions and at the same time lessen the 
cost. She found that with the standard 
medium recommended at that time, dilu- 
tion of the medium up to about 1-8 ac- 
tually increased the number of colonies 
appearing and that a dilution of 1-12 
gave about the same count as the original 
medium. Sherman ’ showed that more 
and larger colonies could be obtained 
when lactose was added to the nutrient 
agar medium. Sears and Case’ main- 
tained that the standard medium then in 
vogue was deficient in nutrient material 
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and advocated the use of sterile milk for 
dilution blanks to furnish supplementary 
food. Ayers and J^Iudge ‘ have suggest- 
ed a milk powder medium on which are 
obtained relativel}' high counts, large 
colonies and some bacterial type differ- 
entiation. Supplce, Whiting and Downs * 
made a rather extensive study of varia- 
tions in milk counts as affected by the 
medium used and by the incubating tem- 
peratures. They advocated the use of 
dextrose agar at 37°C. Parker and By- 
ers," Supplee and Ashbaugh,' and Zol- 
ler ‘ have confirmed the claims of Ayers 
and Mudge for the milk powder medium. 
Frobisher " has compared the results ob- 
tained with standard agar, lactose agar, 
milk powder agar, milk powder agar with 
yeast and milk powder agar with 1 per 
cent lactose. All of the enriched media 
gave higher total counts and larger col- 
onies than the standard agar. He ap- 
peared to favor lactose agar as the most 
suitable medium. Norton and Sey- 
mour ” compared the counts on five dif- 
fetent media — ^“standard” meat extract 
agar, meat infusion agar, dehydrated 
meat extract agar, dehydrated peptoniz- 
ed milk agar, and Ayers’ milk powder 
agar. They obtained somewhat higher 
colony counts on the two latter media 
than on “standard” or meat infusion 
agar. The dehydrated nutrient agar was 
intermediate. However, the coefficients 
of variation indicated that somewhat 


more uniform counts were obtained with 
the “standard” and meat infusion media 
which in the authors’ opinion served to 
offset the more easily counted plates ob- 
tained witli media containing milk. 

The ideal medium for obtaining the 
bacterial count of samples of raw or pas- 
teurized milk has not been devised. Val- 
id criticisms have been made of every 
medium so far suggested. It seems to 
the writer that we know too little of 
the fundamental chemical properties of 
our media. We must study these more 
intensively than has yet been done. Pep- 
tone is a common ingredient of our me- 
dia. How can we expect to obtain uni- 
form results from a variety of peptones? 
This situation has been recognized and is 
being attacked. But if this difficulty is 
solved still others remain. A more ac- 
curate knowledge of the fundamentals of 
bacterial nutrition is the only final solu- 
tion. 
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A SATISFACTORY METHOD OF STAINING BLOOD 
SLIDES FOR MALARIA 

Wm. Krauss, M.D., 

Memphis, Teiiti. 


^HE slides coming into public health 
laboratories for examination for ma- 
laria parasites are usually rather unsat- 
isfactory and often quite unfit for exam- 
ination by the ordinary Wright method. 

I have encouraged my doctors to make 
rather thick smears, spreading the blood 


with one slide upon the other, “like but- 
ter upon bread." Such smears are just 
distinctly red and correspond to the 
thicker portion of very bad smears. 

The slides are fixed in methyl alcohol 
containing 1 per cent official hydro- 
chloric acid for 3 to S minutes. They are 
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then rinsed under the tap and further 
washed in a staining dish in running- 
water for 10 minutes. 

They are then stained by immersion in 
a Coplin jar as follows: 

(a) 1 c.c. Wright stain 

2 c.c. Methyl alcohol 

Distilled water sufficient to make 
SO c.c. 

Mix the stain and alcohol and pour 
into the water. Leave in the stain for 1 5 
minutes and rinse in tap water. 

(b) Giemsa Method: 

l.S to 2 c.c. Giemsa stain 

SO c.c. Distilled water 

Pour the Giemsa into the water. Stain 
the slides for 30 minutes. 

(c) Have on hand; 

1. 1% aqueous solution Eosin W.g. 

2. 1% aqueous solution Azur No. 11 

(Gruebler) 

To 50 C.C. distilled water add 1 c.c. 
solution No. 1. Stir well, then add 2 c.c. 
solution No. 2; stir and pour into the 
Coplin jar containing the slides. Stain 
for 1 5 minutes. 


These three formulae permit a choice 
of the stain to which one is accustomed. 
The advantage of the last named one is 
that the stain never "goes bad.” 

One batch of slides will exhaust either 
of tliese staining solutions. 

Single slides may be stained face down 
in a Petri dish, supported on a match, in 
a quantity of stain sufficient for the pur- 
pose. 

With some practice one can e.xamine 
these acid-fixed slides in half the time 
required for the ordinary method. The 
proportion of positive finds will be ma- 
terially higher. 

The acid fi.xation is not so desirable 
for the regulation thick film of Ross as 
the original Ross hlethod modified by 
Schilling and Barber. However, the film 
is less likely to peel off. The objection 
is that the background of coagulated 
albumin prevents a clear view of the 
parasites. This objection does not apply 
to the thinner or intermediate smears. 


VITAL STATISTICS 

Louis I. Dublin, Ph. D. 


Longevity of the Presidents — 
Although the number of lives studied is 
entirely too small for positive statistical 
analysis there seems to be sufficient evi- 
dence to conclude that the duties of the 
presidency have shortened the lives of 
the presidents since the Civil War. The 
average age at inauguration of the 29 
presidents was 54,31 years, Theodore 
Roosevelt at 42 being the youngest and 
William Henry Harrison at 68 the old- 
est. The average age at death of the 
27 presidents who have died is 68.41 
years and our one living ex-president. 
Chief Justice Taft is now 70. The aver- 
age age at death of the 15 presidents of 
the pre-Civil War era, from Washington 


to Buchanan was 73.8 years whereas that 
of the 12 deceased presidents of the post- 
Civil-War period w’as only 61.7 years. 

According to life tables the combined 
e.xpectation of life of the 15 presidents 
of the pre-Civil-War period at accession 
was 229.65 years. They actually lived 
250.02 or 20.37 years in e.xcess of the 
expected. The combined expectation of 
life on assumption of office of the 12 de- 
ceased presidents from Lincoln to Hard- 
ing was 228.81 years but they lived only 
123.12 years or 105.69 years less than 
their normal e.xpectancy. If the life ex- 
pectancy of Coolidge and Taft should be 
fulfilled, the years actually lived by the 
post-Civil-War presidents would be 
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164.05 or still 105.69 years below the 
expected and the average life tenure of- 
the 14 since tliey assumed office would 
be 7. 55 years below the expected as com- 
pared with 1.35 years above the expected 
for the IS presidents prior to the Civil 
War. Of the IS pre-Civil-War presi- 
dents, 9 exceeded their life expectations 
at accession, but of the 12 deceased 
presidents since 1861 onlj’’ Grover Cleve- 
land lived beyond his normal expectancy 
by 1.3 years. Even if the 3 presidents, 
Lincoln, Garfield and McKinley, who 
were assassinated since 1861 had lived 
out their life expectations the post-Civil- 
War presidents would still fall far short 
of living as long as expected at the ages 
at which they were inaugurated. — Stat. 
Bull. Met. Life Ins. Co. 8; 2 (Dec.), 
1927. 

The Principal Causes of Death in 
1926 — The Department of Commerce 
reports a slight increase in the 1926 
death rate for the death registration area 
of the United States, which comprises 
*^9.8 per cent of the estimated population 
of the country. The death rate in 1926 
was 12.2 per 1,000 population as against 
11.8 in 1925. 

Heart disease continued to increase 
and the death rate rose from 185.5 in 
1925 to 199.1 in 1926. Pneumonia and 
influenza recorded large increases from 

93.5 in 1925 to 102.5 in 1926 and 29.6 
in 1925 to 40.7 in 1926 respectively. 
The death rates in 1925 from nephritis 
(96.3), cancer (92.6) and tuberculosis 
(86.6) rose in 1926 to 98.3, 94.9, and 
87.1 respectively. Diabetes increased 
from 16.9 in 1925 to 18.0 in 1926, 
measles from 2.3 in 1925 to 8.2 in 1926 
and whooping cough from 6.7 to 8.9. 
Deaths from accidental causes increased 
slightly, from 78.3 to 78.6, while deaths 
from automobile accidents rose from 
17.0 to 17.9 and suicides from 12.1 to 
12 . 8 . 

The principal decreases in rates were 
from diarrhea and enteritis under 2 years 


which fell from 31.5 to 27.0 and ty- 
phoid and paratyphoid fever from 8.0 
to 6.5 per 100,000 population. — Depart- 
ment of Commerce Preliminary Report. 
Dec. 30, 1927. 

Diphtheria and Scarlet Fever in 
Rio de Janeiro — A study of 520 Brazil- 
ian children and adolescents showed only 
0.8 per cent with a past history of diph- 
theria and 0.6 with a history of scarlet 
fever. In North American surveys these 
percentages varied from 7.5 to 15 for 
diphtheria and from 8 to 27 for scarlet 
fever. The large number of negative 
Schick and Dick tests in Rio de Janeiro, 
however, indicates that sub-clinical in- 
fection with diphtheria bacillus and 
Streptococcus scarlatinae must be more 
common there than in cities of the Unit- 
ed States, where the case rate from these 
diseases is much higher. A clinical case 
of either of these diseases in that city, 
therefore, might be regarded as an acci- 
dent in the immunization process due 
to particular susceptibility of tlie indivi- 
dual, an unusually massive infection or 
temporarily increased pathogenicity of 
the microorganism. 

Brazilian children seem to develop 
immunity especially to the streptococcus 
toxin at an earlier age and to a greater 
extent than do children in New York 
City. The very high percentage of nega- 
tive Dick tests among children, parti- 
cularly in orphanages, strongly suggests 
an exceptional racial capacity to develop 
immunity to scarlet fever. This theory 
is strengthened by the fact that there has 
not been any appreciable mortality from 
scarlet fever since 1880. — ^James A. 
Doull, Manoel J. Ferreira and Decio 
Parreiras. /. Prev. Med. 1:513-527 
(Nov.), 1927. 

Common Infectious Diseases in 
Brazil — ^The results of this study con- 
firm the observations from other studies 
that scarlet fever is rare and diphtheria 
quite infrequent in the tropics. Only 3 
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of 519 persons between 8 and 20 years 
of age stated that they had ever had 
scarlet fever, and 4 of 521 had diph- 
theria. Of 266 over 20 years, 6 had 
had diphtheria and 4 of 319 had scarlet 
fever. All of these having a history of 
scarlet fever came from the southern and 
less tropical sections of Brazil. The 
diphtheria mortality rate in 1920 and 
1921 in Rio de Janeiro was 5.3 and in 
the same two j^ears there were only 6 
deaths from scarlet fever. In Sao Paulo, 
SO miles south of Rio de Janeiro, and 
having a cooler climate, the death rate 
in 1920 was 12.2 for diphtheria and 10.6 
for scarlet fever. In 1918 the scarlet 
fever death rate rose from 5 to 23 but 
dropped to 0.5 by 1923. 

Measles, mumps, whooping cough, 
and chicken pox, however, seem to be 
about as common in Brazil as in North 
America. The mortality from measles in 
Rio de Janeiro, 1917-1923, averaged 
25.5 per 100,000 population, rising to 
51.9 in 1925. The whooping cough mor- 
tality in Rio de Janeiro in 1917 to 1923 
was 22.1. Sao Paulo in the same period 
had rates averaging 8.3 for whooping 
cough and 13.7 for measles. — James A. 
Doull, Manoel J. Ferreira and Decio 
Parreiras. J. Prev. Med. 1:503-512 
(Nov.), 1927. 

Infantile Paralysis in Haverhill — 
The infantile paralysis epidemic in 
Haverhill, Mass., with a case rate of 2.2 
per 1,000 population exxeeded the pre- 
vious maximum incidence rate of 1.8 in 
New York in 1916 and of 1925 in New 
Zealand and Iceland. At the waning of 
the epidemic in the last of October, 105 
cases with 15 deaths had been reported. 
About 1 out of every 70 of the 4,000 
children of preschool age had the dis- 
ease and 7 deaths occurred in this group. 
There were 45 cases and 8 deaths among 
the 12,000 children of school age. The 
state report shows that up to the last of 
October, 908 cases had occurred, so that 
Haverhill has had about 10 per cent of 


the total cases reported for the entire 
state. 

The records of the Board of Health 
show that in the 1 7 previous years there 
have been 172 cases and 29 deaths from 
the disease in Haverhill. One hundred 
and thirty-three of these cases occurred 
in cycle years of 1913-1914, 1916-1917 
and 1920-1921. Since 1910,42 or about 
25 per cent of the cases occurred among 
children in Ward 5, in 1917 this per- 
centage increased to 70 while 60 of the 
104 cases of the present year occurred in 
the same ward. Thirty-nine of the 60 
patients in Ward 5 were of French an- 
cestry, and 12 of the 15 deaths in the 
city occurred in this ward, all of them 
being of French-Canadian descent, and 
still another death was also in a family 
of French ancestry. 

The average age of tlie children with 
the disease was 5 years and 8 months, 
approximately the same as the average 
age of previous epidemics. The deaths 
by ages were: one 10 months, one 2 
years, three 4 years, two 5 years, two 7» 
years, four 8 years and two 16 years. 
The illness of these 1 5 cases before death 
varied from 3 to 12 days. 

There were 25 cases in Ipswich, a 
town of about 6,050 population 14 miles 
from Haverhill. This incidence rate of. 
4 per 1,000 is the highest ever known. — 
George T. Lennon. Boston M. & S. J. 
197:916-920 (Nov. 17), 1927. 

Public Health in Madras — The 
population of Madras is about 40 mil- 
lions and is steadily increasing despite 
the fact that the death rate in 1926 was 
24 and the infant mortality 189 per 1,- 
000. There were 24,407 deaths from 
cholera, 10,457 from smallpox, 2,143 
from plague, 91,758 from dysentery and 
diarrhea, and 337,945 from fevers. Only 
about 55 mothers per 1,000 receive skill- 
ed attention during labor, and this part- 
ly accounts for the large number of 
deaths, 7,142, from diseases connected 
with childbirth. — Pitb. Health 41:37-38. 
(Nov.), 1927. 


PUBLIC HEALTH ENGINEERING 

Arthur P. Miller, C. E. 


RECENT PROGRESS IN REFUSE COLLECTION 
AND DISPOSAL-’^ 


^HERE has been comparatively little 
noteworthy development in the field 
of garbage and refuse collection and dis- 
posal during the past year. Such pro- 
jects as are of general interest are brieflv 
summarized herewith. 

Birmingham, Ala. — In November, 
1926, Birmingham awarded a contract 
for Uiree incinerators with capacities of 
60, 90 and 180 tons per 24 hours. The 
contract entered into amounted to $352,- 
800. The plants are being built by C. 
0. Bartlett and Snow Company and are 
of the top charged, outside storage, high 
temperature tj’pe, with forced draft. 

' Los Angeles, Calif. — The construction 
of an incinerator of 800 tons per 24 
hours capacity at a cost of $370,000 was 
completed in 1927 for the city of Los 
Angeles by the Nye Odorless Incinerator 
Company. The furnaces are of the bee- 
hive type connected to a common flue. 
The capacity is guaranteed when burning 
65 per cent by weight of garbage and 
35 per cent by weight of rubbish. It is 
understood that the garbage consists 
chiefly of market refuse. 

* Report of the Committee, presented to the Public 
Health Engineering Section of the American Public 
Health Association at the Fifty-si-rth Annual Meeting 
at Cincinnati, 0., October 19, 1927. 


Buffalo, N. F. — A refuse incinerator 
having a capacity of 500 tons per 24 
hours has been almost finished for the 
City of Buffalo by the Hiler Engineering 
Company of New York. The furnaces 
are of the outside storage, top charged, 
high temperature type. 

Indianapolis, Ind. — ^The garbage re- 
duction plant at Indianapolis has been 
put into operation during the last month 
or two. This plant comprises apparatus 
for reducing the garbage to grease, stock 
food, tankage, etc. A noteworthy fea- 
ture is the production of stock food 
which appears to have a first rate market 
for feeding hogs and chickens. 

A plant of different type but produc- 
ing also a stock food has been operating 
during the year at Kansas City. 

In closing, it is suggested that those 
interested should read an article pub- 
lished in Industrial and Engineering 
Chemistry for May, 1927 by Harrison 
E. Howe of Washington, D. C., entitled, 
"Progress in Garbage Reduction.” 

Samuel A. Greeley, Chairman 
M. N. Baker 
C. A. Holmquist 
John H. Gregory 
• E. D. Rich ‘ 


Sewage Disposal in 1927 — This is a 
discussion of sewage disposal, with spe- 
cial reference to English practice. Land 
irrigation is probably the soundest meth- 
od of purification where soil and sub- 
soil conditions are suitable, and the vol- 
ume of sewage to be treated is well with- 
in the purifying capacity of the area 


available — 1 acre per 100 contributing 
population. Contact beds are not con- 
sidered a sound economical method 
of freeing sewage from its tendency 
to putrefy. Percolating filters are popu- 
lar and’ deservedly so. The initial cost 
is higher than for an activated sludge 
plant but maintenance and operating 
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costs are lower. Compared with an ac- 
tivated sludge plant a percolating filter 
installation may be called “foolproof,” 
and its bacterial population is wonder- 
fully adaptable to varying conditions, 
including cliange of temperature and 
character of sewage to be treated. The 
activated sludge process is not so popu- 
lar as it was, probably as a result of 
“the untoward zeal of some of its advo- 
cates and their belated consciousness of 
its limitations.” It has been proved to 
be scientifically sound and its suitability 
for certain kinds of work is unchalleng- 
ed; but it is not suitable for the treat- 
ment of all kinds of sewage, nor is it 
economically adaptable to all situations. 
Its successful application requires more 
knowledge and skilful management and 
it is not, generally speaking, so reliable 
under all circumstances as the older and 
better tried methods. Lagooning is the 
most popular method of sludge disposal. 
The Imhoff tank has not found favor in 
England. — J. D. Watson. Surveyor, 72:5 
(July 1), 1927. Abstr. R. E. Thompson. 

Practical Swimming Pool Sanita- 
tion Control — Detroit’s 37 pools repre- 
sent all types, from old fill and draw to 
modernly equipped pools with recirculat- 
ing pumps, hair strainers, sand filters and 
sterilization. Only two are outdoor 
pools. 

Inspections are made every 2nd and 
3rd day and water samples taken. Bac- 
terial standards are: (1) A median 
monthly total count of not over 2000 per 
C.C.; (2) not over 50 per cent of samples 
in any month shall show presence of B. 
coli; (3) not over 20 per cent of samples 
in a given month shall show a colon 
count of over 10 per 100 c.c. 

The publication of the standing of the 
pools has been an incentive to meet the 
requirements. 

It does not require modern equipment 
to stand well upon the list as to sanita- 
tion. The personnel has much to do with 
results obtained. Good cooperation is 


obtained from those in charge of the 
swimming pools. — ^W. H. Cary, Jr. Na- 
tion’s Health, 9:16 (May 15), 1927. 
Abstr. L. M. Fisher. 

Some Recent Experiments in Fly 
Control — ^Thc experience of the U. S. 
Bureau of Dairying in controlling flies 
on an experimental farm at Beltsville, 
Md., during the year 1924 and 1925, is 
given in detail. House flies which pre- 
fer horse manure as a breeding place but 
breed readily in cow manure, and stable 
flies which prefer damp straw or hay on 
which to lay eggs but will readily lay 
eggs upon straw mixed w’ith manure, had 
alw'ays been numerous. 

In order to control breeding, all ma- 
nure was hauled away at least once each 
week and box stalls in rvhich consider- 
able straw w'as used, rvere cleaned and 
the floors scraped regularly. The manure 
was either spread on fields or placed in 
large piles one-half mile from the build- 
ings. Failure to remove manure on 
time resulted in a marked increase in 
flies. The author holds that the elimina- 
tion of breeding places is the greatest 
factor in fly control. 

Fly traps rvere also used in this rvork 
due to inability to eliminate all breed- 
ing places on the property and to the 
presence of breeding places on neighbor- 
ing farms. In discussion it was brought 
out that e.xperiments in liberating mark- 
ed flies by the U. S. Department of Ag- 
riculture at Dallas, Tex., showed that 
the house fly traveled 1 1 miles in 4 to 7 
days, and some were caught as much as 
17 miles from the point of liberation. 
The length of flight indicates the neces- 
sity for using traps in addition to con- 
trolling local breeding places. Ten cyl- 
indrical fly traps similar to those describ- 
ed in the U. S. Department of Agricul- 
ture Farmer’s Bulletin No. 734 were 
used in scattered positions. They were 
baited with blackstrap molasses from 
sugar carve, diluted witli 3 or 4 parts of 
water which, when it fermented, drew 
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flies in large numbers. Bait was replen- 
ished about once a week. The effect 
of the traps could be noticed after about 
10 days use during August when flics 
were numerous. During 1925 the 10 
traps caught 86 gallons of flies estimated 
by making counts to run 50,000 or 60,- 
000 flies to' the gallon. 

As an added protection against flics 
entering the milk room, a 30-inch elec- 
tric fan was attached to the porch ceil- 
ing causing a slight air current against 
tlie screen door which proved very ef- 
fective in keeping flies off the screen 
door and porch. 

To protect cattle from horn and stable 
flies, a spray made by soaking one pound 
of partially opened dried pyrethrum 
flowers (purchased in 20 lb. lots) in two 
gallons of kerosene oil for 48 hours was 
used. This is a killing spray rather than a 
repellent. It cost from 35 to 40 cents per 
gallon. It was applied by air pressure 
sprayer using a nozzle capable of produc- 
ing a very fine vapor. Horn flies were 
quickly killed if caught in a cloud of 
vapor as they swarmed after the first 
spray struck them. While horn flies lay 
their eggs in fresh droppings their num- 
ber was appreciably reduced after a week 
of daily spraying. Stable flies were 
killed by spraying them as they were 
found sucldng blood on the cows’ legs. 
Stable flies were much harder to control, 
however. 

Care should be exercised not to 
wet the cattle unnecessarily with the 
spray as the kerosene is irritating. When 
this spray was used one hour before 
milking no difficulties were experienced 
in causing odors or tastes in the milk. 

Results of this fly control work are 
reported as satisfactory. No statement 
is given as to the total cost of control. 
There was considerable discussion of this 
paper. — R. J. Posson. Proceedings of 
the 19-20tb Conference of Airier. Assn, 
of Medical Milk Commissions and Cer- 
tified Milk Producers Assn, of America. 
pp. 322-327. Abstr. W. D. Tiedeman. 


Distribution of Cellulose in Im- 
hoff Tanks — ^This is a preliminary re- 
port on the cellulose content and distri- 
bution in fresh sewage solids of an Im- 
hoff tank at Plainfield, N. J. The solids 
NYcre collected by suspending pails for 24 
hours in the flowing through compart- 
ment at the inlet, middle portion and 
outlet. Samples from each point and 
from the mixture of the three portions 
were analyzed. A table is given show- 
ing results of solids concentration, vola- 
tile matter and cellulose content. A se- 
lective settling is indicated and, in view 
of the relation of cellulose to CO: produc- 
tion, the efficiency of the tank would be 
greatly affected by the design and the 
opportunity for reversal of flow. — ^H. 
Heukelekian. Pub. TForfo, 58:133 
(Apr.), 1927. Abstr. A. S. Bedell. 

Great Advances in Water Soften- 
ing — This article contains an excellent 
summary of modern ideas and present 
methods of water softening. It empha- 
sizes advantages and disadvantages and 
describes such equipment as pneumatic 
conveyors for the handling of chemicals, 
continuous lime slaking machines, me- 
chanical agitators for chemical mixing, 
sludge removal equipment and recarbon- 
ization plants. Tentative estimates are 
also given to compare the cost of zeolite 
and soda-ash treatment as applied to the 
Columbus filtration plant. Natural gas 
and kerosene oil are recommended as 
the most suitable fuels to be used for 
the generation of carbon dioxide gas. 
For large installations producer gas 
made from coke and then burned to com- 
plete combustion is the most economical 
method. The paper contains the de- 
scription of such a plant now under con- 
struction at Columbus, O. The effects 
of recarbonization and of the addition 
of sodium aluminate upon the corrosive 
properties of a water are also discussed. 
— Charles P. Hoover. Water Works Eng., 
80:991 1019 (July 6), 1927. Abstr. W. 
L. Havens. 



222 


American Journal of Public Health 


Resume of Progress in Chlorina- 
tion — The early history of chlorination 
is reviewed briefly, and recent develop- 
ments are discussed in some detail, with 
special reference to Toronto, Ont. The 
employment of prechlorination is extend- 
ing. In Toronto, the cost of operation 
of the drifting sand plant has been re- 
duced by $150,000 over a period of 4 
years by applying chlorine to the raw 
water instead of alum at such times as 
the water is physicallj^ good. With mod- 
erately turbid water, considerable econ- 
omy can be effected by applying small 
doses of chlorine and reducing the alum 
to just sufficient for clarification. The 
observation that chlorination aids coag- 
ulation has been confirmed at Toronto. 
Other advantages of prechlorination are 
reduction of filter load in heavily pollut- 
ed water and increased rates of filtra- 
tion; and it constitutes an additional 
safeguard in the treatment of water sub- 
ject to rapid changes in quality. Chlo- 
rine is being increasingly employed for 
destruction and prevention of algal 
growths in filter underdrains and sedi- 
mentation basins. Applications of ex- 
cess chlorine and, subsequently, copper 
sulfate, were ineffective for reducing the 
loss of head which rapidly increases in 
slow sand filters at Toronto during a 2- 
months period each spring. The recent- 
ly inaugurated super-and de-chlorina- 
tion treatment for prevention of taste at 
Toronto is outlined and discussed. — ^Nor- 
man J. Howard. Camd. Eng., 52:116 
(Mar. 8), 1927. Abstr. R. E. Thompson. 

A Study of Refuse Collection and 
Disposal in Sydney, Australia — 
The article is an abstract of Mr. New- 
man’s comprehensive report on the sub- 
ject. The refuse burnt in the destruc- 
tors in Sydney is of three tj^pes, house- 
hold refuse, early morning refuse and 
trade refuse. Household refuse repre- 
sents 60 per cent of the total and consists 
of garbage, dirt, ashes, tins and paper, 
weighing 750-800 lbs. per cu. yd. “Early 


morning refuse” is coined to describe the 
refuse collected between 6:30 and 8:30 
a. m., intermediate in composition be- 
tween household and trade refuse, con- 
sisting of shop, office, cafe and hotel re- 
fuse, averaging 36 per cent paper and 
weighing 500 lbs. per cu. yd. Refuse 
from municipal fish, fruit and vegetable 
markets is converted by a private com- 
pany into fertilizer. 

Owing to mixed collection, the results 
of analyses of Sydney refuse differ from 
those prevailing in .America, being 44.7 
per cent water, 29,7 per cent combust- 
ible, and 25.6 per cent ash, and having 
a calorific value of 3,007 B. T. U. The 
recommended method of disposal is sep- 
aration-incineration, and the specifica- 
tions for a new destructor should provide 
that it burn, without additional fuel, 
mixed refuse containing not over 900 
lbs. of water per ton and not less than 
800 lbs. of combustibles. — R. K. New- 
man. Am. City, 37:61 (July), 1927. 
.Abstr. .A. S. Bedell. 

Abbreviated Report of the Gov- 
ernment (Holland) Water Supply 
Bureau for 1925 — A short account is 
given of the rural supply projects inaug- 
urated and in course of inauguration un- 
der the bureau’s auspices, outlining the 
many and various difficulties rvith which 
such undertakings have to contend. The 
manifold functions of the bureau in- 
clude, for e.\ample, technical advice on 
such matters as deferrization and deman- 
ganization. The government is keenly 
alive to the desirability of providing re- 
liable water for the rural population as 
well as for the urban. In more prosper- 
ous times it even participated financially 
in certain approved projects and even 
now is prepared to assume in some cases 
a certain contingent liability. Upon the 
bureau rests the responsibility of seeing 
that these rural supply projects are es- 
tablished upon the soundest possible ba- 
sis, both technically and financially. Ac- 
tivities to this end are summarized un- 



Public Health Engineering 


223 


der 93 headings. Perhaps the greatest 
difficulty to be surmounted is that of 
popularizing the idea of paying for wa- 
ter among the thrift}^ and independent 
Dutdi. Some of the propaganda work 
is described. In an appendi.x, Engineer 
!Markus of the bureau lists for 94 Dutch 
waters the hardness as deduced by the 
application of certain formulae from the 
electrical conductivity and the hardness 
as found by analysis. Agreement is mod- 
erately satisfactory. — Vcrslagcn En Me- 
dedcelingctt Bclrefjctidc Dc Volksgc- 
zondhcid, 7:649 (July), 1926. yVbstr. 
Frank Hannan. 

Sewage Plant Records — This is a 
discussion of the purpose of the plant 
records and explanations of kinds of 
data worthy of recording. Purpose 
fourfold to show: plant efficiency 
plant effectiveness, line of defense 
against unjust criticism, adequate infor- 
mation for plant improvement. Data 
needed include: number and kind of con- 
nections, continuous meter records of 
flow at outfalls, oxygen demand by me- 
thylene blue test, suspended solids, and 
pH determinations at various points of 
treatments. Determination of ammonias 
yields little information of value. Illus- 
tration is given of value of records in 
showing need of plant enlargement where 
metering had cut down per capita water 
consumption 20 per cent and population 
had increased 40 per cent. A method is 
given in detail for converting from plant 
data giving “suspended solids retained” 
to amount of sludge to be moved. — John 
R. Downes. W ater Works 66:335 (Aug.) , 
1927. Abstr. W. R. Schreiner. 

Some Problems of Seaside Health 
Resorts — ^The author discusses in a 
somewhat pessimistic but none the less 
candid manner the numerous problems 
confronting the governing authorities of 
a seaside resort. 

Sewage and refuse disposal, particular- 
ly present difficulties not encountered at 


inland or all-year-round communities. 
In order to be successful in so far as at- 
traction and popularity are concerned, 
the psychological aspect of the summer 
visitor must be considered. In the mat- 
ter of the sewer line extension and out- 
fall, and the avoidance of any hint of 
even storm water deposits near the 
beaches, as well as too frequent refuse 
collection in order to cater to the esthetic 
rather than the practical, considerable 
unnecessary expense is involved. 

The widely var\dng conditions of the 
summer season and the “off-season” 
cause problems of housing and unem- 
ployment seldom encountered elsewhere. 

Otlier features discussed, but not di- 
rectly concerning the public health, are 
local attractions, development of sea 
front, the economics of bathing pool op- 
eration and bathing privileges, tennis 
courts and golf courses, storm shelters 
and comfort stations and finally the 
highway and motor car problem. — Leslie 
Roseveare. Surveyor 71:625 (June 24), 
1927. Abstr. H. N. Old. 

Camels and Plague — The method 
of transmission of plague from the Ori- 
ent along caravan routes to Europe has 
long been unexplained. In connection 
with a study of 4 plague cases in Astrak- 
han, obviously caused by ingesting salt 
meat from a dead camel, the camel was 
suspected as being part of the chain of 
transmission. 

Plague cultures inoculated into 4 cam- 
els produced typical plague. It was 
also produced by feeding the animals 
green plants dipped in plague cultures. 
Infected camels might easily contamin- 
ate the fodder to be eaten by others and 
in that way spread the line of infected 
animals over long distances. At the Eu- 
ropean end of the line, and since the 
ingestion of the flesh of dead animals 
may produce disease, the way rodents 
might be infected can readily be seen. 
Centralbl. j. Bakteriol., 98:24, 1926; 
Nation’s Health 9:58 (Apr. 15), 1927. 
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Experimental Studies On the Ef- 
fect of Ethyl Gasoline and Its Com- 
bustion Products — This bulletin of 
447 pages including 105 pages of appen- 
dix is replete with tables, graphs, and il- 
lustrations to complete the text of the 
extensive studies made at the Pittsburgh 
Experiment Station of the U. S. Bureau 
of Mines extending from December 6, 
1923, to August, 1925. Part I concerns 
the psysiological effect of e.\liaust gases 
from engines using ethyl gasoline. Part 
II, the effects of inhalation of unburned 
vapors from ethyl gasoline and other 
motor fuels (gasoline-benzol mixtures, 
straight benzol vapors and various com- 
binations of ethyl gasoline with these). 
Part III, deals with skin absorption ex- 
periments with ethyl gasoline, 50-50 
benzol-gasoline blend, benzol, and ben- 
zene (c.p.). In this part are also con- 
sidered inhalation experiments with ani- 
mals treated with ethyl gasoline and with 
other mixtures and chemicals above stat- 
ed. The following are abstracted from 
the general summary and findings of in- 
vestigations which appear on pages 14- 
28: 

Part I. Physiological Effects of Exhaust 
Gases from Engines Using Ethyl Gas- 
oline 

Campaign 1. Tests Conducted with 
Gasoline Containing the Commercial 
Amount of Ethyl Fluid 
1. Duration of e.xposure — December 

6, 1923, to July 26, 1924. 

7. Storage of lead by animals — No dis- 
tinct storage of lead was found in the 
animals exposed during Campaign 1, 
With only two exceptions the results 
of analysis were similar to those ob- 
tained from control animals. The ex- 
ceptions were a 6-hour exposure rab- 
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bit and a 6-hour exposure guinea pig 
in which the lead found was 0.190 
and 0.094 mg. per 100 g. of body 
weight, respectively. 

8. Pathology — No distinct pathologi- 
cal lesions attributable to lead poison- 
ing were found. 

9. Hematology — ^No anemia, change in 
red- or white-cell counts was noted, 
nor was there any increase in poly- 
chromatophilia or punctate baso- 
philia, other than that found in con- 
trol animals of like species. 

10. Symptoms — From the observations 
made it appears that the exposure to 
lead during Campaign 1 was not pro- 
ductive of the characteristic symptoms 
of lead poisoning. The only symp- 
toms e.xhibited were those of intercur- 
rent disease and were impartially dis- 
tributed among control, 3-hour, and 6- 
hour exposure groups, and without 
dependence on the total period of ex- 
posure. With the above exception the 
animals were healthy, lively, and had 
good appetites. 

12. Manifestation of effects — ^The ef- 
fects of exposure to the concentrations 
of lead prevailing in the air during this 
campaign were not manifested by the 
storage of lead, pathology, hematol- 
ogy, sjmiptoms, weight and growth of 
the animals exposed. 

Campaign 2 — ^Tests Conducted with 
Gasoline Containing Five Times the 
Commercial Concentration of Lead 
Tetraethyl 

20. Concentration — It appears that 
the conditions under which the ani- 
mals were exposed is close to the 
threshold concentration for monkeys, 
dogs, rabbits, and guinea pigs. Some 
animals of each group showed little or 
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no storage, while others showed dis- 
tinct storage though not a compara- 
tively large amount. 

27. Tests on men — Tests conducted on 
men breathing exhaust gases from 
ethyl gasoline show that on the aver- 
age, 87 per cent of the inhaled lead 
dust was again exhaled, leaving only 
approximately 13 per cent as retained 
in the lungs and respiratory passages. 

Part II. — Effects of Inhaled Ethyl Gas- 
oline Vapor 

5. Effect of gasoline on animals — (a) 
Storage of lead — A number of the ani- 
mals were e.xamined for storage of 
lead, and the amounts found were sim- 
ilar to those for unexposed control 
animals. 

(b) Pathology — ^The general findings 

in all concentrations were hyperemia 
of the lungs, granular degeneration of 
tlie liver, and granular degeneration 
of the kidneys which sometimes lead 
to pitting and scarring, especially in 
rabbits 

(c) Hematology — -The blood changes 
were minor and of little significance, 

(d) Symptoms — ^The symptoms were 
unsteadiness, drowsiness, and moder- 
ate watering of nose and eyes due to 
irritation. These symptoms were not 
noticeable in tlie lowest concentration 
(0.10 per cent vapor) and were mark- 
ed in the 10 per cent concentration. 
They disappeared shortly after each 
exposure. 

6. Effects of Ethyl Gasoline and gaso- 
line containing higher concentrations 
of lead tetraethyl and ethylene dibro- 
mide — (a) Storage of lead — Some of 
the animals exposed to 0.10 per cent 
ethyl, gasoline vapor showed distinct 
storage of lead. Nearly all guinea 
pigs exposed to higher concentrations 
showed storage. Nearly all the mon- 
keys, dogs and rabbits which were ex- 
posed to 0.3 per cent ethyl gasoline 
vapor showed storage of lead. 

7. Effects of a mixture of equal parts 
gasoline and motor benzol — (a) Path- 


ology — The general findings were 
acute degeneration of the liver and 
kidneys, anemia of the spleen, con- 
gested adrenals and hyperemia of die 
lungs. An edema of the lungs was 
found in animals that died after ex- 
posure to 1.0 per cent vapors. These 
findings are similar to those for gaso- 
line alone. 

(b) Hematology — No effect on the 
number of white cells or hemoglobin 
content was noted. The red cells 
showed a tendency toward polycythe- 
mia. 

8. Effect of motor benzol on guinea 
pigs — (a) Pathology — The general 
findings were degeneration of liver 
and kidneys, anemic spleen, congested 
pancreas and adrenals, congestion of 
lungs and an edema in animals dying 
from e.\posure to 0.3 and 1 .0 per cent 
vapors. These observations are sim- 
ilar to those for gasoline vapor. 

(b) Hematology — No leukopenia or 
anemia were observed. There was a 
slight increase in the red cells, also a 
moderate polychromatophilia. 

Part III. — Effects of Ethyl Gasoline 
When Absorbed Through the Skin 
1. Materials used — (a) Water; (b) 
gasoline; (c) ethyl gasoline (1:1300); 
(d) gasoline containing 10 times the' 
commercial concentration of lead tet- 
raethyl (1:127) and ethylene di- 
bromide; (e) benzol-gasoline blend; 
(f) motor benzol; and (g) benzene 
(c.p.) (C«Hi>). 

5. Relative effects of absorption — 
Greater injurious effects were pro- 
duced on animals when the material 
applied could gain entrance to the 
body through the skin, gastrointes- 
tinal and respiratory system than by 
the skin and gastrointestinal tract or 
through the skin. 

When the material applied could gain 
entrance to me body through skin and 
gastrointestinal tract, it was slightly 
more injurious than when limited to 
skin absorption. 
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When the material was applied on 
rats, guinea pigs, and rabbits so that 
it could be absorbed through the skin, 
inhaled and ingested, and if the ani- 
mals were intimately associated the 
general effect was more or less inde- 
pendent of the size of the dose admin- 
istered. 

10. Animals treated with benzol — (a) 
Benzol applied in doses of 0.5 c.c. so 
that it could be absorbed through the 
skin, inhaled, and ingested, eventually 
was found to be fatal for rats and 1.0 
c.c. for guinea pigs, but rabbits ap- 
peared to be able to withstand doses 
of 1.0 c.c. if they were not complicat- 
ed by infections. Guinea pigs that re- 
ceived doses of 1.0 c.c. of benzol in 
such a manner so that it could only 
be absorbed through the skin appar- 
ently were not injured in health. 

(b) The general pathological changes 
found in the animals treated with ben- 
zol were an acute parenchymatous 
degeneration of the liver and kidneys. 

(c) The blood picture was that of a 
slight anemia, which was manifested 
by an attempt of an increased produc- 
tion of erythrocytes. 

(d) The symptoms of the animals 
treated with benzol were a local skin 
irritation which healed and became in- 
flamed periodically. The treatments 
became more irritating as the tests 
progressed, and produced convulsions 
in the guinea pigs that received 1.0 
c.c. when they had been on test for 
some time. 

(e) All of the animals treated with 
benzol lost weight during the first few 
weeks, but this was regained by those 
that survived this period. — Sayers, 
Fieldner, Yant and Thomas, Report 
of the U. S. Bur. of Mhies, 1927, 
Washington, D. C. 

Health Aspects of the Wood 
Working Industries — The following 
paragraphs are abstracted from the sum- 
■ ‘y of this report: 


2. In order to determine the prevalence 
of nasal irritation, asthma, and der- 
matitis in this group of workers, clin- 
ical examinations have been made of 
208 persons employed in thirteen jMel- 
bourne joinery and furniture factories, 
and ten other wood-working employes 
have also been e.vamined in respect to 
their dermatological condition. 

3. It was found that 78 employes, or 
37 per cent, of all factory examinees, 
presented departures from normal as 
regards their nasal condition. Of 
these 27, or 13 per cent, had abnor- 
malities of the nose and throat, which 
were antecedent to occupation in the 
wood-working industry. ... It has 
also been shown that employes in the 
age group under 21 were least affected, 
and that no person engaged less than 
two years in the wood industry evi- 
denced nasal trouble. . . . 

Wood machinists were found to show 
the greatest percentage affected in all 
the occupational groups, no fewer 
than 40 per cent having nasal trouble 
due to dust inhalation. . . . 

4. In 113 persons, an aural e.xamlna- 
tion was made, and abnormalities were 
recorded in 38, or 34 per cent, of the 
examinees. . . . 

7. Only 1 person, of the 208 exam- 
inees, or 0.5 per cent, was found to be 
suffering from a dermatitis definitely 
due to a wood-working occupation. In 
this case, blackwood was the respon- 
sible agent. From other sources, 10 
further cases were found, one of urti- 
caria, probably occupational, and 9 
of dermatitis. . . . 

Recommendations — 

1. In view of the large percentage of 
w'ood-workers found affected with 
nasal trouble definitely due to the in- 
halation of wood dust, it is strongly 
urged that these workers be adequate- 
ly protected by the installation of an 
effective exhaust on each wood-work- 
ing machine, so that the quantity of 
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wood dust liberated into the air of 
the workroom be minimized as far as 
possible. 

2. Susceptible persons suffering from 
a dermatitis due to working with 
blackwood or other timbers cannot 
reasonably expect to be cured without 
cessation of this work, and removal 
from exiDosure to the cause of their 
dermatitis. It is recommended that 
this question be taken into serious 
consideration with the object of pro- 
viding in some effective way for the 
small number of persons with this pe- 
culiar susceptibility. — D. G. Robert- 
son, Health, Commonwealth of Aus- 
tralia, V, 5:150-151 (Sept.), 1927. 

Health Survey of the Printing 
Trades, 1922 to 1925 — The present 
survey concerns itself with approximate- 
ly 300,000 workers engaged in the print- 
ing trades during the years 1922-1925. 
The information was obtained by means 
of a questionnaire sent to printing plants 
throughout the United States and Can- 
ada. The number of replies received 
was 2,000, representing 47 states. Dis- 
trict of Columbia and certain portions of 
Canada. The survey revealed the fact 
that general conditions were found de- 
cidedly more satisfactory than had been 
anticipated. The sickness rate was ap- 
parently rather low. Sanitary condi- 
tions, evaluated by means of inspections, 
were found to be for the most part fairly 
satisfactory with the exception of an in- 
sufficiency of floor space and air space 
in many establishments. These defi- 
ciencies were found to be chiefly inher- 
ent in old printing plants. The study 
also revealed the very interesting fact 
that tuberculosis is no longer a menace 
of serious proportions in the printing in- 
dustry, and lead poisoning likewise was 
found to be much lower than had been 
anticipated. The physical and medical 
examination of printing employes re- 
vealed the fact that the men were of 
good normal physique, their measure- 


ments corresponding with those of the 
soldiers discharged at the close of the 
World War. There appeared to be a 
rather high incidence of visual defects, 
and according to Dr. Hoffman these are 
the result of ill adjusted posture. He 
says, “printers who are above the aver- 
age in stature, unless properly provided 
with suitable seating facilities, may de- 
velop spinal curvature, which is fairly 
common and closely correlated to eye 
strain and other visual defects.” 

Dr. Hoffman concludes, “the problem 
of lead poisoning in the printing indus- 
try while always a grave and potential 
danger is now, at least in fatal form, of 
minor importance.” For the year 1925 
the U. S. Bureau of the Census reports 
only 5 deaths from chronic lead poison- 
ing among some 300,000 printers. He 
further analyses the question of tubercu- 
losis, and concludes that the decline in 
tuberculosis among printers employed in 
printing trades conforms to the observ- 
ed decline in the population at large. 
And lastly, he points out that there ex- 
ists a higher proportion of deaths from 
cancer among printers at tlie present 
time than existed in the past, the pro- 
portion of deaths being 4.2 per cent dur- 
ing the years 1912-1918 and 8.2 per cent 
during the years 1919-1923. 

For all of those persons who are inter- 
ested in the problem of industrial lead 
poisoning this study provides a large 
body of very valuable material. — Fred- 
erick L. Hoffman, Bull. No. 427, U. S. 
Bureau of Labor Statistics, Washington, 
Mar., 1927. L. G. 

Annual Report of the Surgeon 
General of the Public Health Service 
of the United States for the Fiscal 
Year 1927 — The activities of the Office 
of Industrial Hygiene and Sanitation of 
the U. S. Public Health Service for the 
year 1927 are described in some detail in 
the present report of the Surgeon Gen- 
eral. This office, under the direction of 
Surgeon L. R. Thompson, has conducted 
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investigations of tetraethyl lead, occupa- 
tional health hazards, occupational dis- 
eases and industrial absenteeism. Co- 
operation with certain other government 
departments and with industrial and oth- 
er agencies has been carried on by this 
office also. The most noteworthy of the 
contributions of the Public Health Serv- 
ice along these lines have been the stud- 
ies on tetraethyl lead which were contin- 
ued during the past year. Air samples 
were obtained in the streets of 14 large 
cities of the United States as well as in 
certain garages and other industrial es- 
tablishments. In addition to these, 
samples of dust were obtained in a sim- 
ilar group of establishments. 

The valuable dust studies of the Serv- 
ice have been continued and 4 of the 7 
studies have been completed; namely, 
the cement, granite, hard coal mining, 
and polishing and buffing of silverware. 
During the past year the reports on the 
cement and granite studies have received 
their final touches and are now in press. 
These dust studies will undoubtedly 
prove to be the most detailed and valu- 
able ones made in the United States. It 
would appear that every aspect of the 
problem of dust inhalation has received 
careful and detailed consideration in 
these studies. 

The Office of Industrial Hygiene of 
the U. S. Public Health Service has been 
interested in the problem of illumination 
for some time, and during the past year, 
in order to study the problem of distri- 
bution to daylight within factories and 
schoolrooms, an experimental illumina- 
tion cabinet in the form of a building 30 
feet square and about 16 feet high has 
been constructed in Arlington County, 
Va. Window space, ceiling height and 


floor area may be altered at will, and it 
is proposed by means of illumination 
readings continued throughout the year 
to obtain fundamental data on the dis- 
tribution of natural illumination in 
buildings. 

The Service is becoming more inter- 
ested in the problem of smoke pollution 
of the atmosphere and the loss of light 
due to smoke, and in order to study this 
latter problem daylight illumination re- 
corders were installed, one on the lower 
end of Manhattan Island where the air 
is heavily polluted and one on one of the 
buildings on Hoffman Island where the 
air is comparatively free from dust and 
smoke. So far but 2 months’ records are 
available but these show a large absorp- 
tion of light by the atmospheric pollu- 
tion depending upon the time of day and 
sky conditions. 

The Service has published a very val- 
uable paper on the problem of posture, 
and an exceedingly valuable biblio- 
graphy on the literature on this subject 
has been published in Public Health Re- 
ports. 

Studies on occupational dermatoses, 
pneumonia among steel workers, indus- 
trial absenteeism, illumination in post 
offices, and cooperation with the Bureau 
of Standards and the Bureau of Mines 
have been continued throughout the 
year. For more detailed information 
concerning the results of many of these 
studies the reader is referred to the 
present report and various papers which 
have been issued during the past year 
either in the reports of the U. S. Public 
Health Service or as bulletins of this 
office. — Government Printing Office, 
Washington, 1927. L. G. 



FOOD, DRUGS AND NUTRITION 

Walter S. Frisbie 

Studies On the Effects of Abund- indicates satisfactory growth, reproduc- 
ant Cereal Intake — Cereals ordinarily tion and lactation, with supplements oth- 
used in the household and supplements cr than milk, and that growth may be 
readily obtainable at the grocery store maintained with the 80 per cent level 
were fed in combination to experimental of cereal intake, the experiments are not 
albino rats in order to determine the ef- sufficiently extended in view of the num- 
ficacy of cereal supplements other than ber of substitutes available to determine 
milk or milk products. The cereals rep- any general opinion. In all the experi- 
resented were oats, wheat and corn — ments the cereal rations were cooked be- 
three different diets in which the cereal fore feeding. Comment is made that the 
was present in amounts of 65 per cent, 80 ability of man to maintain growth on a 
per cent and 93 per cent respectively, large cereal diet is indicated by the Chi- 
Oatmeal, whole wheat and yellow corn ncse, in whose diet, according to Wu, 
meal represented the cereals. The sup- cereal constitutes 66 to 72 per cent of the 
plements were whole egg (substituted by calory intake. According to the same 
egg yolk in the 93 per cent diet) , molass- authority, this diet is considered ade- 
es and fresh lettuce. Oatmeal and whole quate except with respect to calcium and 
wheat diets furnished the best growth milk is as a rule not available as a sup- 
in the 65 per certt series, with yellow corn piement to the cereal.— -George R. Cow- 
meal almost as satisfactory, the growth gjn, Margaret H. Jones, Robert A. 
in all cases being better than the conven- Frisch, and G. P. Jackson, J. A. M. A. 
tional “normal.” In the 80 per cent ser- 89: 1930 (Dec. 3), 1927. 
ies the growth was good to excellent, lim- 
ited somewhat by the protein content of Study of Tubercle Bacilli in Milk 
the ration, the corn meal being again not — Meanwell feels that results obtained 
so satisfactory as oatmeal or whole with artificial cultures of the tubercle 
wheat. In the 93 per cent diet in all bacillus ought not to be accepted as cri- 
cases the growth was barely equal to teria of those which would be obtained 
normal; in the case of yellow corn meal with naturally infected milk. Therefore, 
it was below, probably due to low con- all his studies were made on milk proved 
centration of protein. No signs of rick- to contain tubercle bacilli by animal ex- 
ets were observed, nor any evidence of perimentation. A temperature of 62.8°C. 
faulty dentition or vitamin deficiency. (145°F.) for thirty minutes does not 
In breeding fifteen females on the 80 invariably kill the tubercle bacillus in 
per cent cereal ration, one only failed naturally infected milk, although in most 
to have a litter. The growth rate of the cases this temperature is effective. At a . 
young of these females indicates that the temperature of 60°C. (140°F.) for 

rations satisfactory for growth after the twenty minutes, tubercle bacilli are in 
weaning period, are not entirely sufficient many cases destroyed, but this combina- 
for the period of lactation, many of the tion of time and temperature leaves no 
young being markedly underweight at margin of safety. — ^L. J. Meanwell, J. 
the time of weaning. The authors con- Hyg., 26:392 (Oct.), 1927. Abstr., J. A. 
elude that while the 65 per cent series M. A. 89:2072 (Dec. 10), 1927. 
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Rats and Mice As Disseminators 
of Typhoid B Bacilli — Organisms of 
the typhoid B group were found by Fries- 
leben in the feces of large numbers of 
healthy slaughterhouse animals, but ag- 
glutination tests indicated that the types 
present were not pathogenic to man. 
Paratyphoid B organisms isolated from 
the feces of 52 per cent of fifty wild mice 
and 19 per cent of 100 wild rats, on the 
contrary, were indistinguishable cultur- 
ally or serologically from the types path- 
ogenic to man. — M. Friesleben, Deutsche 
med. Wchnschr., 53:1589 (Sept. 16), 
1927. Abstr.,/./l.jlf.^. 89:2075 (Dec. 
10), 1927. 

On the Nutritive Value of Bread — 
Previous workers have demonstrated the 
meager vitamin B content of the ordi- 
nary white flour with the obvious cor- 
ollary that white bread is an unsatisfac- 
tory article of diet if it constitutes a 
large portion of the intake as it does in 
so many families of limited means. Ex- 
periments have been recorded by Hart- 
well presumably confirming the conten- 
tions made by others that white bread is 
satisfactory owing to the vitamin B con- 
tent of the yeast. The work herein re- 
corded was undertaken to demonstrate 
the accuracy of statements with respect 
to the adequacy of white bread and to 
determine the relative vitamin B content 
of different portions of the wheat as a re- 
sult of milling. Experiments were con- 
ducted on rats weighing from 70 to 100 
g., whose weight and temperature were 
taken exactly at the same time each 
week and were kept on a basal ration 
completely free from vitamin B. In the 
opinion of these investigators the low- 
ering of the body temperature is a more 
sensitive indicator of vitamin B deficien- 
cy than the weight record, provided the 
animals are kept in a room at a fairly 
even and warm temperature. It was 
found that of all of the products of wheat 
the germ is richest in vitamin B, equal- 
ing, if not e.xcelling, yeast in that re- 


spect. Rating the germ as 100 in vita- 
min B content, then the other products 
range as follows: middlings 50, bran 33, 
white flour 0, and yeast 100. It was 
found impossible to furnish vitamin B 
sufficient to maintain growth in rats 
when white flour was used as its sole 
source. White bread would have to be 
fed in the proportion of 250-500 per cent 
of the basal ration, whereas whole meal 
bread would be satisfactory in amounts 
from 30-60 per cent of the basal ration 
and a wheat flour germ bread if consti- 
tuting 20-40 per cent of the basal ra- 
tioni It is concluded that the so-called 
brown breads consisting of considerable 
bran are not entirely dependable as a 
source of vitamin B since the so-called 
“brownness” of the bread is not always 
proportional to the vitamin B content. 
It is further argued that the dietary ef- 
fect of a bread made from a mixture of 
a patent white flour and the germ is more 
easily assimilated and furnishes a more 
adequate supply of vitamin B than the 
breads made from white flour with a lib- 
eral addition of bran. It is suggested 
that the vitamin B content furnishes a 
more definite stimulus to peristalsis 
than does the indigestible bran. — W. 
Cramer and J. C. Mottram, Lancet, 
21:1090 (Nov. 19), 1927. 

Incidence of Carriers of B. Aer- 
trycke (B. Pestis Caviae) and B. 
Enteritidis in Wild Rats of San 
Francisco — Attention is called to the 
incidence of carriers of food poisoning 
types of bacteria in wild rats as part of a 
study of certain factors which may pos- 
sibly be responsible for food infections 
and food poisoning outbreaks. In an ef- 
fort to establish the existence and the 
incidence of rat typhoid in the rodent 
population of San Francisco, bacteriolog- 
ical examinations of 775 rats were con- 
ducted which revealed 58 rodents infect- 
ed either with B. enteritidis (28 cases) 
or B. acrtrycke (30 cases.) At least 2 
per cent of the rodents were capable of 
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shedding highly virulent bacilli. As no 
rat virus baits had been distributed in 
the districts from which these animals 
came it was concluded that the rats were 
suffering from natural infection. The 
carrier rate was found to be fairly uni- 
form throughout the city and was 6 per 
cent in the vicinity of food handling es- 
tablishments. It is further stated by the 
authors that it is likely that as San 
Francisco has a vigilant rat extermina- 
tion servdce the conditions encountered 
there should not be considered as repre- 
sentative of the prevalence of rat typhoid 
in other large communities. — K. F. Mey- 
er and K. ^latsumura, J. htfccl. Dis. 
41:395 (Nov.), 1927. 

Effect of Cl. Sporogenes On Toxin 
Production by Cl. Botulinum — Con- 
flicting statements by various ins'estiga- 
tors regarding the effect of other organ- 
isms on the growth and toxin production 
of CL boiuVwuvi led to the e.xperiments 
reported here which were conducted to 
ascertain the effect of CL sporogenes on 
CL botuUnum, grown in vegetable as well 
as in meat medium. Asparagus, spinach 
and meat media were used. In every 
meat tube CL botulmum liberated suf- 
ficient toxin to kill a guinea pig irrespec- 
tive of the number of CL sporogenes 
spores present. The inoculation of an 
equal or greater number of CL bohtUmm 
with CL sporogenes in spinach medium 
produced toxin with but one exception, 
when only a hundred spores of each were 
used. In a few cases the introduction 
of an overwhelming number of CL spor- 
ogenes spores did not prevent the devel- 
opment of toxin. The deleterious influ- 
ence of CL sporogenes is most marked 
in the asparagus medium. In all three 
mediums the toxin strength is gradually 
diminished by increasing the number of 
CL sporogenes. The metabolic products 
of CL sporogenes are probably not in- 
jurious to botulinum toxin since the su- 
pernatant fluid of a culture of the non- 
toxic anaerobe, when added to botulinum 


toxin, did not destroy it. Planted to- 
gether it is not unlikely that CL sporo- 
genes and CL botuUnum contend for the 
same food substance, some of which may 
be necessary for toxin production, and 
if Cl. botuUnum fails in securing it little, 
if any, toxin is formed. The spore sus- 
pensions of CL botuUnum and CL sporo- 
genes inoculated in varying relative 
amounts into meat, spinach and aspara- 
gus mediums, were incubated for 10 days 
before testing for the presence of toxin. 
— E. Wagner Sommer and Kathryn 
Glunz, J. Infect. Dis. 41:442 (Dec.), 
1927. 

Bacteria Concerned in the Spoil- 
age of Haddock — In studying spoilage 
of Atlantic Coast haddock, the author, 
found that the predominating organisms 
isolated from the slime and muscle of the 
fish were Gram-positive rods constituting 
a single individual species in the subtilis- 
mesentericus group which is capable of 
existing in at least two distinctly differ- 
ent modifications. The hj'pothesis was 
advanced that the two forms are an ex- 
ample in the subtiUs-mesent'ericus group 
of the rough-and-smooth (R and S) type 
of bacterial variation observed by nu- 
merous investigators of other groups of 
bacteria. Cultural studies were made of 
38 strains of the fish organism grown 
from single-cells, special attention being 
given to the differentiation of S and R 
forms. The strains producing smooth 
colonies (S type) were asporogenous 
while the rough or “inactive” strains (R 
type) produced spores, both types breed- 
ing true through several successive trans- 
fers in broth and agar alternately at 24- 
hour intervals. It was possible to con- 
vert the R type to the S t}q)e and vice 
versa. The “active” form (S type) 
which was isolated repeatedly from stale 
fish muscle was assigned a share in the 
mechanism of spoilage. The organism 
studied is designated by the author as 
B. “jnesenterkus-vulgatus" . — k. H. Gee 
— J. Infect. Dis., 41:355, (Nov.), 1927. 
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Maternal Mortality in the United 
States — Twenty nations offer data in 
regard to maternal mortality rates. 
Among these the United States ranks 
19th, Chile being the only civilized na- 
tion that shows a higher death rate from 
accidents and diseases incident to child- 
birth. Oui rate runs one-third higher 
than that of England, and Wales and 
more than twice as high as Denmark, 
Italy, Japan, Netherlands, New Zealand, 
and Sweden. Even with allowance for 
statistical error and varying methods of 
computing rates, women in the United 
States are not assured of the safety they 
have a right to demand and which we 
should be able to give. There has been 
no improvement in the last 10 years, the 
rate being 6.1 per 1000 live births in 
1915 and 6.4 in 1925, an Increase in fact. 

Because- of this state of affairs this 
study was undertaken, the proportionate 
causes of maternal deaths being first 
summarized. In the death registration 
area of the United States during 1921 
over 40 per cent of all maternal deaths 
were due to puerperal septicemia. As 
this is regarded as a preventable cause 
this 40 per cent can be wiped out; 27 
per cent were due to “puerperal albu- 
minuria and convulsions,” which condi- 
tion is felt by all to be at least partly 
preventable; 10 per cent were due to 
instrumental and surgical delivery in- 
cluding Cesarean section ; the remaining 
23 per cent were due to the so-called 
accidents of pregnancy which included 
abortion, ectopic pregnancy, puerperal 
hemorrhage, embolus, puerperal phleg- 
masia dolens and “certain ill-defined 
causes.” Dr, Baker studied the midwife 
question to some extent, and while she 
did not consider the survey complete. 


found that the comparative data collected 
from the various states did not show that 
the midwife could be held responsible 
“as a dominant factor in the present high 
mortality rate”, moreover a lessening in 
the number of births represented by mid- 
wives is reported by 22 states. 

Hospitalization would seem to be one 
of the ways in which puerperal septicem- 
ia could be decreased but we still fall far 
short of an adequate number of beds for 
maternity patients as for all others. En- 
forced reporting of puerperal septicemia, 
better obstetrical training in all medical 
schools, and more facilities for prenatal 
care, are all considered. Sixteen states 
have laws making puerperal septicemia 
reportable but public health authorities 
have done little with it so far. 

Even the best prenatal care will never 
take the place of skilled obstetrics as 
Dr. Baker points out, but it has a mark- 
ed influence in reducing maternal mor- 
tality in all city groups where it has been 
tried out, the rate being cut down from 
one-half to two-thirds of the figure for 
the city as a whole. — Josephine Baker, 
M. D., Dr. P. H., J. A. M. A., Dec. 10, 
1927. 

Mothers and Babies in New Zea- 
land — New Zealand’s Annual Report for 
the year ending March, 1927, states that 
she still carries the lowest general death 
rate (not given) and the lowest infant 
death rafe-39.76. The infant death rate 
has declined slightly in the pastj'ear. This 
decline came in the neonatal period and 
slight as it gives us some courage. The 
present neonatal rate is 64 per cent of the 
total infant death rate, the causes given 
being prematurity-roughly J/ 2 ; debility 
and like causes 1/10; malformations 
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1/10; birth injuries 1/20. The stillbirth 
rate has risen steadily 9 points in 5 years, 
“at the same time as the live-birth rate 
has consistently declined.” (In all con- 
siderations of neonatal deaths and still- 
births we have to bear in mind that there 
are still variations in definition of the 
term “stillbirth.”) I\Iaternal mortality is 
recorded as 4.25, with an average during 
the years 1921-1925 nearly one unit 
above tlie average. Fifty-seven per cent 
of the deliveries occurred in hospitals. 
The average forceps delivery rate for 
New Zealand hospitals is 14 per cent of 
all cases delivered. 

The department reports plans on foot 
for new equipment and accomodations 
in hospital service, a standardized aseptic 
routine, extended training for midwives, 
etc. and expects from all a decline in 
hospital mortality rate as a result. — Pub. 
Health, London, Dec. 1927. 

Breast Feeding — Minneapolis puts 
out an interesting and valuable report on 
breast feeding. The summary of local 
factors influencing infant mortality is 
particularly good. We are somewhat 
surprised to see included these state- 
ments: “In Minneapolis city water need 
not be boiled to render it safe for ba- 
bies,” and “all milk distributed in Min- 
neapolis is pasteurized or from certified 
cows,” which would seem to indicate that 
boiling water and milk for babies is con- 
sidered quite unnecessary in any case. 
The report does not state how many ba- 
bies were receiving both bottle and 
breast feeding but says: “Breast feeding 
includes all babies receiving any breast 
milk.” Methods being employed in the 
campaign are discussed. Here, as else- 
where early infant mortality has not 
been affected. Deaths under 1 month 
were 57 per cent of the infant deaths for 
1926. (Compare 67 per cent for New 
Zealand.) The author feels that “more 
and more the application of breast feed- 
ing is proving tW maternal milk secures 
for the baby a permanent foundation for 


a healthy childhood.” — Helen Chesley 
Peck, Pub. Health Nurse, Dec., 1927. 

Influence of Pregnancy On Teeth 
— Another interesting contribution to this 
very important subject is presented in 
the December issue of the Dental Cos- 
mos by Dr. Guttorm Toverud of the 
State Dental Institute of Norway. This 
article includes a fine summary of the 
work that has befen done along this line 
in various countries as well as the results 
of the auUior’s experiments on rats “to 
see if pregnancy even under normal 
nutritional conditions might change the 
chemical composition of the teeth.” The 
conclusions presented are as follows: 

1. Histological and chemical changes are 
found in bones of pregnant women. 

2. Lowering in blood and saliva calcium arc 
found during the latter part of pregnancy. 

Both of these conditions may be the 
result of a faulty calcium metabolism 
caused by an insufficient intake of cal- 
cium, or by a disturbance in the function 
of some of the endocrine glands. Fur- 
thermore, this point of view is supported 
by: 

3. Experimental studies showing that the 
mother during pregnancy has to give off some 
of her own calcium from the hard tissues when 
the intake is insufficient to cover the need of 
the mother as well as the need of the fetus. 

4. The experiments on rats described in this 
lecture, which show that rats fed a calcium- 
and vitamin-deficient diet (also containing a 
toxic factor) during the gestation period de- 
veloped front teeth of a very inferior chem- 
ical composition. 

The practical conclusion which may 
be drawn from this preliminary study 
is: A liberal intake of lime correspond- 
ing to the content of about one liter of 
milk daily (1.2g. Ca) and a liberal in- 
take of the vitamins necessary for the 
utilization of the lime, viz., uncooked 
fruit, green stuffs and milk (and cod 
liver oil), will be of invaluable help in 
conserving the teeth of the pregnant 
mother. — Dr. Guttorm Toverud, Den- 
tal Cosmos, Dec. 1927 
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Dental School Clinics in Germany 
— The Association of German Municipal- 
ities recently published in its official or- 
gan the results of an investigation into 
public provision for the care of the teeth 
of elementary school children in its mem- 
ber cities. The general conclusion is 
that the cities are giving an increasing 
amount of attention to this subject. 

The study covered 92 cities having a 
population of over 50,000. Fifty of the 
92 cities maintain their own dental clin- 
ics for school children. In the cities not 
having municipal dental clinics other 
arrangements are made, such as ex- 
aminations and treatment provided eith- 
er at the university clinic or paid for 
from sickness insurance funds. In 
many cities dentists in private practice 
are engaged by the authorities to give 
dental care. 

In addition to being provided in el- 
ementary schools, dental treatment is 
given in an increasing number of com- 
pulsory continuation schools. At the 
time of the investigation mentioned 
above at least 28 cities were providing 
such treatment. 

, The cost of this work is met almost 
entirely by the municipalities. In sev- 
eral cities subsidies are also given by 
social insurance funds. A very small 
fee is paid by the parents in some cities. 
— Zentralbl j. Jvgendrecht uud Jugcnd- 
wohljahrt, Berlin, Sept. 1927, p. 157. 

Tetanus Following Vaccination 
Against Smallpox and Its Prevention 
— Whenever the subject of vaccination 
is brought up some one is very apt to 
have a story to relate of a very sore arm 
having resulted from that procedure. 
As such stories circulate, additions are 
occasionally made and we finally learn 
that the arm was lost. These lost arms 
are exceedingly difficult to find. There 
is no denying the fact, however, that 
very sore arms do at times follow vac- 
cination. The unfortunate part of the 
whole matter is that people are very apt 


to blame the procedure itself for these 
results, and not the method employed 
in vaccinating, or the way in which the 
vaccination was or was not afterward 
cared for. Most, if not all, of the ex- 
cessively sore arms are due to improper 
vaccination technic or to improper after 
care or lack of after care. Vaccination 
is a form of minor surgery and desems 
the attention and care accorded any oth- 
er minor injury. 

The occasional cases of post-vaccina- 
tion tetanus while relatively rare are a 
much more serious sequel. Among the 
thousands of vaccinations which must 
have been performed, only two such 
cases are known to have occurred in 
Massachusetts last year. In both in- 
stances, the cause was very evidently 
faulty after care. 

In a recent number of Public Health 
Reports (Dec. 16, 1927), Dr. Armstrong 
of the U. S. Public Health Service pre- 
sents the evidence, gained through case 
investigations and laboratory e.xperi- 
ments, concerning post-vaccination tet- 
anus. He concludes that such infection 
is due either to infected bunion pads 
used as dressings or to the presence of 
the specific organism at the site of vac- 
cination, either at the time of vaccina- 
tion or through subsequent contamina- 
tion of the vaccination area. His sum- 
mary is as follows: 

1. Epidemiological evidence is presented 
which indicates that post-vaccination tetanus, 
when it develops, tends to follow severe pri- 
mary vaccinations performed with large inser- 
tions and dressed with some type of shield 
or covering strapped to the site. 

2. Shields and dressings are shown markedly 
to predispose to the development of post-vac- 
cination tetanus in monkeys and rabbits vac- 
cinated with virus artificially contaminated 
with B. ielani. 

3. A proper vaccination is defined as one 
in which the insertion is not over one-eighth 
inch in its greatest diameter, made by some 
method which does not remove or destroy the 
epidermis. Such insertions treated openly, 
e., without the use of shields or dressings 
strapped to the site, have never, in so far as 
we are aware, been followed by post-vaccina- 
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tion tetanus. It seems probable that the adop- 
tion of these simple procedures of technic on 
the part of vaccinators, coupled with a proper 
warning to the vaccinated individual, or his 
parents or guardian, concerning the dangers of 
home applied shields and dressings, would elim- 
inate tetanus as a complication of vaccination. 

To carry out a proper vaccination as 
defined above, the following procedure 
is suggested; 

1. The site should be the insertion of the 
deltoid. 

2. Cleanse the skin thoroughly but gently 
with acetone or 70 per cent alcohol (denatured 
alcohol should not be used) and allow to dry. 

3. Use the Kinyoun or multiple pressure 
method of insertion through a drop of virus 
e.\presscd upon the skin; make horizontal pres- 
sure with the point of the needle 20 to 30 
times. The skin should be held taut and the 
area of the insertion not over one-eighth inch 
'in diameter. A new, sharp, flamed needle 
should be used. The virus is wiped off imme- 
diately afterward with sterile gauze. 

4. After care — no dressing is applied at the 
time of vaccination or subsequently, unless an 
open lesion develops following the formation 
of the vesicle. Under such circumstances, a 
large antiseptic dressing is strapped loosely 
over the vaccination, the adhesive straps be- 
ing applied well away from tlie vaccination 
site. Under no circumstances should shields 
or other forms of dressing than those speci- 
fied be used, and such care should always be 
g?ven under a physician’s direction. The vac- 
cination should be followed by the physician 
during its entire course, not only to determine 
the immunity status, but to insure the proper 
after care necessary to prevent complications. 

— Charles Armstrong, Pub. Health Rep., 
Dec. 16, 1927. 

The Early Diagnosis and Non- 
paralytic Anterior Poliomyelitis — 
Much interest has been aroused in the 
recent outbreak of poliomyelitis in Mas- 
sachusetts. In view of the confusion in 
regard to the nonparalytic form of the 
disease, the author discusses the early 
diagnosis based on a large number of 
observations during the summer. The 
typical onset and course of the acute 
stage is described. 

The assumption that the disease may 
stop at any point in its development 


offers an explanation for the abortive 
type, where there is a generalized in- 
fection with the virus of anterior polio- 
m 3 'elitis, which does not go on to locali- 
zation in the central nervous system; 
the nonparalytic tj^e where there is a 
demonstrable invasion of the central 
nervous system both by physical signs 
and lumbar puncture, but where no dis- 
coverable paralysis ensues; and the para- 
lytic tjfpe where there is invasion and in- 
jury to the central nervous system, with 
the characteristic and oftentimes crip- 
pling paralysis, which gives the disease 
its interest and its dread. 

The author paints a picture of the 
symptomatology and physical signs of 
the nonparalytic type and the pre-para- 
lytic stage of the paralytic type which 
very often permits the making of a de- 
finite diagnosis. 

A tentative diagnosis of poliomyelitis 
having been made, the diagnosis is con- 
firmed by an examination of the spinal 
fluid. The pressure is usually increased, 
there is an increase in cells up to 700 or 
800, and the fluid presents a ground glass 
appearance. The sum of this informa- 
tion makes the differential diagnosis not 
difficult. 

The author points out the impossi- 
bility of determining whether or not a 
case wll become paralyzed, as well as 
lack of information as to the ratio of 
paralytic and nonparalytic cases. He 
summarizes as follows: 

1. In the present .state of our knowledge the 
prevalence of the abortive case of poliomyelitis 
as previously defined must remain a matter of 
conjecture. It is the type of case more often 
heard about than seen. 

2. The nonparalytic and paralyzed case are 
alike in their onset, and can be diagnozed ac- 
curately in the majority of cases in the ab- 
sence of or before the occurrence of paralysis. 

3. The nonparalytic case as defined in this 
paper probably does not constitute a very 
large proportion of the total number of cases. 

— Eliot H. Luther, M.D., Boston, M. & 
S. J., Dec. 22, 1927. 



PUBLIC HEALTH NURSING 

Miriam Ames, R. N. 

ARE YOU SATISFIED WITH THE ANNUAL REPORTS 

YOU RECEIVE 


O VER the desk of any organization 
executive pours a stream of annual 
reports. Some are glanced at, some read 
through, and occasionally there is one 
whose contents are studied with a search- 
ing eye. 

Several executives decided in 1924 
that these reports would be more valu- 
able if it were possible to have more uni- 
form methods of preparing them so that 
one organization might place its figures 
beside those of another, make trust- 
worthy comparisons and draw conclu- 
sions therefrom. The committee which 
was later appointed prepared an outline 
and made a report in 1925 which resulted 
in the addition of new members to tbe 
committee to represent the smaller com- 
munities. At the 1926 meeting, it was 
decided that the report should be pub- 
lished in the professional journals ask- 
ing interested workers to submit any 
further recommendations which they 
might wish to make. Such a summary 
appeared ' in the Public Health Nurse of 
May, 1927. Apparently there is no de- 
sire on the part of workers to add to this 
material. It would be justifiable to as- 
sume that public health workers are sat- 
isfied with the reports they receive, or 
at least that they are basing their hopes 
for improved conditions on the apparent 
change that is taking place. 

The trend in content of reports during 


* This paper by Marguerite A. Wales, R.N., was 
presented as the Report of the Committee on 
Standard Forms for Annual Reports of Public 
Health Nursing Associations or Groups, to the Pub- 
lic Health Nursing Section of the American Public 
Health Association at the Fifty-sixth Annual Meeting 
at Cincinnati, O , October 20, 1927. 


the past few years should hearten even 
the pessimist. After all, why should 
we expect changes in style only in the 
picture section of the report? The pic- 
ture of a nurse, which appeared and re- 
appeared as the frontispiece of a report 
from one of our large organizations in 
the years of 1912 and 1913, is in marked 
contrast to the one which appears in the 
picture section of tin’s year’s report from 
another large city organization. Our 
first reaction to these pictures is to laugh 
and to think how absurd it was to climb 
about on tenement stairs in skirts of such 
length. How much more attractive and 
comfortable our nurses appear in mod- 
ern times, and how much more universal 
is a businesslike uniform in organizations 
all over the country. In the “hat pin 
age” there were many public health nurs- 
es who went about in the homes in or- 
dinary street clothes. (See Newark, 
1912.) 

The change in fashion is quite signifi- 
cant of the changes which have taken 
place in .the general content of the re- 
port. With the long skirts of those days 
we were apt to find the long narrative of 
the nurse’s work and the long list of 
“donors,” etc. Today, when modern ad- 
vertising, moving pictures and radios 
have taught us that the public will only 
grasp what can be seen at a glance, we 
have the concise, business-like statement 
from the president and director, the sin- 
gle page of large-typed totals for statis- 
tical material and the balance of the re- 
port made up of well chosen pictures, all 
of which give a concise story of the work. 
(See Boston, 1925). 
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Prof. Ira V. Hiscock. has stated in his 
admirable paper which appeared in the 
April, 1927, Public Health Nurse, ^ that a 
report must be prepared (or four princi- 
pal groups of people: the supporting pub- 
lic, the board which is responsible for 
management, the staff, other public 
health workers, etc. 

Most of the supporting public will 
only be interested in the story which 
makes its appeal in a striking way — 
hence the resort to modern advertising 
methods. The board responsible for 
management will be interested in figures 
on the financial page and the statistics, 
with a brief storjf of growth and plans 
for the future. From the new topics 
creeping into the president’s reports, re- 
ferring to national public health projects, 
we see the effect of the layman’s place 
in our public health organizations (see 
Toledo, 1926), and we can count more 
and more on a board which will under- 
stand our problems. The staff, of course, 
we should assume will be interested in 
the same sort of material as that pre- 
pared for “other public health workers.” 
Until recently the fourth group, which 
represents the reader who studies reports 
with professional interest in comparative 
tables and development of programs, 
has been the most neglected one. 

In the past, these comparisons have 
been difficult to make because of lack of 
uniformity in terms. What has been the 
distinction made between “cases” and 
“patients” in statistical reports? How 
should tuberculosis contacts be record- 
ed? In an association doing child wel- 
fare work, and therefore carrying a large 
number of well children who could not 
be discharged, should the records be 
based on admittances or on discharges? 

These problems brought about the 
appointment of this committee. The 
work of “defining terms” has been left 
to the Record Committee of the Na- 
tional Organization for Public Health 
Nursing, which has made up record 


forms which are being tried out in many 
organizations all over the country. 

During the years since the N. O. P. 
H. N. Visiting Nurse Service Study,* or- 
ganizations have been making much 
better analyses of their work and we be- 
gin to see a change in the annual report. 
Cleveland, we believe, was the first or- 
ganization to introduce figures from a 
“time study” into the pages of its re- 
port. Immediately other organizations 
began to compare notes. “If Cleve- 
land spends so much time on this or 
that phase of work, how do we com- 
pare?” they began to ask, and these 
questions gradually crept into print. La- 
ter, Detroit presented a comparative 
table from a number of organization fig- 
ures which was very helpful. We find 
ourselves saying: “If Detroit spends 56.9 
per cent of its time in maternity work, 
how much time per visit do their nurses 
average in the care of a maternity pa- 
tient?” — and so on. 

Today, we are getting a basis of study, 
and the annual report will come to be the 
exchange of program and general plan 
which will lead us to a better under- 
standing of the city programs. With 
health departments using the Appraisal 
Form more and more and bending their 
efforts toward defining standards, surely 
the nursing organizations must work to- 
ward some means of comparing their 
work and how it fits into the city pic- 
ture, and this can be greatly facilitated 
by a standard form of annual report. 
With this in mind, we shall review here 
the points which the committee agreed 
upon as desirable in an annual report. 

The reports should contain a general 
report from the president or director 
stating the principal aims of the organ- 
ization, based presumably on the needs 
of the community. The Visiting Nurse 
Association is the key group to study 
morbidity situations and much valuable 
data could be prepared by taking groups 
of diseases and trying to establish a mor- 
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biclity rate according to age. The lay- 
man who is giving his support to such 
work will find much of interest in figures 
which show just how far his money will 
go in meeting the community demands. 

The report should contain an outline 
in brief of the various branches of the 
service instituted to carry out the aims; 
for instance, the statement here could 
contain information as to whether the 
organization carried solely a staff for 
acute sickness situations, or whether it 
included: acute sickness, chronic sick- 
ness, maternity, clinic service, health 
education, and public health teaching. 
Statistical material should be jwesented 
in connection with the various services; 
for example, the number of staff appor- 
tioned to each service (obtained from 
number of hours, for a generalized serv- 
ice) ; amount of time spent in each serv- 
ice; and per cent distribution of the en- 
tire work among the various services. 

This might seem an appropriate place 
in which to enter a brief survey of the 
community facilities and a justification 
of emphasis on any one or more branch- 
es of the organization’s work. The num- 
ber of cases and visits should be listed 
in age groups and nationalities; the mor- 
bidity and mortality statistics by dis- 
ease groups; the duration of visits and 
number of visits by diseases (see Dr. 
Louis I. Dublin’s ‘ “Records of Public 
Health Nursing” for a uniform method 
of tabulation of statistics above men- 
tioned) . Reports should' clearly define 
the organization’s policy in regard to 
the content of a visit; that is, when a 
nurse is carrying a prenatal patient un- 
der her supervision, if this supervision is 
carried on by correspondence rather than 
by personal visits, it should be so stated. 

There should be a statement of bud- 
gets and costs. The items of budget to be 
included and how these should be en- 
tered and defined are covered in the Re- 
port of the Committee to Study Visiting 
Nursing.’ Statistical material based on 
the suggestions of this report would af- 


ford also a detailed study of the costs of 
various services if an organization were 
equipped to gather and tabulate this ad- 
ditional data. 

In this connection, the following might 
be suggested as valuable and interesting 
where possible to obtain : time spent in 
each function which the nurse performs, 
that is, office, travel, assigned duties, 
clinic work, field work, and, further, time 
spent in different types of field work; 
costs of service time (using such a unit 
as the hour for a basis; from this could 
be readily computed tlie amounts ex- 
pended on maternity work, on acute 
sickness visiting, etc.) ; type of work ac- 
complished; number of visits by type. 
The report should include a statement of 
the future plans of work and recommend- 
ations for the progress of public health 
work in general. 

In conclusion, then, we might say that 
while we find the annual reports of some 
organizations including just the type of 
figures needed to make comparisons 
easy, other organizations should be en- 
couraged to follow this general outline 
so that workers all over the country may 
benefit by comparisons of work and pro- 
grams. 
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Hourly Nursing — ^Hourly Nursing, 
or tlie appointment service plan, is be- 
ing given considerable thought by Visit- 
ing Nurse Associations all over the coun- 
try. There are at present four methods 
of administration in vogue. In certain 
cities, tlie entire service is carried by the 
xdsiting nurse staff, in otliers there is a 
joint sclieme worked out witli the central 
registry for nurses, in still others the reg- 
istry carries the service alone, and of 
course there is the “free lance” nurse. 

The Public Health Nurse for Januar}', 
1928, is publishing follow-up material on 
the stud}'- made by the Statistical De- 
partment of the National Organization 
for Public Health Nursing in August, 
1927. This material includes an excerpt 
from Dr. Winslow’s report* on the prog- 
ress of the Grading Committee as given 
at the A. P. H. A. meeting in Cincinnati, 
and a bibliography on the subject, which 
we quote here. Other articles and dis- 
cussions are to follow. 

Four "Close-ups” of Hourly Nursing. Ant. 
J. Nurs., June, 1925, p. 721-727. 

Open Forum. Am. J. Nurs., Jan., 1927, p. 
61. 

Hearsay and Facts in Private Duty. J. M. 
Geister. Am. J. Nurs., July, 1926. 

Twenty-four Official Registries Provide 
Hourly Nursing for Public; Interesting Two 
Years’ Registry Experiment in Buffalo, N. Y. 
Anagrams, Feb., 1927. American Nurses’ Assn. 

Hourly Nursing in Public Health Nursing 
Associations. L. M. Tattershall. Pub. Health 
Nurse, Aug., 1927. p. 397-401. 

Hourly Nursing (abstract of paper). M. E. 
Edgecomb. Pub. Health Nurse, Aug., 1927. p. 
401-2. 

Chicago’s Hourly Nursing Service Aids Con- 
valescents. Nation’s Health, Aug., 1926. p. 
560. 

Nursing Care by the Hour or by the Day. 
E. Van Ness. Nation’s Health, Aug., 1927. 

Nursing the Community. N. Deutsch. Pa- 
cific Coast J. Nurs., Dec., 1926. 

Mrs. Citizen Wants a Nurse. Pacific Coast 
J. Nurs., Jan., 1927. 

Hourly Nursing in Philadelphia. A. C. H. 
A. Bull., Jan., 1926. p. 13. 

One Way Out. D. Deming. Survey, June 
IS, 1926, p. 377. 

* This report will appear in the March issue. 


Bulletin, Chicago Health Department, Aug. 
17, 1926, p. 210. 

Washington, D. C. Instructive Visiting Nurse 
Society Report, 1925, p. 10. 

Report oj the Committee to Study Visiting 
Nursing, p. 34. 

Manual of Public Health Nursing. National 
Organization for Public He.alth Nursing, p 


Buffalo Conference On Family 
Life in America — The Conference on 
Family Life in America, held in Buffalo 
in October, 1927, dealt with many prob- 
lems closely related to the health of the 
family and individual — the meaning and 
use of leisure, spiritual factors in family 
life, the ideals of marriage and parent- 
hood, and most interesting perhaps, the 
changing basis of family support and ex- 
penditure. This last was dealt with very 
ably by Paul H. Douglas of tlie Univer- 
sity of Chicago. He said in part; 

The family as a consuming unit will in all 
probability, despite certain obviously opposite 
forces, continue indefinitely. In the future, 
however, increasingly large numbers of men 
and women will earn their living as indivi- 
duals within the family. This individualistic 
way of securing income, and the largely com- 
bined melliod of expenditure, present some 
interesting prospects. 

Will the employed children contribute to a 
common fund? Many now retain their earn- 
ings and live on a far more expensive scale 
than others of their economic class. They 
are young, and spend for luxuries what is spent 
by others on necessities. This scale of living 
unfits them for marriage, and the proper phy- 
sical and spiritual care of children. Another 
result is the added weight of responsibility on 
the mother and father, and younger children, 
who are often deprived of the basic needs in 
family life because the older children fail’ to 
pool their earnings. The most overworked 
and exploited members of society are the 
working-class mothers of two or more chil- 
dren. Even their food is often cut below the 
level of decency and efficiency. I'fo labor 
laws have been enacted for them! Adjust- 
ment of wages to number of children sup- 
ported has been suggested, but bears with it 
many objections. The writer feels strongly 
that bachelors and childless couples have 'not 
so great a demand on industry as the family, 
which is rearing the next generation, and which 
is therefore returning to the nation manpower 
of definite economic value. -n T) 
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Group Thinking Better Than One 
Mind — In building new words from 
certain given words a group did better 
than individuals working alone, as re- 
ported by Goodwin B. Watson, of Col- 
umbia University, at the recent -meeting 
of the American Association for the Ad- 
vancement of Science. Dr. Watson 
granted that further investigations are 
necessary to ascertain whether groups 
are more effective in accomplishing more 
difficult tasks. The editor would call at- 
tention to the positive gains in many sit- 
uations through group discussion rightly 
conducted. Created Discussion, revised 
edition, is a clear, untechnical guide in 
keeping group discussion from deterior- 
ating into aimless talk. “It shows in 
sharp outline the principles by which 
any average group can open up an issue 
in ways to assure an orderly and search- 
ing procedure. Members of committees, 
conferences, and study circles will find in 
its pages new suggestions for making 
group experience rewarding.” — The In- 
quiry, 129 East 52nd St., New York, N. 
Y. 63 pp. 50 cents. 

Gains in 13 Years — “The American 
Social Hygiene Association, through its 
Division of Public Information, for 13 
years has steadily developed and pro- 
moted ways and means for building up 
public opinion in favor of sound social 
hygiene measures. The results are ap- 
parent. Whereas, among most people, 
sex was formerly a subject discussed in 
whispers behind closed doors, social hy- 
giene is now a leading topic of discus- 
sion in meetings and conferences every- 

* Please address questions, samples of printed matter, 
criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y. 


where. Where once it was difficult to 
get a hearing in schools and colleges, or 
before clubs and educational groups, to- 
day the association’s staff of lecturers 
is engaged for months ahead. Our books 
are found in the regular stock of the 
average book-shop, thousands of re- 
quests for our pamphlet publications are 
received each month, and the Journal of 
Social Hygiene and the Social Hygiene 
Nezvs arc available not only in libraries 
generally in this country, but abroad as 
well. There is a steady demand for mo- 
tion pictures, lantern slides, posters and 
specially arranged exhibits dealing with 
social hygiene.” — Social Hygiene Nexvs. 
“Public Information Number.” 370 Sev- 
enth Ave., New York, N. Y. Nov. 30, 
1927. Free. 

“What Do You Think of It?”— 
Ask this question of the average indivi- 
dual and he will say that the annual re- 
port is “fine,” the letter is “a m’nner,” 
the meeting “was great.” Most people 
do not like to criticise us and our pro- 
ducts to our faces. 

Getting small groups of people to- 
gether to criticise frankly, to raise ques- 
tions and to make suggestions is about 
the only method of getting at the hon- 
est judgments of the non-e.xpert. And 
the sharing of such opinions stimulates 
the critical attitude toward our own ma- 
terial and stirs latent common sense 
which after all is enough to lead us to 
see many of the faults in our health edu- 
cation material. 

Indoor Sport for Health Workers 
— Within a year or a little more six na- 
tional and local New York agencies have 
made collections of health education 
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posters or of information about available 
posters^ and several others have mimeo- 
graphed lists on hand. Would it help to 
lessen duplication of effort if the editor 
of tliis department could announce when 
you are about to collect information or 
make up lists? 

The National Health Library, 370 
Seventh Ave., New York, N. Y., an- 
nounces the compilation of a list of 
health education posters. 

The National Health Library an- 
nounces a revision of a list of health 
magazines of general interest and bulle- 
tins or house organs of national, slate 
and local health agencies — principally of 
the public departments. 

Copies of the National Healtli Library 
lists will be supplied upon request. Free. 

The editor of this department an- 
nounces the preparation of a list of na- 
tional, state and local house organs and 
other periodicals in all health and other 
social and civic fields in Uie United 
States, Canada and other countries. 

The editor announces a revision of 
lists of national, state and, to some ex- 
tent, local agencies — health, social and 
civic — in tliis and other countries. 

The compilers of the above lists will 
welcome cooperation. 

Making a Survey Work — 

No reform movement, or important diangc 
in the community’s activities can be forced 
upon the community from the outside. Any- 
thing of permanent worth must come from a 
desire within the group for such a change or 
reform .... Before the majority of the mem- 
bers of the community will have the same atti- 
tude toward any extensive change or reform, 
however, they will need to have the same in- 
sight into the local situation and the causes 
back of it, that the group of leaders who have 
been active in carrying on the survey have. 

This insight into local conditions and activi- 
ties and the possibility of improvement and 
greater efficiency will be reached by the ma- 
jority of the community only when they 
have been given the facts in the matter. That 
is why the Publicity Committee has the most 
important work of the entire survey.. 

The object desired will never be reached by 
having published one or two formal reports 


in the newspapers or a formal report in pam- 
phlet form, no matter how valuable such a 
report may be. While these formal reports 
have great value, especially for comparative 
purposes and for the leaders of the various 
social agencies, they must be only a part of the 
general campaign of publicity whicli is carried 
on for tlic benefit of the local community. 

In chapter on “Publicity” in Tech- 
nique oj Social Surveys, by M. E. Elmer. 
J. R. Miller, Los Angeles. Revised 1927. 

Consultation with Specialists — 
Surveys and studies, investigations and 
reviews of man}' tj'pes are very common 
in tlie public health field. Frequently it 
is tlie department or volunteer agency 
of known efficiency and effectiveness that 
calls in a specialist or group of leaders 
in public health to look it over — a health 
examination, if you please, made for the 
same reasons as a physical health exam- 
ination. 

The same procedure is being followed 
in business and industry to a consider- 
able extent. And now a writer in Print- 
er’s Ink argues for such an examination 
of the advertising department. See how 
the argument could apply to the public- 
ity and educational work of a national, 
state or local health body: 

What would have resulted ? When a physi- 
cian is treating a patient, the family or the 
man himself may worry over the lack of prog- 
ress and begin to lose confidence. The doctor 
may be morally sure that he is doing all that 
can be done. But, if the case is critical, he 
often finds it to be good psychology to call 
in one or two other medical men and get 
their opinions. If they agree that the treat- 
ment is right, the patient and his friends are 
reassured and the doctor then has a fair op- 
portunity to do his work. Doubtless the oth- 
ers can make certain helpful suggestions. Two 
or three heads are always better than one in 
medicine just as they are in anything else. 

On the other hand, the consultation may de- 
velop something that had been overlooked, re- 
quiring the services of a specialist. In this 
case, the first doctor would naturally step 
aside. 

Or perhaps there might be no dissatisfac- 
tion on the part of the patient or his family, 
but the phj'sician himself might be worried 
over the progress of the case. He would be 
doing a wise and professional thing if, with the 
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consent of the family, he should call in a 
couple of other doctors and check over the 
case with them. Here the outcome would be 
substantial!}' the same as before. If he were 
found to be on the right track, his confidence 
in himself would be increased and the palient’.s 
chances for recovery made better. 

Such things arc happening in the practice 
of medicine every day in every town. 

Now That the Holidays Are Past 
— The time has come when many groups 
of health and other social workers might 
get together to talk over their annual re- 
ports, leaflets, meetings, etc. The New 
York Committee on Publicit}' Methods 
has already started a series of discussion 
meetings and self-clinics. To avoid 
speech making, to secure adequate group 
participation, and to have a friendly, in- 
timate atmosphere, the sessions are lim- 
ited to 20 or 25 people — the smaller 
number being preferable. The advance 
registration shows that two sessions each 
;vill be needed to handle some of the top- 
ics. 

The New York Topics — Registrations 
have been accepted for the following top- 
ics: 

1 Comparisons of costs of printing — Arc 
we paying the right prices for what wc 
get? 

2 Problems in dealing with printers 

3 Costs, qualities and uses of paper 

4 Annual reports — a group clinic on re- 
ports of those present 

5 The uses of dailies other than the metro- 
politan dailies 

6 Our doubts or difficulties in dealing with 
newspapers 

7 Press stories — a group clinic on press re- 
leases of those present 

8 How can we evaluate results of our edu- 
cational publicity? 

9 How agencies are “Programming” their 
publicity 

10 Comparison of functions included in pub- 
licity departments 

11 Figuring costs of mail appeals 

12 Sobs vs. reasons in money appeals 

13 Difficulties in using outside publicity 
workers or bureaus and how the difficul- 
ties have been overcome 

14 Film slides and continuous motion pic- 
tures * 

15 The uses of the multigraph and mimeo- 
graph 


16 Problems of tliose doing state-wide pub- 
licity 

17 Problems of those doing national pub- 
licity 

The details on any topic ivill be sent 
to any one who wishes to organize a local 
group. Members of the Public Health 
Education Section of the A. P. H. A. 
who ivish to attend some of the New 
Y'ork sessions will be supplied with reg- 
istration blanks. Address: Committee 
on Publicity Methods, 130 East 22d St., 
New York, N. Y. 

Baby’s First Letter — The first let- 
ter received by most babies in Racine, 
Wis., comes from the Board of Health: 
Dear little friend — 

A happy birthday and many, many of 
them 1 

You think you arc quite big, now that you 
arc eating cereals, toast, butter and cooked 
fruits, besides your milk and orange juice; 
now don’t you? And you have some tiny, 
white teeth, too. 

What a big person you are getting to be! 
And just after this first birthday is the time 
to make your first visit to the dentist and to 
have a tooth brush all your very own just 
like the big ones Daddy and Mother have. 

And while you are out to see the dentist, 
go to visit your doctor, too, or the baby clinic 
and ask all about the treatments which will 
keep you from having smallpox and diph- 
theria. Maybe the treatments can be started 
that very day — the sooner they arc begun, the 
safer you w'ill be. 

Keep on growing strong, little friend, by 
eating the good things Mother gives you and 
sleeping IS hours of the 24 in fresh air. Oh 
yes I .^nd stay away from those people who 
have colds — colds may mean all kinds of sick- 
ness to you. 

Again, I wish you a happy birthday! 

Yours for he.alth, 

(Signed) W. W. Bauer, M. D., 
Commissioner of Health- 

The letter is printed on a pleasing 
rough finish paper, 7-^ by 10 inches, 
with envelope 7-^ by 4 inches. Delivery 
is made by health department nurses on 
each first birthday. Says Dr. Bauer: 

Births as they are reported, are inde-xed in a 
tickler date file a year ahead, and the delivci}’ 
of the greeting is always carefully timed for 
e.ractly the baby’s birthday, except that Sun- 
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•day and holiday babies receive theirs on the 
last business day before the birthday. The 
cost is $43,00 in quantities of fifteen hundred. 
For us this is a little more than a year’s sup- 
ply. 

Linoleum Blocks Again — More 
effective than photographs for many il- 
lustrations in much healtli education and 
publicity are linoleum blocks. “Modern 
linoleum block printing is, in reality, the 
revival of one of the most ancient forms 
of printing.” 

How the Cornell College of Agricul- 
ture makes effective and inexpensive 
short runs of posters was told in the 
November, 1927, issue of the Journal. 

An illustrated working guide for mak- 
ing linoleum blocks for various printed 
forms appears under “Making Posters 
from Linoleum Blocks,” by C. W. Smith, 
in The Poster, 307 SouUt Green St., Chi- 
cago, 111., Nov., 1927. 30 cents. 

Detailed information is given in a de- 
lightful volume. Essentials oj Liuolcum- 
Block Printing, by Ralph W. Polk. Man- 
ual Arts Press, Peoria, 111. 1927. 60 pp. 
52.00. Many a health worker would find 
that “the making and printing of lino- 
leum blocks is intensely interesting 
work,” and that “it is a real joy to create 
an original design, carve it in linoleum, 
and to obtain printed copies of it.” Lim- 
ited editions can be printed by hand, 
or an old-fashioned letter press can be 
used. The high school printing office 
may already be using the new-old art, 
and commercial printers can run the 
blocks in your printing jobs. Quite a few 
illustrations for health use can be copied, 
and probably art instructors can be en- 
listed. hope to exhibit a collection 
oj linoletim illustrations at Chicago in 
October, 1928. 

RADIO 

For dates of talks over station WEEI, 
address Mass. Society for Mental Hy- 
giene, S Joy St., Boston, Mass. 

There was little tuning off by those 
not discouraged by the dull title, “Heart 


Disease,” who listened in on Dr. M, M. 
Myers at Station WHO, Des Moines, la. 
“A Doctor, a Nurse and a Ford Car” 
would have been a better title. In The 
Campaign, Iowa Tuberculosis Assn., Des 
hloines, la. 

“Three talks a week on guides to 
health and safety, embracing in detail 
the subjects of home hygiene, first aid 
and life-saving,” were put on the air by 
the Pittsburgh Red Cross Chapter “in 
the 1926 enrollment, in addition to edu- 
cational talks on Home Service, Junior 
Red Cross and general activities. Be- 
ginning October 4, some five weeks be- 
fore Armistice Day, and ending- on Nov- 
ember 22, at the close of tlie campaign, 
these health talks were not on abstrac- 
tions but on subjects of immediate in- 
terest to every parent with a receiving 
set. They included such matters as care 
of the baby, small child and school child; 
the cause and prevention of common ail- 
ments, proper diet, emergency care and 
treatment of the injured, and water safe- 
ty and rescue work, as taught by the 
chapter staff. As a result of these radio 
addresses, the chapter received many 
inquiries from persons desiring to join 
classes. In any case, public attention 
was directed to the health education 
work of the Red Cross .” — Red Cross 
Courier. Nov. 1, 1927. 

For ammunition in dealing with ra- 
dio stations, see the following: 

“Broadcasting Buncombe” about 
health. Editorial review. J. A. M. A. 
Nov. 19, 1927. 

“Station UCFL.” Editorial on health 
exploitation. Hygeia. Dec., 1927. 

“Can Radio Be Rescued?” New Re- 
public. Oct. 26, 1927. The general sit- 
uation and how it came about. 

A REQUEST FROM BRAZIL 

Dr. Euvaldo Diniz Goncalves, -Rua 
MorechaL Bittencourt, n. 15, Bahia, 
Brazil, writes for “some information 
about popular instruction of adult 
groups in matters of health; that is. 
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health publicit}' or health propaganda. 
As director of the division of health edu- 
cation in the state department of pub- 
lic health, I am interested to know the 
service done by the similar offices of that 
country. Will you have the kindness 
to ask for me some educational material 
and information regarding the activities 
of the state departments?” 

Will some state departments write, 
and some local, state and national agen- 
cies send him examples of educational 
material? Please tell the editor when 
you have done so. 

EDUCATIONAL MATERIAL 

Public health workers or at least those 
who use health posters are invited to help 
the National Health Council make up a 
list of posters and placards available na- 
tionally. Ask the Council at 370 Sev- 
enth Ave., New York, N. Y., to send a 
copy of the “preliminary list” and then 
quickly write them your suggestions as 
to the information given in die list, and 
the omissions or inclusions to which you 
object. 

An 8-page folder for mothers: Keep- 
ing the Well Baby Well. Children’s Bu- 
reau, Washington, D. C., 1927. 

Texts for teaching and materials for 
use are listed in A Catalogue oj Supplies 
and Books on First Aid and Life Saving, 
1927 (revised). American National Red 
Cross, Washington. Free. 

The “what are Strep-to-coc-ci?” car 
cards of the Onondaga Health Assri., 
Syracuse, N. Y., are being used by the 
Tuberculosis Society of Detroit, Mich. 

A revised edition has been issued of 
Plays and Pageantry, the list of health 
plays recommended by the National 
Health Council. Free of National Tuber- 
culosis Assn., 370 Seventh Ave., New 
York, N. Y. Gives synopses of 25 plays 
which are sold at 10 to 25 cents a copy. 
They are arranged in age groups: 5-7 


years of age, 7-10, 10-12, 13-18, for older 
persons. 

Eight pages of posters in color, 2 on 
prenatal care (from India and Russia) 
and 6 on child health (from China, 
Japan, France, etc.), accompany 
“Teaching Prenatal Care by Means of 
Posters,” by^ Stuart B. Blakely. Hygcia, 
535 North Dearborn St., Chicago, 111., 
Dec., 1927. 25 cents. “The Russian pre- 
natal posters are full of action, striking 
in color, beautiful in design, with the 
printed matter subordinate and even 
decorative.” 

A Long Life and a IMerry One, by^ D. 
B. Armstrong. Metropolitan Life Ins. 
Co., New York, N. Y. Free. Reprint 
from North .American Review. “The 
significant thing for the average man 
of today is not only that he lives 30 
years longer than his forefathers of 1789, 
with much less illness and much more 
comfort, but also that he can today add 
10 or 20 additional years' to his life 
span.” 

Fifteen enclosures and four mimeo- 
graphed pages (plus colored mimeo- 
graphed cover) of ideas and references 
to material for use by' New York local 
tuberculosis workers make up the second 
issue of Do You Know? Frances H. 
Mey'er, Health Information Service, 
State Committee on Tuberculosis and 
Public Health, State Charities Aid As- 
sociation ( 14 words in that name! ! ) , 105 
East 22d St., New York, N. Y. 

If y'ou wish to locate popular or scien- 
tific material on cleanliness — in the 
home, school, office, factory' or commu- 
nity' — it is likely to be listed in Clean- 
liness: A List oj Recent Publications. 
Cleanliness Institute, 45 East 17th St., 
New York, N. Y., 1927. 30 pp. Free. 
Special attention is given to school ma- 
terial, stories, free or inexpensive ma- 
terial, both general and for school use. 
The binding of this mimeographed pam- 
phlet may' suggest a usable wrinkle. 



LAW AND LEGISLATION 

■ jA^rES A. 7'onEV, LL.B.. Dr.P.H. * 


IvIAELSTROM of measures de- 
scended on the Seventieth Congress 
bcUveen December 5, when it convened, 
and December 21, when it took its holi- 
dajf recess. Out of some SOOO bills and 
resolutions introduced in both houses of 
Congress during tlic first two weeks of 
the session, a score or more are of con- 
siderable interest to sanitarians. 

The Parker BUI — Without a change, 
Hon. James S. Parker of New York has 
reintroduced his bill for the coordination 
of federal health activities. It is now 
known officially as H. R. 5766, a number 
which should be kept in mind. This 
measure was introduced on the opening 
day of Congress and was referred to tlie 
Committee on Interstate and Foreign 
Commerce, of which ^Ir. Parker is chair- 
man. This committee has referred the 
bill to a subcommittee headed by Hon. 
Carl E. Mapes of Michigan, which 
rather unexpectedly held hearings on the 
measure in January. Considerable oppo- 
sition developed against the first section, 
giving the President power to transfer 
bureaus to the Public Health Service. 
The subcommittee is said to have deleted 
this section and reported the bill favor- 
ably with this and some other changes. 
At the proper time sanitarians will be 
asked to communicate with their Con- 
gressmen about it, as this measure has 
been indorsed by every leading national 
public health agency. 

The Ransddl Bill — Senator Ransdell 
of Louisiana has reintroduced his bill for 
a national institute of health and it is 
now S. S71. This bill, which has been 
referred to the Committee on Commerce 

* Correspondence to the associate editor may be sent 
to him as follows; c/o The Borden Company, 3S0 
Madison Avenue, New York, N. Y. 

t See Resolutions, A. /. P. H., Nov., 1927, p. 1163. 


of the Senate, is similar to the Parker 
Bill, but has an additional section au- 
thorizing an appropriation of $10,000,- 
000 for a national health institute, 
which would be established in the Public 
Health Service. The idea is sound and 
the bill has been indorsed by the A. P. H. 
A.,t but because of the appropriation 
feature, it may have a more precarious 
legislative course than the Parker Bill. 
This bill has also received approval from 
the .American Chemical Society, and the 
Chemical Foundation has issued a pam- 
phlet by Charles H. Herty entitled “The 
Ultimate ^Mission of Chemistry: Good 
Health,” which contains a strong plea for 
the passage of Senator Ransdell’s bill. 
Hearings on this bill are scheduled for 
the middle of March. 

The President’s Message — -The An- 
nual message of the President, sent by 
Calvin Coolidge to be read at the begin- 
ing of Congress, contained nothing at all 
on the subject of national health. 

In transmitting the budget for the 
next fiscal year the President did take 
occasion once again to decry the system 
of federal subsidies to the states. He 
pointed out that federal interference in 
state functions can never be justified as 
a permanent policy even though it may 
be warranted by an emergency. “As 
shown in the Maternity and Infancy 
act,” says hlr. Coolidge, “when once the 
government engages in such an enter- 
prise it is almost impossible to terminate 
its connection therewith.” 

T. B. and V. D . — Any World War 
veteran afflicted with tuberculosis who 
brings such fact to the attention of the 
Veterans’ Bureau prior to September 1, 
1928, would be presumed to have acquir- 
ed the disease in the service, according to 
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a bill, H. R. 5477, introduced by none 
other than Mr. Blanton of Texas. This 
measure would extend the present time 
from January 1, 1925. 

A veteran who contracted a “social 
disease” while in the service would also 
be entitled to treatment under the terms 
of this bill, and this regardless of wheth- 
er the disease was due to misconduct or 
not. 

Another bill, H. R. 261, would grant 
federal hospital treatment to postal 
employes suffering from tuberculosis, 
nervous diseases, or mental occupational 
ailments. 

A Federal Board of Alienists — A Uni- 
ted States Board of Alienists, to be com- 
posed of twenty well qualified phj'sicians, 
paid salaries of $25,000 a year each, is 
proposed by Representative Black. This 
bill, H. R. 7936, states that the duties 
of the board would be to diagnose and 
treat mentally deranged veterans, studj' 
mental diseases generally, recommend a 
code of ethics for alienists, and inquire 
into insurance company methods of deal- 
ing with insanity. A modest appropria- 
tion of $5,000,000 would be authorized 
for these purposes. 

A Federal Safety Division — ^The pres- 
ent U. S. Bureau of Labor Statistics 
would be augmented by the creation 
within it of a Division of Safety, accord- 
ing to S. 1266, introduced in the Senate 
by hlr. Shortridge. This division would 
collect statistics on industrial accidents 
and analyze them, 'study labor safety 
plans, and investigate all phases of 
occupational hazards and diseases and 
their prevention. There is a proviso in 
the bill to the effect that such work shall 
be undertaken in cooperation with other 
federal and state agencies and no studies 
which are already being conducted shall 
be duplicated. 

The work of the Bureau of Labor 
Statistics is described in detail in the 
Monthly Labor Review for December, 
1927, 30 pages being needed for this 


article. Among the activities of interest 
to sanitarians are those dealing with in- 
dustrial safety codes, the industrial ac- 
cident prevention conference, industrial 
h 3 'gicne, and the elimination of the man- 
ufacture of fireworks containing phos- 
phorus. In the field of industrial hy- 
giene the work includes publication of 
occasional bulletins dealing with indus- 
trial poisons or diseases; a review of cur- 
rent medical literature as it relates to 
occupational hazards, which is published 
each month in the Monthly Labor Re- 
view; and replies to many inquiries re- 
garding specific poisons or hazards from 
gases, dusts, and fumes. Recent bul- 
letins have been published on lead 
poisoning and health conditions in the 
printing trades. 

Other Health Legislation in Congress 
— ^Among the other bills of significance 
to sanitarians are: S.1267, to extend 
medical and hospital relief to retired 
officers of the Coast Guard; H. R. 16, 
to regulate osteopath)’’, and H. R. 5763, 
to regulate chiropractic in the District 
of Columbia; S.762, to prowde for a 
sanatorium at Claremore, Okla.; S.1602, 
to amend the opium importation act; S. 
1865, to provide for the protection of 
municipal watersheds within the national 
forests; H. R. 5747, to authorize ad- 
mission to naval hospitals of dependents 
of officers and enlisted men in need of 
hospital care; H. R. 5604, for addi- 
tional hospitalization for veterans; H. 
R. 7951, to control diploma mills in the 
District of Columbia; and H. R. 487, to 
prevent the manufacture, sale, or trans- 
portation of adulterated, misbranded, 
poisonous or deleterious foods, drugs, 
medicines, and liquors. 

Physicians in Congress — If the 
biographical data in the annual Con- 
gressional Directory is dependable, there 
seem to be onlj' 8 physicians and 3 den- 
tists among the members of tlie Seven- 
tieth Congress. As usual, the lawj’ers 
predominate, with a few farmers and 
business men among the elect. 
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The only physician in the Senate is 
Dr. Roj'al S. Copeland of New York, 
though Senator Woodridge N. Ferris of 
Michigan studied medicine for a year or 
two. Senator Henrik Shipstead of IMin- 
nesota is a dentist. 

In the House of Representatives there 
are 2 ^I. D.'s from New York, Dr. John 
J. Kindred, who has been in Congress 
for five terms, and Dr. William I. Siro- 
\'itch, who is there for the first time. 
Dr. Kindred is also a lawyer. The other 
physicians include Dr. Frank P. Bohn 
of Micliigan, Dr. Ed. M. Irwin of Illi- 
nois, Dr. William T. Fitzgerald of Ohio. 
Dr. J. Howard Swick of Pennsylvania, 
and Dr. John W. Summers, of Washing- 
ton. There are also 2 dentists, Dr. R. 
0. Woodruff of Michigan and Dr. Frank 
Crowther of New York. Representative 
Stephen G. Porter of Pennsylvania 
studied medicine for two years but 
thought better of it and became a lawyer. 

Caustic Poison Law now in Force 
— ^When the President approved the First 
Deficiency Appropriation Act on Decem- 
ber 22, funds were made available for the 
enforcement of the Federal Caustic Poi- 
son Act, which became a law on March 
4, 1927. The administration of this law 
for safeguarding the distribution and 
sale of dangerous corrosive and caustic 
acids and alkalies in interstate and for- 
eign commerce is entrusted to the De- 
partment of Agriculture, acting through 
the Food, Drug, and Insecticide Admin- 
istration. 

Legal Use of School Health Rec- 
ords — Can^ school health examination 
records be used as court evidence? Are 
these records an open book for anyone 
to refer to at will? Has any legislation 
been passed anywhere which protects 
the schools from the use of these 
records by out of school agencies? 
These questions have been submitted to 
us by a student at Teachers College in 
New York. 


It is the general rule in the law of 
evidence that, in the absence of a speci- 
fic statute to the contrary, relevant pub- 
lic documents may be admitted as 
evidence in courts of law. School re- 
cords arc public documents and authen- 
tic health reports, submitted by physi- 
cians as part of tlieir school duties, 
would be admissible as evidence. It 
is in the interests of justice to secure all 
pertinent facts bearing on litigation. 

Whetlier school health records are 
open to the public for general inspection 
would depend upon local policies and 
rules. Public records are usually pub- 
lic, unless a law says they shall not be. 
Health records in schools ought to be 
open only to those who have a legitimate 
interest in them. 

As to the existence of legislation on 
this subject, it would be possible to 
answer this question only after an exam- 
ination of state codes. The associate 
editor would be pleased to learn of any 
statutes which deal with this important 
point. 

Enjoining a Laundry as a Nui- 
sance — A laundry which emits noises 
and odors, blocks sidewalks, and deposits 
soot and grease has been held to be a 
nuisance in California, Williams v. Blue 
Bird Laundry Co., 259 Pac. 484. In- 
stead of closing the laundry, however, 
the court upheld a decree enjoining the 
Blue Birds from operating in a manner 
deleterious to health. That the laundry 
had been a going concern for ten years 
in the same place was held not to stop 
nearby residents from suing to enjoin it 
from causing a nuisance. 

Tests for Cod Liver Oil — ^The na- 
tional government will soon take steps 
to remove from interstate commerce all 
cod liver oil which is misbranded or 
adulterated. A biological examination 
conducted under the auspices of the 
Food, Drug and Insecticide Administra- 
tion has shown that many of the cod 
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liver oil preparations advertised to con- 
tain vitamins A and D were virtually 
devoid of A and sparse in D. Since 
cod liver oil is now so widely used to 
prevent and cure rickets, this is a wise 
measure by the government. 

Additional evidence of the value of 
sunlight in preventing and curing rickets 
is presented in a news release sent out 
by the U. S. Children’s Bureau on 
December 12, 1927. It is pointed out 
that children in Porto Rico, where there 
is abundant sunlight, seldom have rick- 
ets, a fact confirmed by e.vaminations of 
600 infants on this island. 

Miscellaneous Items — In Virginia 
a court has held that a city has the right 
to adopt reasonable and necessary health 
regulations, Etheredge v. City of Xor- 
fork, 139 S.E. SOS. 

Compulsory insurance against tuber- 
culosis is provided in a decree approved 


in Italy in October, 1927, according to 
Child Welfare News Summary for 
December 17, 1927. 

A study of juvenile delinquency is re- 
commended by the chief of the U. S. 
Children’s Bureau, who urges that a 
division be created in the bureau for 
tliat purpose. 

Anthrax is still a danger in different 
industries, according to the U. S. Bureau 
of Labor Statistics, which calls attention 
to 7 fatal and 75 non-fatal cases of an 
industrial origin reported in Pennsyl- 
vania from 1922 to 1926. 

iMidwife supervision in various foreign 
countries is described by Dr, George 
W. Kosmak in the Journal of the 
American Medical Association for De- 
cember 10, 1927. In the same issue Dr. 
S. Josephine Baker reports that 16 states 
have laws making puerperal septicemia 
a reportable disease. Her article is on 
Maternal IMorlality in tlie United States. 


CONFERENCES 


February 6-8, Council on IMedical Edu- 
cation and Hospitals, A. ]M. A., Chi- 
cago, 111. 

February 6-8, Federation of State IMed- 
ical Boards of United States, Chicago, 
111 . 

February 14-16, Engineering Institute of 
Canada, Montreal, Can. 

February 16-18, Mid- West Conference 
on Child Study, Chicago, 111. 

February 23-24, Third New York 
Health Conference, New York, N. Y. 

February 23-25, National Vocational 
Guidance Association, Boston, Alass. 

February 27-29, National Society of 
College Teachers of Education, Cam- 
bridge, IMass. 

February 27-March 1, National Associ- 
ation of Deans for Women, Boston, 
IMass. 


March 5-9, American College of Physi- 
cians, New Orleans, La. 

April 12-14, American Society of Biolog- 
ical Chemists, Inc., Ann Arbor, Mich. 

April 12-14, Federation of American So- 
cieties for E.xperimental Biology, Ann 
Arbor, jMich. 

April 17, North Carolina Medical So- 
ciety of the State, Pinehurst, N. C. 

April 30, May 2, American Pediatric So- 
ciety, Washington, D. C. 

April 30, ]\Iay 2, Is'ational Probation 
Association, Memphis, Tenn. 

April 30, May 5, National Congress of 
Parents and Teachers, Cleveland, 0. 

July 8-13, First World Congress of So- 
cial Workers, Paris, France. 

July 16-21, Thirty-ninth Congress Royal 
Sanitary Institute, Pljraouth, Eng- 
land. 



BOOKS AND REPORTS 


Interpreters of Nature — Essays by 
Sir George Kcwviaii, K. C. B., M. D., 
Holt. D. C. L., LL. D., New York: Ox- 
ford, 1927. 296 pp. Price, S4.50. 

All of us are familiar with the medi- 
cal writings of Sir George Newman, who 
is justly regarded as one of the outstand- 
ing public health men of the world. It 
comes as somewhat of a surprise to many 
of us to find in tliis book a series of es- 
says, some of which we would hardly 
have connected with medicine or the his- 
tory of medicine. The author Jias shown 
the extensive knowledge witli which we 
are so familiar, and in addition has given 
us a charming book made up largely of 
biographies of well-known men, though 
very few people would expect to find 
Keats included in this group. He is 
known to most of us onl}’’ as a poet, and 
not as an apothecary or medical student, 
though we are told of certain discoveries 
which were made familiar to us eighty 
years later by the great IMetchnikoff. 

In such a book, it is hard to select 
any one . or more essays for especial 
praise. Some readers had the honor of 
knowing Pasteur, while a large number 
knew the late Sir William Osier. It may 
be presumed that a great many readers 
will turn first to one or the other of these 
two essays. However, every medical 
man worthy of the name knows of the 
great work done at Padua, and the con- 
tributions to medicine of Sydenham, 
Boerhaave, and John Hunter. There is 
not an essay, nor even a page in any 
of the nine essays contained in the book, 
which is not worthy of careful atten- 
tion. The style of the writer is excep- 
tionally good, and the book as a whole 
can be heartily recommended both to the 
medical profession and to all who are in- 
terested in the advancement of medicine 


or of mankind. The reading of such a 
book is not only extremely informative, 
but gives to the busy man a delightful 
change from the routine of his labors. 

We would like to see added an essay 
on the life of tliat Prince of English phy- 
sicians, Sir T. Clifford Allbutt, and a 
sub-title which would give a better idea 
of subject-matter of the book. 

M. P. Ravenel 

Review of the Report of An In- 
vestigation of the Pollution of Lake 
Michigan in the Vicinity of South 
Chicago and the Calumet and Indi- 
ana Harbors 1924-1925 — By H. R. 
Crohnrst, and M. V. Vcldcc. Public 
Health Bulletin No. 170. Washington, 
D. C.: U. S. Public Health Service, 1927. 
134 pp. . 

This survey, which was conducted 
over a period of one year, October 1, 
1924, to October 1, 1925, was made in 
cooperation with tlie Sanitary District 
of Chicago, the Chicago Department of 
Health and the State Departments of 
Health of Illinois and Indiana. The re- 
port contains 134 pages, with numerous 
tables and diagrams illustrating the re- 
sults of the survey. The studies show 
gross pollution of the waters at the 
southern end of Lake Michigan by in- 
dustrial wastes and sewage largely from 
sources in northern Indiana, especially 
from the U. S. Ship Canal at Indiana 
Harbor. The Calumet River was also 
found to be a factor in the lake pollution. 
The degree of pollution is such as to con- 
stitute a serious hazard to not only the 
public water supplies of Hammond, 
Whiting and East Chicago, Indiana, but 
at times the Chicago supply obtained 
from the Dunne and 68th Street cribs. 

The influence of wind on the travel 
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of pollution in the lake is strikingly il- 
lustrated by diagrams. 

The industrial waste problem is large- 
ly one of emulsified oils and tarry acid 
wastes from refineries and steel mills. 

It is unfortunate that this survey did 
not cover a a longer period, as the year 
studied was one of sub-normal rainfall. 
It is a valuable document and should be 
in the library of all sanitarians. 

Arthur E. Gormak 

A Manual of Veterinary Bacteri- 
ology — By Raymond A. Kdser. Balti- 
more: Williams & Wilkins, 1927. 500 pp. 
Price $5.50. 

Major Kelser has attempted to fill a 
need by producing a textbook dealing 
witli the microorganisms which are 
pathogenic for animals. Several recent 
textbooks on animal pathogens have ap- 
peared in the German and French lan- 
guages, but nothing new in English has 
appeared in recent years. The book, 
therefore, fills a real need in teaching 
bacteriology to veterinary students, and 
as a reference work to those engaged in 
work on animal diseases. 

The book is divided into 11 parts 
which are designated as follows: 1. Bac- 
teria, Their Morpholog)^ Physiology and 
Classification, 2. Bacteriological hleth- 
ods, 3. Infection and Immunity, 4. Path- 
ogenic Organisms of the Class ^chlzomy- 
cetes, 5. Pathogenic Fungi, 6. Tire Proto- 
zoa, 7. The Filterable Viruses, 8. Serol- 
ogy, 9. Hematology, 10. Prepara'fion of 
Veterinary Biological Products, aftd 11. 
Bacteriological Examination of \^Iilk 
and Water. ^ 

The author has adopted in ro;o\the 
classification and nomenclature of !l^r- 
gey, and apparently has relied on Bo- 
gey’s work in large part as a guide iw 
compiling the list of pathogenic organ^ 
isms since several errors in Bergey have 
been perpetuated and identical omissions 
of important organisms have been made. 
The older names of organisms are given 
as synonyms and these are properly in- 


de.xed; hence it is possible to find old 
friends in the book even though they are 
disguised under unfamiliar terms. 

The subject matter of the book ap- 
pears to be accurate and up-to-date. 
The list of organisms described is rea- 
sonably complete altliough such import- 
ant organisms as the Vibrio joins, the 
Corynebaeferium pyogenes and the 
Bact. viscosum-cqui are overlooked. The 
chapter on the Preparation of Veterinary 
Biological Products is unique in a book 
of this kind and will prove useful to 
many. 

It appears to the reviewer that the 
section relating to the bacteriolog}" of 
milk has been inadequate!}' treated. Vet- 
erinary students of the present day have 
need of a much broader knowledge of 
this subject than is given. 

The book should be of value to all 
persons who are interested in infectious 
diseases of animals and in those diseases 
of nian which are transmissible from ani- 
mals. It represents the most compact 
and accurate descriptions of the organ- 
isms of these diseases which are avail- 
able in English. W. .-V. Hag.an 

Clinical Application of Sunlight 
and Artificial Radiation, Including 
Their Physiological and Experimental 
Aspects, With Special Rejerence to Tu- 
berculosis — By Edgar Mayer. Balti- 
more: Williams & Wilkins, 1926. 468 pp. 
Price, $10.00. 

This imposing volume upon the rela- 
tion of light to disease reviews the evi- 
dence to determine whether light has 
earned a place in tlie treatment of dis- 
ease; surveys modern methods and ap- 
plications of light, both natural and ar- 
tificial; and is undoubtedly the most 
complete work of its nature in the Eng- 
lish language. The book is dedicated to 
“Edwin R. Baldwin, M. D. of Saranac 
Lake, N. Y., investigator of tuberculosis, 
teacher, and inspiring advisor.” 

The subject of light as a therapeutic 
agent now has a voluminous literature 
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and a tliorough review is made in the 
present work. Tlie writer’s personal e.x- 
perience has had to do especially with 
the use of tlie mercury-quartz light, but 
also with the airbon arc and sunlight in 
clinical tuberculosis at Saranac Lake. 
Where phases of the problem have not 
come within the experience of the author, 
tlie work of others has been drawn upon 
liberally. A study of X-ray therapy is 
also included. 

Chapter headings and certain sub- 
headings appear as follows: 

I. Introduction .^nd historic.il 

II. The nature of radiation, includin!; anal- 
ysis of sources, interaction, and luminescence 

III. Some fundamental considerations on the 
action of light in animal and plant life 

lY. The action of light on growth and nutri- 
tion, including germination, phototropism, .and 
the analysis of light action and mct.ibolic 
changes 

V. The effect of radiant energy upon bac- 
teria and related biologic.il products 

VI. Physiological action of light, including 
radiant he.it, its penetration, the phenomena of 
erythema; and the effects upon special organs 
and functions 

VII. The skin as an organ 

Vin. The sensitization of tissues to light 

IX. Some experimental studies (including 
valuable contributions by the author upon ex- 
perimental tuberculosis in lower animals, and 
a summary of the work of others) 

X. The influence of climate on solar radia- 
tion 

XI. The clinical application of solar- and 
aerolherapy including air baths, heliotherapy, 
etc. 

XII. The sources of light used in ■ therapy, 
with discussion of the various forms of car- 
bon-arc lamps, the use of the mercury-quartz 
and tungsten lamps and their comparison 

XIII. Clinical studies with artificial light 

XIV. The dosage and technic in the clinical 
use of artificial light 

XV. Indications and contra-indications for 
irradiation, both natural and artificial, and in 
various forms of tuberculosis 

XVI. The X-ray treatment of tuberculosis 
in various organs and parts 

Appendix — This includes special 
papers upon the influence of light on 
biological reactions, chemical reactions, 
phytosynthesis, the action of light on 
carbohydrates, protein, lipoids, oxida- 


tion and reduction, and ferments, and the 
theory of light action. 

A bibliography is included consisting 
of some 2500 authoritative sources of 
information in the field. An author index 
lists those whose works are cited in the 
present book. The subject index given 
has been found by the reviewer to be 
quite complete. Repetition of statement 
and thought occur occasionally from 
chapter to chapter but in such a manner 
as to really add to the value of the work. 

The book is profusety illustrated with 
graphs, diagrams, and tables, and con- 
tains 37 lull-page plates, each with 
ample caption and legend. The work 
makes absorbing reading to anyone in- 
terested in the subject. Dr. Mayer has 
truly contributed an encyclopedic pro- 
duction of highest authority to the field 
of light therapy. 

Emery R. Hayhurst 

Textbook of Bacteriology — Wil- 
liam IF. Ford, il/. D. Philadelphia: 
Saunders, 1927. 1069 pp. Price, ?8.50. 

A useful reference book but not a text- 
book in the sense that it can be put into 
the hands of students. The author has 
evidently spent a number of years in 
the collection and compilation of the 
material included. The book is divided 
into 6 parts. Part I is entitled “General 
Bacteriology” and deals with methods 
of observing and cultivating bacteria. 
The number of stains and media given is 
more than sufficient for most laboratory 
purposes. Part II is called “Systematic- 
Bacteriology.” This section takes up 
more than half of the book and is by far 
the most valuable portion.- The classifi- 
cation of bacteria suggested by the Com- 
mittee of the Society of American Bac- 
teriologists of which Professor C.-E. A. 
Winslow was chairman is followed. No 
mention is made of Bergey’s Manual. 
This omission will doubtless be regarded 
by some bacteriologists as a recommen- 
dation for Dr. Ford. The scheme of 
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classification as given lends itself to easy 
use by the student attempting to identify 
an organism. If Part II had been pub- 
lished alone, it would represent a real 
contribution. Parts III and IV deal with 
the distribution of bacteria and with in- 
fection and immunit)'. hluch of this 
material is brief and inadequate and is 
certainly not up to date. In fact, the 
reviewer has failed to find a reference in 
the entire book later than 1924. Part V 
contains descriptions of the Spirochetes, 
and in Part VI diseases of unknown eti- 
ology are discussed. 

The book is profusely illustrated with 
plates made under the author’s direction. 
These are a real asset. 

John F. Norton 

American Illustrated Medical Dic- 
tionary — Thz terms used in Medicine, 
Surgery, Biology, Dentistry, Pharmacy, 
Chemistry, Nursing, Veterinary Medi- 
cine, and kindred branches — By IF. A. 
Newman Borland, M. D., Philadelphia: 
Saunders, 1927. {14th ed. rev.) 138S 
pp. {319 ill., 107 in colors). Price, $7.00, 
Thumb Index $7.50. 

In reviewing a dictionary, one is al- 
ways reminded of the countryman who 
undertook to read one, and in comment- 
ing on it, said: “I found it very interest- 
ing, but it changed the subject too of- 
ten.” 

It is manifestly impossible to examine 
every word, and one can only judge of a 
dictionary bj’’ looking up a number of 
test words. 

This dictionary has gone through 
fourteen editions, each of which has been 
favorably reviewed and all of which 
have stood the test of time. The present 
edition maintains the high standard set 
by the author, and certain typographical 
errors of the preceding one have been 
corrected. 

It IS beautifully printed on light pa- 
per, and is very free from errors. A num- 
ber of new words have been added, which 


the rapid growth of the science of medi- 
cine and its allied branches has made 
necessary. On the title page the name 
of Dr. E. C. L. Miller, Professor of Bac- 
teriology and Biochemistry at the Medi- 
cal College of \'’irginia, appears as col- 
laborator. 

The work can be recommended as one 
of the most useful and complete of its 
tjqie on the market, hi. P. Ravenel 

Towards Health — By J. Arthur 
Thomson, M. A., LL.D., New York: 
Putnam, 1927. 361 pp. Price $2,00. 

One alwaj'S looks forward to the ap- 
pearance of a book by the author with 
more than usual pleasure, as there are 
few writers who have so much sound 
knowledge or who can put what they 
have to say in such an attractive 
manner. 

The present volume is unlike any from 
this author with which we are acquaint- 
ed, and we cannot help thinking that he 
is not at his best in this new field. His 
object is to explain health from the bio- 
logical standpoint, and e.xpound the 
fundamental principles involved. To at- 
tain this aim, he has evolved what he 
calls the “biological prism,” “Organism, 
Function, Environment,” which he trans- 
lates into the common words, “Folk, 
Work, and Place.” 

He holds very correctly that through- 
out the whole of life, good health makes 
for good morals and good manners, and 
that in every period of life, health is of 
the utmost importance. During child- 
hood, adolescence, maturity and aging, 
health must be earnestly sought, though 
he properly gives a warning against be- 
coming absorbed in tlie pursuit of health, 
in season and out of season, and draws 
the moral tliat we should “covet the best 
gifts and health will be thrown in.” 

The last chapter, “Vis Medicatrix Na- 
turae: A Summarj%” emphasizes na- 
ture’s power and methods of cure, speaks 
of the small amount of disease in “Wild 
Nature” as compared with that seen in 
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man and domestic animals, the absence 
of senility in wild animals, and gives 
some explanations of the facts. Civiliza- 
tion and domestication, with their shel- 
tering influences, and the balking of na- 
tural selection, are chief causative fac- 
tors. 

The book had its origin in a series of 
popular Saturday Evening Lectures, 
given yearly by members of the Medical 
Faculty of the University of Aberdeen. 
They are known as the Farquhar Thom- 
son Lectures, the object of the Trust be- 
ing to promote the cause of health among 
the people. 

One can always read what Professor 
Thomson writes with profit and pleasure. 
The book is beautifully printed on light 
paper and well made up. !M. P. Ravenel 

Dental Education in the United 
States and Canada — .*1 Report to the 
Carnegie Foundation Jor the Advance- 
ment oj Teaching — By Wiliiam /. Gics 
(B}dlefin No. 19). Next) York: The Car- 
negie Foundation, 1926, 692 pp. Free 
upon application to the Foundation. 

This report maintains the high qual- 
ity of the earlier bulletins on education 
issued by the Carnegie Foundation. It 
is sound, comprehensive, and thorough. 
The last 450 pages of the book present 
detailed facts concerning each of the 
dental schools in the United States and 
Canada. The first 242 pages deal with 
the professional, public health, and edu-. 
national problems of dental education. 

The author presents a fascinating 
story of the history of dentistry and its 
emergence from prehistoric customs. He 
pictures the early days of unscientific 
dentistry, the early belief of physicians 
and laity that the teeth were not related 
to health, the refusal of a medical facul- 
ty in 1839 to develop dental education 
under medical auspices on the ground 
that “the subject of dentistry was of lit- 
tle consequence,” the development of in- 
dependent dental schools and their later 


elevation to tire rank of other profession- 
al schools in the universities of the coun- 
try. It is made apparent that dentistry 
is becoming more medical in both train- 
ing and perspective. Yet dentistry is 
distinct. The dentist is not allowed to 
practice medicine and the physician is 
not allowed to work upon the teeth with- 
out a special or dental license. The au- 
thor points out that the development of 
dentistry into the equivalent of an oral 
specialty of the practice of medicine re- 
quires still broader definition, scope and 
educational opportunity. He believes 
that dentistry cannot be superimposed 
upon a medical education because of the 
large number of years required in train- 
ing and because of the digital facility re- 
quired in dental practice and demanding 
extensive clinical training. 

The suggestion is made that dental 
education should be based upon a pre- 
dental training of 2 years in college, 
that it should consist of 3 years of under- 
graduate professional training which 
Avould equip the student for general prac- 
tice, and that an additional or a special 
graduate year should be offered leading 
to specialization. Several of the best 
dental schools have already gone upon 
essentially this basis. 

The report discusses; the statutory 
regulations relating to dental practice; 
the types, number and distribution of 
dental practitioners; the deficiency of 
dental service for negroes; the regula- 
tion of dental schools by professional or- 
ganizations; the curriculum, equipment 
and research of dental schools. The pro- 
posed general reorganization of dental 
education, with an improvement in the 
nature and quality of instruction, better 
clinical service and financial support, is 
clearly presented. Dental education in 
Canada is given the same t 3 q)e of treat- 
ment as that in the United States. 

In the excellent section on General 
Views and Conclusions (Chapter XII) 
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the report summarizes from a broad, 
public health viewpoint: the problems 
of the relation of the teeth to health, the 
prevalence of dental disorders, the defi- 
ciencies in oral health service, the pres- 
ent failure in preventing dental disor- 
ders and the main requirements for the 
improvement of oral health service. 

C. E. Turner 

Keeping Well — By Kate Platt, il/. 
D., B. S. London: Faber & Gwyer, 1927. 
246 pp. Price, $1.25. 

Among the large number of books on 
the general subject of health written for 
the lay public, there are few that we can 
commend more heartily than the pres- 
ent. It is conservative and essentially 
sound, emphasizing the fact that our 
most successful efforts will be in assist- 
ing and directing nature, rather than in- 
dulging in drastic treatments, and run- 
ning after fads. We like particularly the 
emphasis laid on giving nature a rest in 
the way of holidays, which, as the au- 
thor says, bring about a readjustment of 
mind and body and allow nature to e.x- 
press herself in ways which are often sup- 
pressed. The necessity of frequent short 
holidays, and longer ones occasionally, 
has_ been emphasized recently in this 
country as a means of preventing high 
blood pressure. Certainly the results are 
all to the good. 

One minor criticism may be made. 
The author speaks of a poor complexion 
as being evidence that “the condition of 
the blood is unsatisfactory.” There is 
little doubt that many people will con- 
strue this to mean that so-called blood 
purifiers must be taken, though the con- 
text shows that good feeding is the point 
involved. In many cases of pimples and 
boils there is no evidence that the blood 
is at fault. 

The book is of convenient size and 
well printed on the light paper which the 
English are so fond of using. It is read- 
able as well as sound. M. P. Ravenel 


The Organization and Administra- 
tion of Health Education in the Sec- 
ondary Schools of the United States 
— By Fred Lea Stetson and Frederick 
W. Cozens. University oj Oregon Pub- 
lieation, Vol. 1, No. 2, Education Series, 
June, 1927. 

This is a very useful compilation of 
the important facts regarding health edu- 
cation in secondary schools of the coun- 
try, as determined by statutes and ad- 
ministrative measures. The legal basis, 
the character and extent of the supervi- 
sion, and the relation of the program 
to physical training and other school 
activities are summarized ; and there are 
recommendations pointing out the needs 
as indicated by the survey. There is a 
bibliography of some sixty titles. One 
is impressed by the wide range of prac- 
tices in the different states and the al- 
most universal need for a critical re- 
examination of what is being done for 
health education, as well as for a criti- 
cal restatement of objectives. 

B. C. Gruenberg 

Tuberculosis in Infants — By il/. 
Alice Asserson, il/. D. New York: New 
York Tuberculosis and Health Associa- 
tion. 378 pp. 

This report of the Children’s Service 
of the N. Y. Tuberculosis and Health 
.Association deals with the incidence, sig- 
nificance and course of infection of tu- 
berculosis in racial and other groups 
and its relation to e.xposure. The facts 
upon which the report is based were col- 
lected from the records of infants 
brought to the baby health stations and 
clinics of the association and to city hos- 
pitals. The report states that among 
4,003 infants under 2 years of age in two 
hospitals and clinics in New York City, 
the incidence of tuberculous infection 
was 11.4 per cent. Several among these 
had advanced tuberculosis. .Among 1,- 
656 infants of the same age, in attend- 
ance at baby health stations where the 
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majority ^Yere in good health, and in 
clinics, among whom none had manifest 
tuberculosis the incidence of infection 
was only 3 per cent. 

Troubles We Don’t Talk About — 
By J. F. Movfaguc, M. D., A. .-1. C. S., 
(III.) Philadelphia: Lippiitcoff, 1927. 
248 pp. Price, $2.00. 

The dedication of this book describes 
it as well as any lengthy review could do: 
“These pages are dedicated to those 
who suffer in silence, linger in doubt and 
carry on in despair, so tliat they, too, 
may enjoy better health and longer life.” 
It deals with what are generally consid- 
ered minor ailments, concerning which 
a ph 3 'sician is not consulted. 


We will add that the object as an- 
nounced has been well carried out, and it 
is seldom that a reviewer has submitted 
to him a book which is so interesting 
and for which there is so little room for 
criticism. 

We would like to call special atten- 
tion to what is said about the advertise- 
ments of the producers of various sorts 
of foods, and the concluding statement; 
“Thus the billboards have become the 
menu card of our nation.” 

The book might be more fully illus- 
trated with advantage, though such il- 
lustrations as it contains conve}'^ their 
meaning clearijf. It is well printed on 
light paper with a mat surface. 

M. P. Ravenel 
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HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


Philadelphia, Pa. — Accomplishments 
of the Philadelphia Department of Pub- 
lic Health from 1924 to the middle of the 
year 1927 are reviewed in a special is- 
sue of the monthly bulletin for Novem- 
ber. This report is characterized by 
interesting te.xt summaries of the health 
and hospital bureaus and by the use of 
good photographic and statistical illus- 
trations of activities and results. The en- 
tire publication consists of 32 pages, size 
X 9 inches, printed in good type in 
relation to the length of line and kind 
of paper used. 

A threatened smallpox outbreak in the 
spring of 1926 stimulated general vac- 
cination, at which time about one-half 
million people were thus protected. An 
intensive diphtheria immunization cam- 
paign was undertaken in 1924, since 
which time 255,604 persons have been 
immunized (192,555 in public and paro- 
chial schools and 63,049 in clinics, day 
nurseries, etc.). In the contagious dis- 
ease hospital, a suction apparatus used 
in the treatment of patients ill of laryn- 
geal diphtheria, seems to have given fav- 
orable results. The use of scarlet fever 
antitoxin has become more extensive 
than previously with apparently lowered 
death rates resulting. Convalescent 
measles serum, and parental whole blood 
have been utilized to prevent outbreaks 
of measles, especially in hospital ponu- 
lations. 

School nurses during the year secured 
the correction of 139,750 of the physical 
defects (over 50 per cent of those recom- 
mended for treatment) found in pupils 
by school medical inspectors. Infant 
mortality is the lowest in the history of 
the city and has been cut in half during 
the last IS years. Each year there is 


observed a Public Health Day when 
health talks are delivered by prominent 
speakers before various clubs; exercises 
are conducted in schools; radio talks are 
given, etc. These campaigns emphasize 
the importance of periodic health e-xam- 
inations, the prevention of diphtheria, 
and the early diagnosis of cancer. 

The report describes the organization 
of the medical emergency corps of Phila- 
delphia to meet any medical emergency 
which ma}' arise in or about the city. 
Interesting and detailed accounts of the 
various hospitals, including the hospital 
for mental diseases, conclude this record 
of progress. 

U. S. Army — The Surgeon General’s 
report for the fiscal year ending June 30, 
1927, contains much information of in- 
terest to public healtli workers as well as 
to those directly connected with Army 
affairs. It is a report which abounds in 
carefully prepared text tables (171) and 
graphic figures (50). Tabular headings 
are complete but concise, while headings 
and sub-headings are effectively used in 
the text. A carefully prepared table of 
contents at the front and an alphabetical 
index at the back facilitate a study of 
tliis report of 501 pages. 

The mean annual strength of the total 
Army for the year, exclusive of nurses, 
was 132,377. The admission rate to 
the sick report from all causes, and from 
diseases, was highest for the white troops 
in the Philippine Islands. The second 
highest rate from all causes was for the 
Porto Ricans in Panama. The leading . 
causes of admission for the total Army 
from diseases were bronchitis, influenza, 
tonsillitis, and gonorrhea; and the lead- 
ing causes from external causes were in- 
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juries resulting from athletic exercises, 
falls, animals (non poisonous), and au- 
tomobile accidents. An annual death 
rate of 3.94 per 1,000 was recorded, as 
compared with 3.77 in 1925. Tlic ad- 
vance in tlie death rate from diseases 
was due to an epidemic of respiratory 
diseases during the first 4 months of the 
year. The leading causes of deatli in 
order of magnitude were; suicide (44), 
pneumonia, all forms (41), drowning 
(36), and tuberculosis (33). 

In his letter of transmission, the Sur- 
geon General emphasizes the need for in- 
creased personnel. “A IMedical Depart- 
ment capable in time of jieace only of 
rendering attendance for the sick and 
wounded, to the entire exclusion of ma- 
jor national defense objectives, is cer- 
tainly not desirable. Such a contingency 
is probable in the near future unless more 
personnel is authorized.” 

Forsyth Dental Infirmary — The 
12th annual report of the Forsyth Den- 
tal Infirmary for children contains the 
following significant paragraph; '‘In the 
effort to secure the prevention of tooth 
defects, all sources and kinds of treat- 
ment are being utilized as indicated, in- 
cluding ultra-violet irradiations, cod liv- 
er oil, dietary changes and stimulation in 
function of the endocrine glands as an 
aid in improving calcium metabolism. 
This is of course in addition to the al- 
ready well established practice of early 
dental treatment which has given such 
satisfactory proof of its efficiency.” 

In addition to important research 
studies, and work with children (up to 
age 16), the dental prenatal clinic de- 
veloped in cooperation with the Commu- 
nity Health Association of Boston assists 
in conserving the mother’s teeth and in 
developing good teeth for the child. Chil- 
dren from families financially unable to 
obtain the service of a private dentist 
come to the infirmary through the pub- 
lic and parochial schools, social centers, 
institutions, physicians and dentists, and 


are also brought by their parents. In 
1926, 182 certificates were awarded to 
classes with “all dental work complet- 
ed.” 

White Plains, N. Y. — .An excellent 
report for a city of 28,707 people is that 
of White Plains. The report is printed 
on soft paper, in type easily read, and 
includes as features; a detailed appraisal, 
two good photographs of the department 
building and offices, and several charts 
and graphs. The lower half of the title 
page contains a graphic representation 
of the appraisal of the various functions 
of the department. The second page 
gives the department organization, while 
pages 3 and 4 contain a table of con- 
tents. The total score, on the basis of 
1,000 points, of health practice in this 
city is 827. A per capita expenditure by 
the health department of $.85 compares 
with one of ?.80 by the nursing associa- 
tions, ?.S6 by tlic Board of Education 
for Health, and .‘?1.22 by the Depart- 
ment of Charities for communicable dis- 
ease and psychopathic cases. 

During 1926, 71 per cent of the babies 
were born in hospitals. A birth rate of 
24.6, a death rate of 11.3, and an infant 
mortality rate of 50 are reported. 

Lowell, Mass. — The 49th annual re- 
port of the Lowell Board of Health for 
1926 is bound in soft blue covers with a 
well arranged front cover. Introductory 
pages show the organization of the board 
and department, the expenditures for 
the year, and most important vital sta- 
tistics. On the basis of an estimated 
population of 112,759, a death rate of 
13.7 was recorded. An infant mortality 
rate of 89.6 compares with one of 83 for 
the previous year. Figures for the past 
33 years, from 1893 up to and including 
1926, "make apparent an infant mortal- 
ity rate in which the number of deaths 
has been lessened 66 2/3 per cent.” 

The milk inspector’s report is one of 
the most interesting features because of 
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the detailed analysis of activities and re- 
sults. The per capita daily consump- 
tion amounted to 0.7 pint, 68 per cent 
being pasteurized. There were 81 deal- 
ers, 20 operating pasteurizing plants. 

New Hampshire — The biennial re- 
port of New Hampshire for the period 
ending June 30, 1926, indicates increased 
scope of activities and greater demands 
for service. “The educational work ndiich 
the department has carried on for years 
through bulletins, lectures, etc., is fast 
bearing fruit.” Considerable effort has 
been directed to the safeguarding of 
water supplies, with favorable results. 
A birth rate of 20.79 and a death rate 
of 14.51 for the year 1925 are recorded. 
Four new laws enacted at the 1925 ses- 
sion of the legislature included : ( 1 ) bot- 
tler’s licensing and registration law, (2) 
juvenile camp licensing law, (3) house- 
hold chemicals law, and (4) law regulat- 
ing the composition of embalming fluids. 
An account of inspection procedures of 
juvenile summer camps, with a list of 
summer camps in the state, showing ad- 
dress, attendance, and water supply, is 
one of the features of this 254 page re- 
port. 

Philadelphia Schools— S c h o o 1 
health administrators will find in the 
1926 report of the Division of Medical 
Inspection of Philadelphia (Pa.) Public 
Schools many interesting records of ac- 
tivities and results. A photograph on the 
title page of a school body, 97 per cent 
immunized against diphtheria, is at once 
of the preventive campaign 
being waged. In all, 122,000 pupils were 
immunized in 4 months. The personnel 
for the entire school health program 
consisted of 1 director, 12 supervisors, 
97 medical inspectors, 1 head nurse, 95 
nurses, and 7 clerical assistants. There 
were 229,054 pupils in elementary 
schools, with 28,678 in senior high, nor- 
mal and trade schools, and 10,160 in 


continuation schools. The yearly cost 
per pupil (not including continuation 
schools) of the service was $1.16. 

Routine physical e.\-amifiatio’ns num- 
bered 241,146, with 72,447 . pupils being 
classed as physically normal. There 
were 270,564 defects recommended for 
treatment, 5 1.5 per cent of which were 
corrected during the year. The data 
concerning these problems are analyzed 
in considerable detail. Nurses made 
37,709 visits to schools and 9,870 visits 
to pupils’ homes. Nutrition and nutri- 
tion-tuberculous classes are of the open 
window type; in the latter group there 
are approximately 125 children who suf- 
fer from incipient but definite tubercu- 
losis. 

This division furnishes necessary med- 
ical service for the Bureau of Compul- 
sory Education in connection with the 
issuance of employment certificates to 
children between the ages of 14 and 16 
years. Approximately 31,183 e.xamina- 
tions were made, and 4,126 diildren were 
refused certificates at the time of their 
first application. Over half of these chil- 
dren later secured the correction of dis- 
qualifying defects and obtained certifi- 
cates. In several hundred cases there 
was restriction against employment of 
the child among power driven machinery, 
because of imperfect eyesight, imperfect 
hearing, or other good reason. 

Worcester, Mass. — Graphic analyses 
of tuberculosis cases reported annually 
by wards, for 5 years, with effective rep- 
resentation of attendance at clinics, fea- 
ture Worcester’s 1926 report. During the 
summer, 207 children attended Sterling 
Health Camp, where 103 were given X- 
Ray examinations in addition to the 
routine physical. On the basis of a popu- 
lation of 190,757, a birtli rate of 22.5 
and a death rate of 14.17 are recorded. 
It is noteworthy that a record of the 
principal communicable diseases for the 
year is maintained by wards of the city. 



A SELECTJiD PUBLIC HEALTH BIBLIOGRAPHY 
\XUTH ANNOTATIONS 

RiWMONi) S. Pattuiison, Pn,D. 


Vaccination and Tetanus — Kj)!- 
(lemiological evidence is presented which 
indicates that post-vaccination tetanus, 
when it dcvelojis, tends to follow severe 
primar}' vaccinations performed with 
large insertions and dressed with some 
type of shield or covering strapped to the 
site. An important contribution with 
which all health workers should be 
familiar. 

.•tRMSTRo.N'G, C. Tctanus l''ollo\vin» Vaccina- 
tion Against Smallpox and Its Prevention. Pub. 
Health Rep., 42:50 (Dec. lo), 1027. 

Maternal Mortality — Tlic growth 
of prenatal clinics in America and the 
steps under way to increase the value of 
this service is summarized. The goal is 
to make this country not the most un- 
safe, but tlie safest for women during the 
period of childbirth. 

BaivTr, S. J. Itlatcrnal Mortality in the Unit- 
ed States. J. A. M. A., S9:24 (Dee. 10), 1927. 

Goiter and Scholarship — Data are 
presented to show that students with 
normal tliyroids more frequently attain 
high scholastic standing than do goitrous 
persons. 

Beard, J. H. Endemic Goiter and Scholastic 
Standing. Nation’s Health, 1:12 (Dec.), 1927. 

British and American Longevity — 
The expectation of life of males was a- 
bout the same in both America and Great 
Britain in 1921 (being 5S.S-1-); where- 
as, for women the expectation was 59.5 
in England 57.7 in the United States. 

Brittain, R. H. Expectation of Life in Eng- 
land and in the United States. Pub. Health 
Rep., 42:48 (Dec. S), 1927. 

Measles Epidemiology — An inter- 
esting paper emphasizing the importance 
of nursing and hygiene in preventing 


measles mortality, and the jircdictability 
of measles outbreaks. Rational preven- 
tive measures are outlined and urged. 

Gonrni.v, E. S. Epidemiology of Mcaslc.s. 
Nation’s Health, 9:12 (Dec.), 1927. 

Cannery Supervision — A s)TOpo- 
sitim b}’ British health authorities on the 
supervision of meat, fish, fruit, and vege- 
tublc jiacktng, and the sanitary inspec- 
tion of canned products. 

Grant, R., ct al. Canned Meat-Preparation 
and Inspection, etc. J. Roy. San. Inst., 47:6 
(Dec.), 1027. 

Antirachitic Factor in Milk — 
Cows milk produced under ideal condi- 
tions contains negligible amounts of the 
antirachitic factor — even human milk 
docs not protect against rickets. A tedi- 
nical dissertation concluding tliat fish 
oils, egg yolk, and liver are the most 
available sources. 

Hess, A. F., and Weinstock, M. A Study of 
the .\ntirachitic Factor in Human Milk and in 
Cow’s Milk. J. Dis. Child., 34:5 (Nov.), 1927. 

Vaccine Virus As An Antigen — 
Studies confirming the statement that 
animals may be immunized by injections 
of killed vaccine virus, and passively 
immunized by immune serum. 

Hunt, L. W., and Falk, I.'S. Some experi- 
ments on the Antigenic Properties, Filterabil- 
ily and Microscopy of Vaccine Virus. J. Im- 
munol., 14:6 (Dec.), 1927. 

University Student Health — ^An 
address on the health influence of col- 
leges, covering student health conserva- 
tion, education regarding individual and 
community health, the training of sani- 
tarians, and the promotion of research. 

Kerr, J. W. The University in Relation to 
the Public Health, Pub. Health Rep., 42:47 
(Nov. 25), 1927. 
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Heredity and Rheumatism— An 
attempt to marshall the evidence in favor 
of the hereditary influences of rheumatic 
fever. Interesting mental gymnastics, 
the practical value of which is none too 
apparent, for the author does not sug- 
gest the remedies if his contention were 
true. 

Jones, A. B. The Hereditary Factor in Acute 
Rheumatism, J. State Med,, 35:12 (Dec.), 
1927. 

European Supervision of Midwif- 
ery — ^The saving of maternal and in- 
fant life through rationally supervised 
midwifery in Europe is offered as an ex- 
ample of what might be done in those' 
states of our own enlightened country 
which do nothing to improve conditions 
among their midwives. Another storj'- 
to jar our complacency. 

Kosmak, G. W. Results of Supervised Mid- 
wife Practice in Certain European Countries. 
J. A. M. A., 89:24 (Dec. 10), 1927. 

Teaching Hygiene — A description 
of the methods used in teaching practical 
hygiene in the Newton (Mass.) schools. 
The children suggest health topics, 
choose their order of presentation and 
develop courses with little aid from their 
teachers. 

Latimer, I., and Simon, C. Teaching Hy- 
giene to Grammar and High School Pupils. Na- 
tion’s Health, 9:12 (Dec.), 1927. 

Needs of County Health Units — 
Adequately trained health officers and 
subordinate officials are the most pres- 
sing needs in the extension of the coun- 
ty health unit program. 

Laughinghouse, C. O’H. Countv Health 
Work. J. A. M. A., 89:26 (Dee. 24)', 1927. 

Milk Consumption — An average 
per capita milk consumption of 0.48 
quarts in Massachusetts during 1923 in- 
dicates that the ordinary estimates of 
milk consumption are too high. 

McFale, R. j. Per Capita Milk Consump- 
tion in Massachusetts. Nation’s Health, 9-12 
(Dec.), 1927. 


British Milk Supervision— This 
illuminating account of the formalities 
and red tape demanded by British law 
when grossly contaminated milk is re- 
ceived will cause American sanitarians to 
thank their lucky stars that more direct 
and effectual powers arc granted by our 
health laws. 

LtOYD, J. S. Tuberculous Infection in Milk 
ns Affected by Recent Legislation. J. Roy. 
S.in. Inst., 47:6 (Dec.), 1927. 

“Normal” Growth and Diet — 
Records are presented to indicate that 
rats may be made to grow at a greater 
rate than that regarded as “normal,” and 
that the “curve of repair” scarcely sur- 
passes the true normal growth upon ap- 
propriate diet. 

Mendee, L. B., and Cannon, H. C. The Re- 
lation of the Rate of Growth to Diet, J. Biol. 
Chem., 75:3 (Dec.), 1927. 

Dietary Deficiencies — Studies are 
presented which lead to the conclusion 
that foodstuffs carrying vitamins A and 
B contain other growth promoting sub- 
stances than the generally accepted wa- 
ter-and fat-soluble groups, without which 
optimum growth is not attained. 

Palmer, L. S., and Kennedy, C. The Fun- 
damental Food Requirements for the Growth 
of the Bat. J, Biol. Chem., 75:3 (Dec.), 1927. 

Infant Diets — ^An interesting diet 
table for children of from 6-13 months 
is presented. It provides, first, the fats, 
then the roughage and vitamins needed 
to establish correct alimentary functions. 

Pritchard, E. Preventive Treatment of Di- 
gestive Troubles in Young Children. Lancet, 
2:26 (Dec. 24), 1927. 

Streptococci Causing Abortion — 
A pleomorphic streptococcus recovered 
from the tonsils and placenta of a woman 
having repeated abortions produced 
abortion or uterine hemmorage in rab- 
bits. The study corroborates the theory 
that focal infections of streptococci may 
^ve rise to spontaneous abortion. 

Reith, A. F. Streptococci As a Cause of 
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Spontaneous ALorlion. J. Infect. Dis., ‘11:6 
(Dee.), 1027. 

Scarlet and Diphtheria Mixed In- 
fections — Of 100 diphtheria patients, 
29 gave cultures of hemolytic strepto- 
cocci from nose or tliroat. Of these, 16 
were shown to be scarlatinal. It is pos- 
sible tliat some were scarlet fever cases 
in diphtheria carriers. Results indicate 
the advisability of individual isolation. 

Rhoaus, Paui. F. The Incidence of Scarlet 
Fever Streptococci in Throats of Diphtheria 
Patients. J. Infect. Dis., 41:3 (N'ov.), 1027. 

A City Cardiac Survey — Of the 
120,000 school children in Boston, 2311 
heart cases were picked up in the routine 
school child examinations. The major- 
ity (1,344) were found to have no signi- 
ficant disease; 265 were classed as 
doubtful, requiring reexaminations; the 
remainder required special treatment. 

Ronr.v, W. H. A Cardiac Survey of Children 
in Boston Public Schools. Nation's Health, 
9:12 (Dec,), 1927. 

Exercise for Cardiacs — A paper em- 
phasizing the importance of supervised, 
graduated exercise after recovery from 
heart infections; assuming that the at- 
tack has come to a close only when the 
temperature has not risen above 99.60° 
F. for ten consecutive days. 

St. Lawtience, William. The Problem of 
Evercisc for Children with Heart Disease. J. 
A. M. A., 89:27 (Dec. 31), 1927. 

School Sanitary Survey by Lay- 
men — ^The Kentucky Rotary was called 
in to conduct a survey of the rural 
schools. An inspection blank was fur- 
nished and instructions printed. A fol- 


low-up to improve the insanitary condi- 
tions found is now in progress. 

TnostAs, A. A. Kentucky Rural School 
Survc}' on Health and Sanitation. Nation’s 
Health, 9:12 (Dec.), 1Q27. 

Antirachitic Effect of Sunshine — 
A series of important pajiers measuring 
the antirachitic effect of direct sunlight 
at various seasons; the effect of skyshine 
(indirect sunlight); and sun’s rays 
through the special window glasses. Too 
inclusive for summarization here. 

Tisdal, F. F., and Brown, A. Seasonal Var- 
iation of Effect of Sunshine (and other papers) . 
J. Dis. Child., 34:5 (Nov.), 1027. 

Endemic Goiter Prophylaxis — 
The endemic goiter occurring in an ur- 
ban district in England in ivhich there is 
little possibility of iodine deficiency can- 
not be attributed to that cause. Iodine 
prophylaxis hence cannot be recommend- 
ed. The author suggests vitamin defi- 
ciency as a possible cause, and em- 
phasizes the spontaneous recovery in 
many cases. 

Torton, P. H. j. Prophylaxis and Treat- 
ment of Childliood Goiter. Lancet, 2:23 
(Dec. 3), 1927. 

Undigested Proteins — That a pro- 
portion of the protein intake may be ab- 
sorbed undigested under certain condi- 
tions has long been a commonly accepted 
fact. Here is offered immunologic evi- 
dence to prove it. Of interest to health 
officials dealing with anaphylactic and 
dietary problems. 

Walzer, M. Studies in Absorption of Un- 
digested Proteins in Human Beings. J. Im- 
munol., 14:3 (Sept.), 1927. 
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WARNING AGAINST VACCINATION SHIKLDS 

■pROM the U. S. Public Health Service 
again comes the warning against the 
use of any sort of shield or dressing ap- 
plied to a vaccination spot. It is empha- 
sized that shields or dressings applied to 
a vaccination often are a cause of severe 
“takes” and delay healing. 

DR. STREETER AWARDED KIWANIS .MEDAL 

TTOWARD R. Streeter, jM.D., Fel- 
■*^low A. P. H. Health Officer 
of Manchester, N. H., was recently 
awarded the Kiwanis Medal for distin- 
guished service to the Community of 
IManchester. The Kiwanis l\IedaV is 
given annually to the person or organiza- 
tion that has rendered the greatest serv- 
ice to the community during the year. 
A marked decrease in contagious disease 
since 1921 when Dr. Streeter became 
Health Officer of Manchester v-as cited 
among his several public health achieve- 
ments. 

HEALTH SERVICE OFFERED BY CONNECTI- 
CUT STATE DEPARTMENT OF HEALTH 

^pHE Connecticut State Department of 
^ Health, Bureau of Public Health In- 
struction, offers a service of films, slides, 
posters, and health leaflets dealing with 
several public health topics. The'’ pam- 
phlet Health Service lists 42 motion pic- 
ture films with a brief description of each 
film. A list of health slides and posters 
available is also included. This pam- 
phlet is one of the most valuable for the 
health worker’s reference shelf of .aids 
in health education. 

A GOVERNOR SPEAKS FOE PUBLIC HEALTH 

p'HE value of public health work was 
emphasized by Governor Alfred E. 
Smith of New York in his annual mes- 
sage to the State Legislature. Governor 
Smith pointed out some of the achieve- 


ments of the public health program in 
the past 10 years and emphatically stat- 
ed: 

Proper .itlcnlion lo the prcscn'ation of the 
public health will produce a .strong, healthy, 
vigorous people. Tlicre is no greater state 
asset. 

Governor Smith surveyed the develop- 
ment of the state’s public health activi- 
ties, including the state and local labor- 
atory service, state aid to rural commu- 
nities, public health education and su- 
pervision of water supplies in several 
municipalities, and supervision of oyster 
beds on Long Island. 

He referred to the amendments to the 
Medical Practice Act of 1926, the ma- 
ternal and infant health program carried 
out, and the school health and nursing 
programs. He said: 

It must be borne in mind that for thorough- 
ly effective liealtli work, the state must have 
the full cooperation of the localities. The 
counties should do their share. The state 
stands ready to give financial and other aid, 
but unless there is a live, local interest in the 
public health problem, the desired progress is 
difficult to make. 

TRAILING A FAKE EYE SURGEON 

TUTEALTH authorities throughout New 
York State are on the trail of a fake 
eye surgeon, one Simon Mohr, who has 
been e.xtracting large sums for his serv- 
ices. For his operations he has selected 
villages and rural communities. The 
publicity given to his practices attracted 
considerable attention. One of the last 
reports made to tlie New York State De- 
partment of Health is that he rendered 
services in a family in North Rose, 
Wayne Co., but only charged $400, a fee 
much smaller than he had demanded 
some weeks previous in Orange County. 

Commissioner of Health, Dr. Matthias 
Nicoll, Jr., put the Superintendent of 
State Police on the search for “Dr.” 
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Mohr, and a warrant for his arrest has 
been sworn out. 

CHICAGO CITY COUXCII. COMMl'.NOS 

on. nuN'nr.sr.x 

AT the regular meeting of the City 
-^Council of Chicago, Wednesday, 
December 14, a resolution was presented 
expressing appreciation of the services 
of Herman N. Bundesen, M.D.. former 
Commissioner of Health of Cliicago. 

It was unanimously voted that the res- 
olution become a part of the jnihlic rec- 
ord of the Council proceedings, and that 
a copy be suitably engrossed and )>re- 
sented to Dr. Bundesen as a token of 
the esteem and affection in which he was 
held by the Council members. 

The outstanding aciiievements of Dr. 
Bundesen’s 6 years’ administration are 
cited. He is credited with markedly 
improving the health of the community 
through the efficient management of the 
health department, through new methods 
of health education, the promulgation of 
sound policies and rulings, establishment 
of higher standards of living, advance- 
ment of sanitation and more intensive 
disease control. 

The resolution also pointed out that 
the death rate dropped from 13.71 per 
1,000 population during the previous 7 
years to an average rate of ll.S per 
1,000, “establishing thereby an un- 
equalled record among all large cities of 
the nation.” 

Dr. Bundesen’s fight for a pure milk 
supply, his campaign for the education 
of mothers in the care and feeding of in- 
fants, the establishment of infant wel- 
fare stations, and distribution of special 
health publications — all of which aided 
in reducing the death rate of Chicago 
babies under 1 year of age from 89.3 per 
1,000 births in 1921 to 63.8 per 1,000 
births in 1927 — ^were recorded in the ap- 
preciation of his services. 

The resolution stated that Dr. Bunde- 
sen had developed a department of 


health whose efficiency has attracted and 
stimulated the interest in programs of 
other cities, and one of the greatest rec- 
ognitions of his ability was his election 
to the presidency of the .American Pub- 
lic Health Association. The Council 
commended him as an example and in- 
spiration to “healtii officials the world 
over.” 

It concluded: 

Rr.soi.vi.n, that, \vc, Ihe members of the City 
Council of the Cit\ of Chic-igo, do hereby 
convey to Dr. Herman N. Bundesen our per- 
sonal and official apjircctation and that of the 
people of the City of Chicago for the great 
and valued service the benefit of which no 
one can overestimate, and that we liereby 
express the hope that in life's pursuits he 
will find even greater opportunity to devote 
his ability and experience to the interest of 
health, liappinc.s.s and public well being. 

DIPimiERTA IN MANCHESTER, N. H. 

'X'HE first mention of diphtheria in the 
health department reports was in 
1885 when 18 deaths were recorded. The 
following year, 1886, 9 deaths from the 
disease were reported; in 1887, 73 cases 
and 17 deaths were recorded. Since 
1887, diphtheria has been reported regu- 
larly, and both number of cases and rate 
have been higli, in fact, above the gen- 
eral average of cities of like size. The 
total number of cases of diphtheria and 
number of deaths have exceeded the 
cases and deaths from scarlet fever. The 
highest number of cases reported in any 
j^ear was 492 in 1908 and in the same 
year the highest number of deaths, 41, 
was recorded; the lowest number of 
cases was recorded in 1899 — but in that 
same year 9 deaths were recorded and, 
thus, the number of cases reported is 
manifestly wrong; the lowest number of 
deaths, 1, was recorded in 1893. The 
disease has always increased in inci- 
dence soon after schools opened in the 
fall; the ages of greatest incidence have 
been 6 and 7; four-fifths of the cases 
have occurred under 15 years of age. 
November 1, 1921, control measures, 
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comprising Schick testing, toxin-anti- 
toxin treatment, antitoxin immunization 
of immediate contacts, culturing for 
carriers, quarantining carriers until 
cured, were instituted. The results were 
immediate and striking. The incidence 
both in morbidity and mortality has de- 
clined from 469 cases with 31 deaths in 
1921, to 9 cases with 2 deaths in 1927. 
The diagnosis of 1 fatal case in 1927 
was in doubt but the cause of death was 
given as diphtheria and was so recorded. 

More than half the school population 
has been immunized or is Schick nega- 
tive. 


The following table gives the incidence 
for the past 7 years: 



Diphtheria 




Rate per 100,000 


Year 

Cases 

Pop. 

585 

Death? 

1921 

469 

31 

1922 

254 

317 

27 

1923 

188 

230 

15 

1924 

81 

99 

6 

192S 

31 

37 

6 

1926 

12 

14 

3 

1927 

9 

10 

2 


NATIONAL COST OF BLINDNESS 

^JpHERE are 100,000 blind persons in 
this country. The preventable caus- 
es of blindness have cost this country 
more than $100,000,000 in the last 10 
years, according to a statement given 
out by the National Society for the Pre- 
vention of Blindness. It is not costin" 
more than $100,000 a year to carry on 
the work of preventing blindness and 
conserving vision generally in the United 
States. Industrial accidents alone cost 
the industries of the country nearly $10 - 
000,000 every year and are responsible 
for IS per cent of our blind population. 

The society is directing its efforts 
against all causes of blindness including 
ophthalmia neonatorum, trachoma, ve- 
nereal diseases, industrial eye hazards 
and accident hazards in public and home 


FUND TO FIGHT COMMON COLD 

A 5-year war against the common 
^ cold w'ill be directed by Johns Hop- 
kins University and the Johns Hopkins 
Hospital, and financed by the Chemical 
Foundation of New York. A fund of 
$195,000 to be known as “The John J. 
Abel Fund for Research on the Common 
Cold” has been established with a 
promise that more funds will be raised 
if needed to continue the research. The 
research will be conducted on a coopera- 
tive basis involving the staff and facili- 
ties of everj*^ department in the hledical 
School, the School of Hj'giene and Pub- 
lic Health and the Universit}' Hospi- 
tal. 

Dr. Abel is professor of pharmacology 
at Johns Hopkins University, and con- 
. ducted the researches that led to the dis- 
covery and synthetic production of adre- 
nalin. He was the first to isolate the 
pure chemical principle of insulin. 

GOITER SURVEY IN TENNESSEE 

A SURVEY of goiter incidence will 
be made in Tennessee beginning 
April 2 under the direction of Dr. Robert 
Oleson of the U. S. Public Health Serv- 
ice. Dr. Oleson is one of the leading 
authorities on goiter. 

School e.xaminations by the Division 
of Child Hygiene in different parts of 
the state have shown a considerable var- 
iation of incidence of goiter in different 
sections. Tennessee hopes to determine 
by Dr. Oleson’s survey if it has a goiter 
problem of sufficient extent and import- 
ance to require additional attention of 
public health officials. 

RURAL HEALTH DEMONSTRATION 
CONTINUED 

^T'O raise the health standards of rural 
communities and reduce mortality 
rates throughout the country as the re- 
sult of its public health e.xperiment in 
Cattaraugus County, N. Y., directors of 
the Milbank Memorial Fund have appro- 



News From the Field 


26S 


priated $87,000 for the continuance of 
the demonstration program in Cattarau- 
gus County. The demonstration pro- 
gram was originally planned for S years. 
This additional appropriation will pro- 
vide for another year of work. 'J'hc total 
grant for the demonstration program 
has been $500,000. The Cattaraugus 
County Governing Board has within the 
5-year period appropriated SI 13,000 and 
the State of New York has contributed 
appropriations totalling $95,000. 

The demonstration is being continued 
at the specific request of Cattaraugus 
County health authorities, despite the 
opposition from a small group in the lo- 
cal medical society. 

The conspicuous achievements in Cat- 
taraugus County during the 5-year dem- 
onstration period has been a reduction of 
about one-third in the tuberculosis death 
rate, and nearly one-fifth in the infant 
mortality rate, hlore than 50 per cent 
of the 150,380 physical defects of the 
rural school children found by medical 
examiners have been corrected. Approxi- 
mately 50 per cent of the children of the 
county under the age of 10 have been 
immunized against diphtheria. There 
has also been a marked reduction in bo- 
vine tuberculosis as a result of tlie pro- 
gram carried out by the demonstration 
directors in cooperation with specialists 
and federal and state officials. 

DR. PLATT APPOINTED TO NEW 
POSITION 

pHILIP S. Platf, Ph.D., Secretary 
^ of the Associated Out-Patient Clinics 
Committee, New York Tuberculosis and 
Health Association, has been appointed 
Assistant Director of that association. 
Dr. Platt will continue as Secretary of 
the A. O. P. C., and will also have direct 
supervision of the Committee on Com- 
munity Dental Service and the Tubercu- 
losis Committee of the association. 

•, Dr. Platt is a Fellow of the A. P. H. A. 
and is Chairman of the Public Health 
Education Section of this Association. 


CALIFORNIA 

CIR ARTHUR Ncwsholme, JvI.D., 
^ K.C.B., former chief medical officer 
of (he Local Governing Board of Eng- 
land and Wales, who is spending the 
winter at Santa Barbara, Calif., was 
guest of honor at a banquet given by 
the Southern California Public Health 
.Association at Los .Angeles, January 13. 
.About 200 members and their guests 
were pre.sent. 

Sir Arthur was introduced by Dr. J. 

L. Pomeroy, President of the Associa- 
tion. Sir Godfrey Fisher, British Con- 
sul, extended the welcome. Sir Arthur 
.spoke briefly, touching upon constructive 
public health policies. 

Sir Arthur Newsholme was instrumen- 
tal in the forming of the British Ministry 
of Health, correlating all public health 
functions under one department and 
eliminating the confusion arising ’from 
many different bureaus acting for the 
government. He was lecturer on public 
health administration at the school of 
Hygiene and Public Health, Johns Hop- 
kins University, Baltimore, Md., 1917- 
1919. 

MASSACHUSETTS 

'pHE 1928 annual meeting of the 
Massachusetts Association of Boards 
of Health was held in Boston, January 
26, at Hotel Bellevue. 

The responsibility for the care and 
treatment of tuberculosis by the Com- 
monwealth and by the town, city and 
county with the attendant difficulties of 
settlement, subsidy, and responsibility 
is a subject of much concern to those en- 
trusted with this work, besides being 
confusing as to charges and cost. There- 
fore three aspects of the problem of tu- 
berculosis were presented at this meet- 
ing: 

“Present Resources for Handling Tubercu- 
losis in Massachusetts,” George H. Bigelow, 

M. D., Commissioner of Public Health of Mass- 
achusetts 

“Local Care and Responsibility of Tubercu- 
losis,” George T. O’Donnell, M.D., Director, 
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Division of Tuberculosis, Boston Health De- 
partment 

“Settlement Laws and their Application to 
Tuberculosis,” William H. Hardy, formerly 
secretarj'. Department of Public I\T-lfare, City 
of Boston 

The 1927 officers were reiilectcd, namely'; 
President — John J. McGrath, Salem; 1st Vicc- 
Pres. — M. Victor Safford, M.D., Boston; 2nd 
Vice-Pres. — J. U. Paquin, M.D., New Bed- 
ford; Secretary — Stephen L. Maloney, Boston; 
and Treasurer— F. G. Curtis, M.D., Newton. 

Executive Committee: George R. Lennon, 
Haverhill; Lyman A. Jones, M.D., Norfolk; 
E. H. Trowbridge, M.D., Worcester; J. II. 
Glennon, M.D., New Bedford; and Jacob R. 
Sackett, Springfield. 


JtrCHIGAN 

vVER 300 sanitarians attended the 
^ seventh annual public health confer- 
ence conducted by the Michigan Public 
Health Association, an Affiliated Society 
of the A. P. H. A. and the iMichigan 
Department of Health. This meeting, 
held at Lansing, January 11, 12 and 13, 
1928 was better attended than any of 
the six preceding ones. 

The officers of the hlichigan Public 
Health Association elected for 1928 are: 
President, John Sundwall, M. D., Uni- 
versity of Michigan; Vice-President, 
Prof. Ellis J. Walker, Western State 
leachers College; Secretary-Treasurer, 
W. J. V. Deacon, M. D., Bureau of Rec- 
ords, State Dept, of Health, Lansing, 
Mich.; Representative to the A. P. H. A., 
Guy L. Kiefer, M. D., State Health 
Commissioner, Lansing, hlich. 

Board; T. W. Worley, Michigan Tu- 
berculosis Association; Grace Ross, R. 
N., Dir. Nursing Division, Dept, of 
Health, Detroit, Mich.; R. C. Mahoney, 
Chairman, Public Health Committee, 
Michigan State Medical Society; Don 
Griswold, M. D., Deputy Health Com- 
missioner, Michigan State Board of 
Health; and William G. Stapleton, hi. 
D., Wayne Co. Medical Society. 

^ SOUTHERN CALIFORNIA 

Health Center, erected 

?68,000 on property given by the city of 
Pomona, recently opened its doors for 


service to the public. The new building 
said to be one of the best equipped 
health centers in the country" has been 
erected adjacent to the other municipal 
buildings in the civic center. Every 
phase of public health service will be 
housed in this building. 

The health center was opened with a 
formal program attended by Los Angeles 
County and Pomona city and health offi- 
cials and representatives of the medical 
profession. 

J. L. Pomeroy, hi. D., county health 
officer and head of the department un- 
der which the center functions, visited 
the health centers of several eastern 
cities, and is convinced that in the Po- 
mona institution has been incorporated 
the most e.xtensive public health service 
of any centers visited. 

The Pomona Health Center is the 
third of such institutions being built by 
the Los Angeles County Health Depart- 
ment. Health centers are also to be erect- 
ed at Santa hlonica and Belvedere. 

TENNESSEE 

S S. hloody, hl.D., formerly Health 
• Officer of Weakley County, has ac- 
cepted the position of Health Officer of 
Washington County in East Tennessee. 
Dr. M. D. Ingram, of Gibson County 
has been recommended to fill the va- 
cancy as Health Officer Weakley Coun- 
ty, which is left vacant by Dr. hloody. 

Wilson County will have a full-time 
health department. This is the result 
of a unanimous vote of the Wilson 
County Medical Society. Tennessee 
now has 17 full-time health departments, 
with 3 counties in addition that have the 
county sanitary officer plan of work. 
VIRGINIA 

AT the annual meeting of the Virginia 
Public Health Association, an affil- 
iated Society of the A. P. H. A., at Suf- 
folk, Va., January 4-S the following offi- 
cers were elected: President, C. P. Ran- 
,som, M. D.; Vice President, C. H. Dor- 
sum; Secretary-Treasurer and A. P. H. 
A. Representative, P. S. Schenck, M. D. 



PERSONALS 


William F. Wiki, M.I)., has been 
a]ipoinle(l Health Officer of Hri(l»e- 
port, Conn., assuming his duties Febru- 
ary I. Dr. Wild resigned liis posi- 
tion with the Division of Ihiblic Rela- 
tions of the American Child Health .As- 
sociation to accept the Bridgeport ap- 
point. He was formerly field representa- 
tive for the American Society for the 
Control of Cancer, executive secretary 
of the l\Iinnesola Public Health .Associ- 
ation at St. Paul, and also served as di- 
rector of laboratories and epidemiolo- 
gist and later health commissioner of 
the State of Nebraska. Dr. Wild re- 
ceived his medical training at the Tnlane 
Medical School, Tulane, La., and his 
public health training at Harvard Uni- 
versity and the ISIassachusctts Institute 
of Technology. 

Bernard S. Coleman has been aj>- 
pointed executive secretary of the Hud- 
son County Tuberculosis League, Jersey 
City, N. J, 

George Bevier, hl.D., formerly field 
director of International Health Board, 
New York, N. Y., is now at Bogota, Col- 
umbia, S. A. 

W. W. DeBerard, formerly chief en- 
gineer of the Chicago Regional and 
Planning Association is now associate 
editor of the Engviecring Ncivs-Rccord, 
with headquarters in Chicago. 

William L. Holt, M.D., formerly of 
Portland, Me., has become affiliated with 
the Medical Department of the Ciba Co., 
pharmaceutical branch, with headquar- 
ters in New York, N. Y. 

Charles C. Evans, formerly teacher of 
physiology and Hygiene at Stevens 
Point, Wis., is at Chicago University do- 
ing research work in public health. 

Dr. Ethel R. Harrington has been ap- 


pointed to the staff of the Division of 
Child Hygiene and Public Health Nurs- 
ing of the Illinois State Health Depart- 
ment. 

Dr. A. W. Haskell, .X.ssociate Milk 
Specialist of the If. S. I’ublic Health 
Service has been detailed for one j^ear 
to the Tennessee State Health Depart- 
ment. Dr. Haskell will conduct field in- 
vestigations in milk control work 
throughout the state, cooperating with 
the Tennessee State Health Department. 

W. D. Riley, Regional Consultant for 
the U. S. Public Health Service, has been 
assigned to the Tennessee State Health 
Department for a study of- venereal dis- 
ease prevalence in the state. 

Harry Bruce Wilson, superintendent 
of schools, Berkeley, Calif., has been ap- 
pointed National Director of the .Amer- 
ican Junior Red Cross. Mr. Wilson will 
assume his duties February 1. He suc- 
ceeds the late Arthur W. Dunn who was 
director of the organization for si.x 
years. 

Felix M. Massey, Dean of Men, Uni- 
versity of Tennessee, Knoxville, Tenn., 
has been appointed as a specialist in the 
Land-Grant College Survey being con- 
ducted by the U. S. Bureau of Educa- 
tion. Dean Massey’s duties will include 
the preparation of a questionnaire deal- 
ing, among other things, with the health 
services for students and their regula- 
tions, and the housing and feeding of 
students in the colleges. 

Edward Bausch, president of the 
Bausch and Lomb Optical Co., Roches- 
ter, N. Y., has been elected an honorary 
member of the .American Microscopical 
Society “in recognition of more than 50 
years of active interest in microscopy.” 

Dr. Thaddeus P. Hyatt has been ap- 
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pointed Supervising Dentist of the New 
York City Department of Health. His 
services are lent by the Metropolitan 
Life Insurance Co., where he is director 
of dental education, to supervise the ex- 
tension of the department’s work among 
school children which now has a staff oJ 
19 dentists and 25 dental hygienists. 

Ira V. Hiscock, Assistant Professor of 
Public Health, School of Medicine, Yale 
University, Fellow, A. P. H. A., has been 
appointed a member of the Board of 
Health of New Haven, Conn., for 5 
years, beginning February 1. The ap- 
pointment was made by Mayor John B 
Tower of New Haven. 

Charles E. Miner, formerly executive 
secretary of the Missouri Social Hvgiene 
Association, St. Louis, Mo., has gone to 
Chicago to become Superintendent of the 
Committee of-Fifteen. The purpose of 
he committee is “to aid the public au- 
thorities in tlie enforcement of laws 
against pandering and to take measures 
calculated to prevent traffic in women.” 

AT??’ of Woburn, 

wr’ 1 ^^^ appointed chairman of 
the Y oburn Municipal Board of Health. 
Mrs. Everberg is a graduate of the Macs- 

Schonf? Hospital Training 

School for Nurses and during the war 

HoI?t 7 t? ^'^'‘"^'‘ohusetts General 

Hospital Unit No. 6. 

Dr. Warren E. Danley has been an- 
ginted health officer of Union City, 
Mich, to succeed Dr. Ernest E. Han- 

pr. Henry L. Burdeno has been an 
Pointed health .^officer of 

school" fho 

Srector^ff,!“^'yAand physics, and 

or scientific and industrial research 


Dr. Henry Hanson has been appoint- 
ed field officer for tlie Florida State 
Board of Health with headquarters at 
DeFuniak Springs. For several years 
Dr. Hanson has been engaged in the 
study of yellow fever in Africa. 

Dr. Herman N. Bundesen has been 
appointed Health Director of the Chi- 
cago Sanitary District and also Health 
Editor of the Chicago Daily Navs. 

Beginning January 1, 1928, Dr. J. C. 
Geiger was granted leave of absence for 
one year by Dr. Kegel, the new Health 
Commissioner of Chicago. 

Dr. I. S. Falk has announced his resig- 
nation as Director of Surveys and Ex- 
hibits of the Chicago Health Depart- 
ment. 

Arthur E. Gorman, in charge of the 
safety of Chicago’s water supply with 
the Division of Engineering, has been 
suspended by request of the Health 
Commissioner. Mr. Gorman has been 
appointed Epidemiologist of the Chicago 
Sanitary District. 
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W HEN the compensation laws of the various states were first 
enacted, occupational diseases were given no place. The benefits 
were confined to industrial accidents and their sequelae. Though the 
word “accident” was interpreted strictly in the beginning, this inter- 
pretation was soon given a liberal construction and the word “accident” 
was in many cases changed to “injury” to facilitate the inclusion of 
conditions obviously not accidental. Infections such as anthrax, 
typhoid fever, acute cases of poisoning such as lead and metal fume 
fever thus became compensable before the definite inclusion of 
occupational disease in the compensation acts. 

The same consideration that prompted the move for compensation 
for industrial accidents — the severe economic and social distress of 
injured workers — ^prompted the gradual inclusion of occupational 
diseases into this scheme of relief. It seemed only fair and just that 
industry take the burden from the shoulders of the worker who was 
engaged in employment that was sure to shorten his life and expose 
him to hazards that would disable him physically and economically . 

This necessity for allowing compensation in cases of occupational 
disease has been recognized by several of the states, so that at the 
present time the federal government and 12 states, including Hawaii 
and Porto Rico, include occupational diseases in their compensation 

* Read before the Industrial Hygiene Section of the American Public Health Association at the Fifty-sixth 
Annual Meeting at Cincinnati. O.. October 20, 1927. 
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laws. This inclusion is accomplished in three ways: by the word 
“injury” denoting accident and occupational disease; by the court’s 
interpretation of the word accident; and by the enumeration of a 
specific list of occupational diseases. Minnesota, New Jersey, New 
York, North Dakota, Ohio and Porto Rico all have special lists, the 
diseases to be compensated for being specifically stated. Some of the 
states not only specify the disease, but also the restricted processes 
in which it must be acquired in order to be compensated. 

With the inclusion of occupational disease in the compensation 
laws of these states, compensation boards and commissions now have 
the added problems of arbitration and administration of awards for 
occupational affections. The arbitration of such awards may be easy 
or difficult, depending on the wording of the act as well as its scope. 
Where the act specifies a list of 10 diseases, as in New Jersey, the work 
is more or less simplified. Where the whole gamut of human illness is 
thrown open to an occupational etiology, as in California and Connecti- 
cut, the difficulty of adjudication becomes great. It would seem more 
practical and equitable to accord pecuniary benefits in the latter case 
through a system of workmen’s sickness insurance. 

New Jersey in 1924 amended its compensation act to include 
occupational disease. It now has 10 such diseases listed: 


1. Anthrax 

2. Arsenic 

3. Lead 

4. Mercury 

5. Phosphorus 


6. Chrome 

7. "Wood alcohol 

8. Benzene and its homologues 

9. Caisson disease 

10. Mesothorium or radium necrosis 


This constitutes 1 infection (anthrax), 1 affection due to compressed 
air (caisson disease) and 8 poisons. Prior to the inclusion of the list, 
anthrax had already been construed as compensable while many of 
the poisons were compensated for their effects in cases of sudden 
exposure due to accidental leaks in piping or unavoidable accidents in 
technical processes. New Jersey does not prescribe the process in 
which the disease must be contracted, thus liberalizing the construction 
of the act considerably. 

Those who appreciated the important role played b}'^ the compensa- 
tion law for accidents in the increased reporting of accidents felt a justi- 
fiable expectation in the increased reporting of occupational disease. 
This, fortunately, has been realized. It is our impression after eight 
years of service that three times as many claims for occupational disease 
have been filed since its inclusion. However, the number of cases 
reported is still insufficient. This lack of increased reporting can be 
explained. First, the law is only three years old; second, occupational 
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disease is for the most part insidious and does not make the strong 
impression that accidents do; third, the medical profession is still far 
behind in tlie detection or appreciation of occupation as an etiological 
factor in the causation of disease. 

Occupational disease in New Jersey is reportable to the State 
Board of HealUi by the doctor in a similar manner to the reporting of 
communicable disease. There is, however, no special form, nor is 
reporting compulsor)L The State Department of Labor receives a 
copy of each report submitted and upon its receipt makes a complete 
investigation. Occupational disease is reportable also to the State 
Department of Labor by tlie employer on the same blanks as accidents 
are reported. Every claim for compensation in occupational disease is 
investigated by the factory inspectors of the Department of Labor. 

In Ohio where excellent work has been done in the matter of legis- 
lation for the proper reporting of occupational disease, more than 4,500 
cases of occupational disease of all types were reported between the 
years 192 1 and 1925. Yet, this number is far below the actual incidence 
of occupational conditions. 

Dr, Wade Wright found 2,000 occupational disorders out of 32,000 
patients in the out-patient department of the Massachusetts General 
Hospital, an incidence of 6 per cent, of which in one year 148 cases of 
lead poisoning were found. 

The improvement of occupational disease reporting depends on the 
combination and cooperation of several agencies: First, the compulsory 
reporting by physicians on special forms to the state department of 
health; second, the compulsory reporting of employers to the state 
department of labor; and third, the establishment of an occupational 
disease clinic under state auspices for the actual demonstration of the 
examination of workers and the detection of occupational disease 
conditions, as well as serving as a clearing house for information to 
the physician, emplover and employe. Such a clinic has been proposed 
in New Jersey, and the first will be opened at Newark. 

In the three years since occupational diseases have been compen- 
sated for in New Jersey, 1210 claims have been filed, of which 420 
have been held non-compensable. Of the 790 compensable claims, 265 
were for lead poisoning, 110 for benzol poisoning, 114 for mercury 
poisoning and 241 were for occupational dermatoses. The rest were 
' scattered among the remaining compensable diseases with the 
exception of phosphorus poisoning, no such case being filed for claim. 

The responsibility for the arbitration of awards of compensation 
for occupational disease rests for the niost part upon the medical 
adviser. The referee and commissioner look to him for a correct and 
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intelligent solution of the various problems they must meet. They 
need answers to the following questions; 

1. Is this man suffering from a compensable illness? 

2. Was it acquired or aggravated at the last place of employment? 

3. Does he require further treatment, or, is he able to work? 

4. Has he suffered any permanent vital changes which will affect his future 
earning and working capacitjf? 

5. If he dies — was the death the result of a specific occupational disease? 

The task of the arbitrator or medical examiner is therefore fivefold. 

He must do the following ; 

1. Make a diagnosis 

2. Determine the responsibility for the occupational disease if it e.vists 

3. Decide the temporary period of disability 

4. Determine the permanent disability 

5. Determine the cause of death 

DIAGNOSIS 

Our first problem is that of differential diagnosis. For example, in 
lead poisoning the symptoms must be differentiated from those of 
other affections. We must distinguish lead colic from the gastric crises 
of tabes and syphilis, lead encephalopathy from epidemic encephalitis 
lead arthritis from other infectious arthritides and lead anemia from the 
anemia of malignancy. 

Where these symptoms stand alone without other clinical or labor- 
atory support, the diagnosis is uncertain. Colic occurring in a worker 
exposed to lead is not considered compensable unless accompanied by 
other objective clinical findings such as radial extensor \yeakness, lead, 
line or by laboratory evidence of basophilic degeneration of red blood 
cells. In this respect, the use of the Martin spring balance to detect 
minor reductions in the strength of the radial extensors has been found 
very helpful. Such a finding is considered sufficient corroboration to 
justify a diagnosis of compensable lead poisoning. The question of 
differentiating between lead absorption and lead intoxication does not 
ordinarily concern us since most of the claimants appear because of 
some subjective or objective symptom related to intoxication. How- 
ever, the detection of lead poisoning in workers without symptoms, 
but with definite lead line or laboratory evidence of the disease, such 
as may be disclosed at the periodical examination which is compulsor}'^ 
under our law for lead workers, automatically entitles them to the 
benefits of compensation. The following cases are illustrative of the 
problem of diagnosis; 

A daimant aged 65 had worked in a lead smelter for IS years and had been 
expose to lead funies and dust. His diief complaint was a constant tremor of 
0 an s and a slight incoordination in walking. On examination, he disclosed 
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a t}T3icaI syndrome of Parkinson s disease with maskiike facies and tremor of hands 
and legs, propulsive gait, monotonous speech and loss of associated movements. 
His blood showed no changes except for a Hb of 80 per cent and a red cell count 
of 4,400,000. His claim was disallowed. 

A negro aged 32 had worked for 2 years in the grinding room of a paint factory 
when he ceased to work on account' of severe cramp-like abdominal pain. He alleged 
lead poisoning and filed a claim for compensation. He was found to have no other 
clinical or laboratory evidence of lead poisoning but he did have a positive Wasser- 
mann. His symptoms cleared up rapidly under mixed treatment. No compensation 
was allowed. 

Workers on lead storage batteries are aware of the lead hazard 
and often file claims without any definite clinical symptom or com- 
plaint except for occasional malaise or giddiness. It is surprising to 
find marked stippling and a severe anemia present in these cases 
without more clinical symptoms. Examination of the urine and feces 
however reveals large excretion which explains the mildness of their 
symptoms. 

A paster in a lead storage battery plant had worked at his last place of employ- 
ment for 8 months and had been free from symptoms. He was seized one day with 
cramps and placed himself under treatment by a physician. He filed a claim for 
compensation and was e.xamined. His blood was apparently normal, Hb 90 per cent, 
red count 5,200,000. His only symptom was colic. His urine showed definite lead 
e.xcretion. He was allowed compensation. In manj' cases the evidence may be only 
presumptive, but the benefit of the doubt must be given the worker. 

We have established three postulates each case should satisfy in 
order to meet the medico-legal test of compensable occupational 
disease: ' 

1. The patient must demonstrate an exposure to the occupational poison. 

2. He must demonstrate absorption of the poison by clinical or laboratory 
signs. 

3. He must demonstrate clinical evidence of disability from this poison. 

RESPONSIBILITY OF EMPLOYER 

Having made our diagnosis, our next problem is that of determining 
the responsibility of the last employer. It would seem that this is 
essentially a problem for the referee or the commissioner, but the 
medical examiner is depended upon for the technical and medical 
information in most cases upon which the determination is based. 
New Jersey has no provision requiring the employe to have been 
employed in his last place of employment for at least a year before he 
can collect compensation for an occupational disease. Neither does it 
require the compensation to be divided up among the employers for 
the 12 months preceding the onset of the illness. The last employer 
generally pays for the entire condition unless he can conclusively 
show that the symptoms or signs, such as a musculo-spiral palsy, were 
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present at the time of hiring. An examination of 260 men for employ- 
ment in a smelter disclosed at the time of hiring 32 men suffering from 
lead poisoning, as demonstrated by stippling in the blood picture. 
Twenty of these 32 denied ever having worked in lead. 

Our chief problem occurs in those cases of chronic poisoning with 
no visible symptoms at the time of hiring who develop symptoms in 
their new place of employment. The questions we have to answer are: 
Is this a fresh case of poisoning? Is it an old one aggravated by his 
new employment? Is it an old case exacerbated by conditions outside 
of his employment, such as unhygienic living at home, dissipation or 
injury? These questions can only be answered intelligently when a 
complete analysis is made of each individual case. A thorough physical 
and biochemical examination, full information concerning his previous 
places of employment, as much as can be determined or ascertained 
concerning his outside mode of living and, finally, what the sanitary 
and hygienic conditions at the plant are. 

One man had worked for a smelter for IS years and was laid off at the age of 
62. He had a double wrist drop which he admitted having had for 14 years, \vith 
which he was able, however, to continue at his work. Since this condition was 
acquired before the passage of the law, no compensation was allowed. 

TEMPORARY DISABILITY OR PERMANENT DISABILITY 

The temporary disability period is that period during which the 
sick worker is incapacitated from work on account of his illness. It is 
the task of the medical examiner to determine when that period should 
end, if it appears that the man is malingering; or to decide if he requires 
further treatment and abstinence from work if he is sent back to work 
too early. If he returns to work of his own accord, temporary dis- 
ability is automatically terminated. For us to decide when a person 
is able to return to work is very difficult because of human variability 
and because of the many social and economic factors not related to 
illness. The determination must be based on objective findings of a 
specific nature, either clinical or biochemical. For example, in benzol 
poisoning a normal blood picture, normal weight and no other objective 
signs of illness, despite subjective complaints, should warrant the 
cessation of temporary disability. 

Temporary disability terminates: 

1. When all symptoms disappear 

2. When the man returns to work 

3. When symptoms are no longer confirmed by other objective findings 

Compensation laws recognize the necessity for reimbursing the 
injured worker not only for wages lost during the period of his disable- 
ment, but also for the permanent effect of severe injuries and their end 
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results, such as amputations, ankylosis of major joints and paralyses, 
on the future earning capacit}" of the worker. Though no standards 
exist that might be used as a basis for measuring this permanent effect 
or disability, one of us has suggested in another communication the 
use of diminished physiological function of injured members as a basis 
for estimating the reduction in earning or industrial efficiency. 

In a similar way, the slow insidious and cumulative effect of indus- 
trial poisons bears heavily upon vital organs and results in a definite 
measure of impairment of working efficiency, if not life expectancy. 
The medical examiner is charged with the responsibility of determining 
this measure of impairment in percentages of 100 per cent working 
efficiency and, upon the estimation submitted, compensation is 
awarded. For example, 100 per cent total permanent incapacity repre- 
sents 500 weeks at the maximum rate of $17 a week, or .$8,500. The 
permanent changes brought by lead poisoning, on the brain and cranial 
nerves in encephalopathy cases, on the kidney, blood forming organs, 
vascular organs or muscular system, must be translated into mathe- 
matical terms denoting impaired efficiency and earning capacity. The 
practice in the past has been for the attending physician representing 
the sick worker and the carrier’s physician to submit estimates of 
disability based on their best judgment. The estimates submitted 
were always based on frank guessing "with no indication of any basis 
for them; they w'ere biased for the side they represented, and hence 
worthless. 

We have proposed some basic principle that can be uniformly use 
that would not be arbitrary, yet would represent in some measure an 
approach to the requirement of a percentage estimation. The principles 
recognize first the importance of setting a time when the estimate or 
appraisal of permanent disability should be made. This period has been 
called by French writers the “period of consolidation.” This period 
when applied to accidental injuries, is the time when the injury has 
healed sufficiently to enable the injured worker to return to work 
without any danger, or where the condition being so severe that he is 
unable to return to work, the pathological condition has shown no 
change over a specified period of time. Applied to occupationa a ec- 
tions, estimating permanent disability at the time the injure wor cer 
returns to work is as a rule too early. The insidious and cumulative 
effect of industrial poisons takes a long time to indicate their ultimate 
immutable changes. We should say, therefore, that it is the period 
when the pathological signs have shown no appreciable change for a 
period of 4 to 6 months. This would bring this period m cases of lead 
poisoning to about a year or more after the last onset of the disease and 
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in mercury poisoning to 2 years and more after the last recognition of 
the presence of the disease. 

Now, how shall we appraise the resultant damage caused by the 
specific occupational poisons? Let us see first what their effects are. 
The gross effects of these occupational affections make themselves felt 
in two ways: on the immediate or intermediate reduction in the 
strength or complete muscular power of the individual, and on the 
ultimate life expectancy. 

The impairment of muscular strength is the result of direct and 
indirect action of the poisoning. Through its direct action on the 
peripheral nerve or neuromuscular mechanism, paresis or paralysis 
may develop, and through its direct action on the muscle, weakness 
also occurs. Through its effect on vital organs such as the vascular and 
renal organs, there is an indirect reduction in the general muscular 
strength. How can we measure this strength or loss of strength? 

Strength may be measured ergographically or through the use of 
dynamometers. The ergographic method lends itself to much error 
since it depends for its findings on the fatigue factor, a thing that 
cannot be measured. Most dynamometers such as the common grip 
dynamometers give such variable results that they are worthless for 
any system of accurate measurement and, furthermore, depend on the 
voluntary control of the patient. 

The Martin spring balance and method is an efficient method for 
determining muscular strength. The pull of eight muscle groups is 
registered in pounds on the spring balance and the result when multi- 
plied by the factor 6.67 gives an accurate index of the total body 
strength. The test is simple to make and can be done by trained 
laymen. The result may be compared to some standard figures for the 
age, weight and height of the affected workman. These figures are not 
at hand in large numbers, although we have the results of 340 cases of 
varying ages, weights and heights. However, it is feasible to compare 
the strength to the job strength; that is, the minimum strength of 
workers employed at the same process. For example, if the job strength 
of color mixers is 2,800 pounds and the muscular total strength of the 
sick worker, 2100 pounds, there is a reduction of 25 per cent of his 
normal industrial efficiency. 

The Martin strength test has had practical trial, in the investigation 
of poliomyelitis, soldier’s heart, and estimation of job strength. We 
have used it in the determination of permanent disability of the acci- 
dentally injured for the past six years. This test is therefore practical 
and indicates the possibility of determining approximately the inca- 
pacity of workers from occupational poisoning or other affections. 
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It is a common feeling that the industrial hazards to which work- 
men are exposed are a definite factor in the reduction of their life 
expectancy, but there are no data that definitely state what this 
reduction is. Such data as exist, the mortality statistics by occupation, 
are not necessarily conclusive. They are by industries rather than by 
occupations and lump together a large number of widely varying 
employments. Although no statistics are available, it would seem 
rational and equitable to all concerned to compensate sick and injured 
workers on the basis of the reduction of their life expectancy. For 
instance, we know that the life expectancy for a man with one kidney 
removed is reduced 25 per cent. This is used as a basis for compen- 
sating those who have suffered the loss of one kidney through accident. 
If sufficient data could be gathered and tabulated to form a basis of 
such an appraisal, the}^ could be used and checked up later by actual 
experience. For the present, the only statistics available show a death 
rate due to lead poisoning of 1 per cent for all cases, while for painters, 
chronic lead poisoning is given as a cause of death in only 2 per cent of 
every 11 cases. These figures of course are not significant for many 
reasons, among which is the fact that cerebral hemorrhage, apoplexy, 
paralysis, organic heart disease and kidney disease, all of which may be 
the end result of lead poisoning, are not considered as causes of death 
due to lead poisoning. Dublin estimates the diminished life expectancy 
of industrial workers as 8 years compared to non-industrial workers. 

determination of the cause of death 

Finally, it is the obligation of the medical examiner to determine 
the cause of death in disputed cases of death alleged to be due to occu- 
pational disease. As in the case of determining the responsibility of 
the employer, so in these cases is it necessary to analyze all the data in 
the case, which should include all medical and laboratory reports that 
would help to establish a diagnosis of occupational poisoning, the 
working conditions at his last place of employment, and at other places 
of employment, the history of previous attacks, and finally and most 
important, an autopsy. The cause of death of six girls employed in 
painting luminous dials on watches was undetermined and puzzling. 
Guesses of phosphorus poisoning, osteomyelitis of the jaw, and Vin- 
cent’s angina were all made until the autopsy revealed changes 
throughout the entire hematopoietic system, indicating the use of a 
radium-like substance in its action, viz. mesothorium. 

An experience with the management and adjudication of cases of 
occupational diseases leads us to the belief that only occupational 
poisons should be compensated; that all other forms of illness which 



278 


American Journal of Public Health 


can directly or indirectly be traced to industrial conditions should be 
compensated through a system of workmen’s sickness insurance; that 
increased reporting of occupational disease could be accomplished from 
a three-point attack: compulsory reporting of the doctor to the board 
of health, compulsory reporting to the department of labor by the 
employer, and the establishment of an occupational disease clinic, 
under state auspices, for the dissemination of information and the 
demonstration of methods of examination and detection of occupa- 
tional disease. 

The payment of compensation for occupational disease must be 
made in accordance with medical facts. Compensation for permanent 
disability should be based on accepted standards, not necessarily arbi- 
trary, such as could be adopted or proposed by such an organization 
as the American Public Health Association. The use of the strength 
diminution and reduction in life expectancy is suggested as a rational 
basis for such an appraisal. Finally, the autopsy is an important factor 
in determining the cause of death. 
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DISCUSSION 

Volney S. Cheney, M.D., thought that the time was at hand for the establishment 
of a Standards Committee for questions in the field of botli industrial accidents and 
diseases. 

C.-E. A. Winslow, Dr.P.H., said that the Crampton test should not be taken 
. as a measure of general vitality, but it was of value in determining the response of 
the blood vessels. The Massaclniselts occupational disease compensation Jaw had 
been unsatisfactory. Tlie law was not specific, as in those states which have 
schedules, so that compensation had been allowed for tuberculosis, heart disease, 
etc., where industry was very questionably at fault. As a consequence it had been 
difficult for employes with these and other afflictions to get work. However, last 
year the law had been changed limiting its application to specific occupational 
diseases. '\\’'hat was wanted in states where compensation laws exist is a qualified 
referee or burciiu to act impartially upon the cases presented. 

Frank G. Pcdley, M.D., asked what was tlie source of so much mercury poisoning 
m New Jersey, also what was done with carbon monoxide poisoning. He would also 
like to hear more about the hlartin spring balance in its industrial application. 

AVade AA^right, M.D., sjiid that the broad coverage law in Massachusetts was too 
easy and that workmen’s sickness insurance is the fairest thing. He felt sure that 4 
of the lost years compiled by Dublin for industrial workers had not been considered 
as due to specific occupational disease, like poisons, etc., but to the general hazards 
of industry. He felt that one year was too short a time for estimating the ultimate 
damages produced by lead poisoning. 

Otto P. Geler, M.D., asked Dr. AA'^right what length of time he would consider 
satisfactory. 

George H. AA''ood, M.D., saw little point in waiting for an autopsy for a diagnosis. 
AA^ere the three points mentioned for diagnosing lead poisoning, that is ( I ) proof of 
exposure, (2) signs of absorption, and (3) evidence of clinical disability, legal in 
New Jersey or just a personal construction? 

Frederick L. Hoffman, LL.D., stated that the estimation of life expectany is a 
very difficult proposition. It is necessary to work out life tables both with and 
without tuberculosis, heart disease, etc., in order to draAV worth while conclusions. 
He commented at length upon the e.xperience of life insurance companies in relation 
to disability clauses. He was much perturbed by the confusion of lead poisoning 
with lead absorption and his studies had shown that many cases of the latter were 
confused with lead poisoning. . In addition to the reports already published upon 
mesothorium in New Jersey there were 5 exposed girls who had developed an almost 
identical hip affliction and were now hobbling around. It was a sad state of affairs 
when compensation had been allowed in only, 1 of the 6 cases which had died and 
in only 1 case of sickness of 5. The state seemed helpless and the company was 
heartless. There are probably two or three more girls yet to be heard from. These 
cases demonstrate that a time for fixing permanent injury would not be safe under 
6 years. 

He felt that the broad Massachusetts law, in spite of what had been said, 
was better than any specific list. Silicosis was more important in this country than 
lead poisoning. Most cases required an exposure of from 18 to 21 years and prac- 
tically none occurred under 5 years’ exposure. Tuberculosis is superinduced by 
silicosis, but it was silicosis and not tuberculosis that should be considered in 
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compensation. The mortality in the Barre, Vt., district from silicosis with tubercu- 
losis is appalling, and many workers suffer. 

Emery R. Hayhurst, M.D., stated that occupational disease clinics in connec- 
tion with medical schools in industrial centers have been a failure in his experience 
in two different cities. The finding of lead in the urine was only a sign of absorption 
and not in itself one of lead poisoning. Compensation without actual disability, as 
the foregoing paper implied, was a new idea. In Ohio, where a state monopoly 
insurance exists, “the last employer" does not enter into the compensation question. 
The industries are classified into some 700 groups, and the premiums are fi.ved for 
each group every 6 months depending upon the experience of the previous 6 months. 
In order to create a specific bureau for factory hygiene and sanitation 1 per cent 
of all premiums collected had been set aside. The occupational disease compensation 
fund was raised by charging 1 cent for each $100 payroll. Up to two years ago the 
occupational disease premiums were varied according to the assumed risks in 
different industries ranging from a fraction of a cent to as high as $4.00 per $100 
payroll, but the bookkeeping was so complicated that this method was discontinued. 
Now all industries pay the same premium for occupational diseases — 1 cent per SlOO 
of payroll. Hence the inducement for a particular plant to allay its disease hazards 
is not present, but there is some inducement in that each industrial group is inter- 
ested in lowering its premium rates. Dr. Hayhurst would consider that Dr. 


Kessler ought to deduct 4 more years after taking off the “industrial 8” 
mentioned by Dublin, for occupations having specific health risks such as lead 
poisoning, etc. 

W. E. ObetZjM.D., stated that compensation in Ohio is based upon one’s inability 
to work and may be partially apportioned accordingly. “We encourage the reporting 
of the minor phases of occupational diseases so that they may appear early and 
disability be stopped before anything permanent occurs. Today we seldom see 
compensation looking to standard practices.” 

Dr. Winslow said that after what has just been stated, the great advantage of 
the general state fund, as in Ohio, can be seen since the previous emplo 3 nnent is of 
no particular interest. Here we have the state bureau vs. the paid expert. Twelve 
states now have compensation for occupational diseases. He moved that tlie 
Industrial Hygiene Section create a committee on “problems of occupational disease 
compensation looking to standard practices.” , '' 

This motion, seconded by Bernard S. Coleman, was unanimously carried. 

Dr. Kessler, at this point, said that at present industrial commissions were often 
pajdng out money in hit and miss fashion. They think they are proceeding in a 
satisfactory manner but in reality they do not know. 

The use of the Martin spring balance test is important because the strength 
factor IS a significant index of the worker’s working capacity. For instance, in cases 
of lead poisoning there is often marked weakness which can be detected by the 
lartin test. To the same extent the Crampton index is valuable for noting the 
difference m vasomotor tone. ° 


therltnef^jf mercury poisoning in New Jersey come from batteries and fr. 
Se ^asTyear 24 cases of mercury poisoning durl 


We regard carbon monoxide poisoning as an accident. Other acute chemical 
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mishaps are compensated for as accidents. Such was the custom before occupational 
diseases were included in our compensation schedule.” 

He said he had used the Martin test in 1340 cases in practice but only in a 
few occupational disease cases thus far. It is valuable for the measurement of job 
strength. For instance when tried upon 32 men in the same occupation (machine 
work) an average finding of 3200 lbs. was obtained. One of these men however 
suffering from chronic mercury poisoning gave a rating of 2600 lbs. a reduction of 
approximately 20 per cent in his physical strength. 

“We find that occupational disease compensation amounts to only about 1 per 
cent of accident compensation. We all know that more occupational diseases exist 
than are compensated. 

“The matter of whether we should deduct 4 or 8 or 12 years from the average 
life e.xpectancy for the industrial worker is difficult to decide. Take the case of 
the removal of a kidnej' — ^liow shall we compensate him? We have compensated 
such an individual to the extent of 25 per cent permanent disability based on his 
decreased life e.xpcctancy. 

“There is, of course, a great question as to when we should fix the time limit 
before permanent disabilitj' is estimated. In neuroses, before deciding the case as 
one of permanent disabling character, we wait 1 year. If there has been no change 
in the last 6 months of this period the permanent disability is determined at the end 
of that 6 month period. In mercurj' poisoning we wait 2 years before deciding the 
permanent disability. The autopsy is used only when the case of death is one 
of dispute. 

“The cooperation of the attending physician is necessary. His certificate must 
be backed up by corroborative evidence. Some 90 per cent of claims which come 
before the Commission are treated by the family physician.” 

In answer to Dr. Wood, he stated that the three postulates used for determining 
lead poisoning are not laid down in the statutes but are a valuable guide. 

• He said he had a mesothorium case at present, a woman who 7 years after 
exposure to luminous paint fell and hurt her shoulder; she now has pathology in 
the joint. 

“Our proposed occupational disease clinic will work under state auspices.^ Only 
a small proportion of our occupational disease cases have permanent disability. A 
large percentage of our mercury cases however show permanent disability.” 

He hoped that the committee, which had been asked for, in the motion made by 
He. Winslow, would be a stimulus to other states to adopt compensation for 
occupational diseases. 


Physical Education 

^HE Ministry of Hygiene and Physical Education of Czechoslovakia recently 
granted a subsidy of 4J4 million crowns to private organizations for the promo- 
tion of physical education and in addition appropriated nearly 2 million crowns for 
the construction of public gymnasiums and athletic fields. The Ministry has also 
organized various courses on physical education for school and kindergarten teach- 
ers.— Dj/ejfl Sociale, Rome, Nov., 1927, p. 33. 



The Technic of Meetings"' 

ARTHUR E. GORMAN, Fellow A. P. H. A, 
Former Chief Sanitary Engineer, City of Chicago, 111. 


A S a matter of simple courtesy, if for nothing else, it is incumbent on 
‘ any organization to so “set the stage” for the presentation of 
technical papers or addresses at its sessions that the speakers may 
perform effectively, and the audience receive the fullest benefit from 
the presentations made, free from petty annoyances so common at 
public meetings of this type. Although the writer is of the opinion that 
in their organization and conduct the meetings of this Association com- 
pare favorably with those of others, there is still room for improvement 
and, therefore, offers this paper as constructive criticism of the meetings 
attended in the last six years. 

It is, of course, assumed that the papers scheduled for meetings 
are on timely and worth while subjects; that they have been well 
prepared; and further that adequate announcement of their subjects 
and the place and time of presentation have been duly made in the 
convention program. There then remain three outstanding factors 
which must be blended to give a degree of harmony approaching the 
ideal conditions sought; 

1. The selection, identification and arrangement of the meeting room 

2. The conduct of the meetings by the officers 

3. The speaker and his stage setting 

Of prime importance is the advance selection of the meeting room. 
Its size will, of course, depend upon the estimated attendance, an item 
which will be gauged by the character of the session scheduled. The 
meeting room should be reasonably convenient to the convention 
headquarters or registration desk and yet sufficiently kolated that 

without the hotel may not be objectionable. 
While meeting rooms on upper stories have the advantage of relative 
quie rom exterior noises, the congestion of elevators before and after 
sessions, when the attendance is large, should be considered as a 
wbprA disadvantage.^ In a hotel located in a busine.=s district 
nrnvidp^ poises are noticeable, inside meeting rooms are preferable 
^ ^ efficient ventilation control is available. The' degree and 

*• 
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probability of occurrences of various types of common noises should be 
carefully considered with the hotel officials in advance of selection of 
rooms. 

Some of the exterior noises which must be considered in connection 
with outside rooms are those caused by trucking in streets and alleys; 
sand-blasting of adjacent buildings; automobile horns; street cars; 
elevated trains; boat ■whistles; news boys; traffic officers’ whistles, etc. 
Interior noises which should be guarded against are those caused by 
ventilators; elevator machinery, and careless handling of silverware 
and dishes in adjacent rooms being prepared for private dining pur- 
poses. Unless the possibility of these noises affecting meetings is 
investigated in advance of the selection of the meeting room and 
provided against they are likely to occur under conditions which cannot 
be controlled and thus seriously interfere with an otherwise well 
organized meeting. 

The meeting rooms should be easily located by those desiring to 
attend and to this end should be well identified. The printing in the 
official program of a floor plan of the hotel adjacent to the convention 
headquarters while helpful is not always noticed by those in attendance 
and to some is confusing. It is believed that beginning with the lobby 
in which registration is conducted there should be posted adequate 
signs with indicating arrows directing the delegates to the various 
meeting rooms. In addition, there should be set on an easel directly 
outside of the entrance to each meeting room, a sign giving notice of 
the section in session and the time of the opening of the meeting. 

The layout of a selected meeting room will, of course, depend upon 
its size, proportions, and the estimated attendance. The writer is of the 
opinion that in general a room one and one-half times as long as wide 
is proportioned for making the most effective seating arrangement. 
(See Figure I). 

The speakers’ platform should be at the center of the wall on e 
long side of the room, most distant from the entrance. It should be 
elevated at least one foot and be approximately 7 feet deep, 12 feet 
across the front and properly carpeted. There should be an aisle of 
not less than 8 feet between the front of the speakers’ platform and the 
first row of seats. Except in cases where seating capacity taxing the 
room accommodations is desired, it is believed that the three-block 
arrangement .of seats is most satisfactory, as it concentratp the 
audiende within reasonable hearing distance of the speaker. This calls 
for a center block of from 10 to 12 seats wide, with at least a 4-foot aisle 
on either side and right and left sectors or blocks. The seats should be 
set to form concentric rows, with the outside chairs on the end aisle of 
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the wing sections making approximately a 30° angle %vith the wall 
behind the speakers’ platform, and on a radial line from this point. 
Should this result in the rear row's being over 10 or 12 chairs w'ide, 
supplemental aisles should be left to facilitate easy access and exit to 
and from the seats. (See Figure II,) 

In case additional seating capacity is needed the hve-block system 
can be used, which is less satisfactory to those sitting in the extreme 
wings. There should be an aisle at least 6 feet wide at the rear and two 
sides of the meeting room. To avoid crowding, adjacent chairs in each 
row should be set 6 inches apart and the distance between the front 
and rear of chairs in consecutive rows should be at least 14 inches. In 
the ordinary set-up of chairs for convention purposes these distances are 
not usually provided for, with the result that those in attendance are 
crowded and cramped. This condition often develops restlessness which 
is reflected on the dignity of the meeting shortly after the session is 
m progr^s, continuing more or less intermittently throughout the 
session. The width of seating blocks should be limited to from 10 to 12 
cbairs, for the convenience of the audience in assembling and departing. 

''^ould not then dis- 

b the session seriously by passing out in front of a number of people. 

should meeting room special attention 

be in th^rSI and exits. These should preferably 

condittn A most annoying 
lobby which id r conversation in the 

ht ondT^^^ ""d exits. For several 

and under such cirriim i ° close the entrance and exit doors 

should be placed in f ^ writer is of the opinion that a screen 

placed in front of each entrance. This wfll not only shut off 
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external noises but eliminate the distraction to those reading papers 
caused by the opening and closing of doors. As a further precaution 
it is believed that a sign reading “Meeting in Session, Please Observe 
Quiet” posted at the meeting room entrance would have a desirable 
effect. 

On tlie elevated speakers’ platform there should be a stand or table 
of convenient height at which the person holding the attention of the 
audience should stand, whetlier he be the chairman directing the 
meeting or a speaker. In large meeting rooms, such as those held by 
our general sesesions, amplifiers for directing the speaker’s voice to 
to all points of the hall have been much in need. The writer is of the 
opinion that the desk for the chairman, clerk and stenographer should 
be at the front of the room between the speakers’ platform and the 
first row of seats. At the rear of the room near the entrance there 
should be a table for the monitor. 

A most important item in th6 setting of a meeting room is the loca- 
tion of the screen for stereopticon or moving picture illustrations and 
the machines for rendering these services. It is common in meetings to 
locate the stereopticon machine in the center aisle, where it is not only 
in the way of the audience in arriving and departing, but also an 
obstruction to the vision of those in the room to the rear of the operator. 
Furthermore, it is a distraction to persons in the immediate vicinity of 
the machine due to the noise of the operation and the glare of side 
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lighting when pictures are changed. The screen for stereopticon use 
should, in the writers’ opinion, be either directly behind the speakers’ 
platform or slightly to the right. It should be of such size that the 
bottom of the picture shown can be at least 1 foot over the head of the 
speaker, who should be equipped with a pointer sufficiently long to 
direct attention to any portion of the illustration shown on the screen. 
This will remove the speaker from the line of vision of a portion of the 
audience and at the same time eliminate the shadows caused b}'^ his 
head and arms in pointing to the illustration. The stereopticon machine 
should preferably be set up in the rear of the room, directed at right 
angles to the screen and sufficiently elevated either in a balcony or on 
a special platform so that the rays of light will not be interfered with 
by persons arriving and departing during the meeting and so that 
proper focus may be made at the elevation mentioned. The signal for 
change of slides should be silent, such as an electric light controlled by 
a button switch in the hand of the speaker, thus eliminating the cum- 
bersome and noisy make-shift signals so common at our meetings. 

For the last two or three years it has been the custom in the meet- 
ings of this Association to maintain a bulletin announcing the speaker 
at other sectional meetings during sessions. This is considered a good 
practice providing its operation does not distract the attention of the 
audience. At one of our meetings the messenger received and trans- 
mitted information of changes of speakers by telephone, which was 
very annoying. At another meeting the monitor in charge was unu- 
sually noisy in operating the bulletin. If such a bulletin is to be operated 
it should be of special construction, illuminated by shaded lights and 
set at least 10 feet to the left of the speakers’ platform. Its design 
should be such that the name plates for speakers may be exchanged 
with very little annoyance. It would be well if the Association had such 
equipment for permanent use. 

Decorative equipment, such as flags, shields, etc., should be so 
placed in room as not to interfere with the line of vision to the speaker 
and the screen, and should be firmly mounted in order that the}'^ may 
not distract attention during the meeting- by falling from the walls or 
tipping over. 

CONDUCT OF MEETING BY OFFICERS 

Obviously, officers are necessary at meetings to expedite the 
usmess in accordance with standards of parliamentary practice and 
c^mon courtesy. The time honored practice of having the presiding 
omcer and clerk, and in some cases other officials, seated on the 
speakers platform is subject to criticism from the standpoint of dis- 
rac mg at ention from the speaker who should logically be the center 
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of interest to the audience. In the writer’s opinion, except for business 
purposes, officers should be conspicuous by their absence. The chair- 
man need only occupy the speakers’ platform in opening and closing 
the meeting and announcing speakers, and at other times he should 
have tlie status of a listener. But this state of affairs can only be 
brought about where meeting plans are perfected in advance and where 
officers are properly trained in their duties. Too frequently conver- 
sation between the chairman or secretary of meetings and pages and 
others who enter the room distracts interest from the speaker. In some 
of our meetings the chairman has been little short of a petty nuisance to 
the speakers, with more dignity than common sense, and the effect of 
seating him at a table on a level with the other listeners would I believe 
be for the good of all concerned. 

It goes without saying that the chairman should have a full knowl- 
edge of his duties and the courage to discharge them. He should have a 
personality which automatically establishes a dignified atmosphere 
throughout the session. .His enunciation should be clear. He should 
insist upon punctuality in the opening and closing of the meetings as 
well as in the length of papers and discussions. It takes an efficient and 
courageous chairman to do this, but his efforts will generally be appre- 
ciated by everyone. A meeting scheduled for 9:00 o’clock should be 
opened promptly on that hour regardless of the attendance. The chair- 
man should communicate with the speakers in advance of the meeting 
to be sure that they will be in attendance in accordance with the 
schedule and that their wants are cared for. 

Changes in the order of the program should be discouraged, but if 
permitted should be announced at the opening of the session. At the 
opening of the meeting the chairman should request those in attendance 
who desire to leave the room to refrain from doing so while papers are 
being read. The writer is of the opinion that on request from the chair- 
man for no smoking during the meeting there would be gracious 
compliance. Speakers should be requested to seat themselves in the 
front row reasonably convenient to the chairman’s desk, where they 
may be interviewed, if necessary, with as little distraction as possible 
and from which place they may ascend to the speakers’ platform 
without delay and inconvenience to the audience. 

The secretary should be seated at the desk with the section chair- 
man and automatically perform his duties with as little distraction to 
the audience as possible. He should, if practical, make arrangements 
in advance for the turning in of copies of papers read. When serving 
as chairman he should observe the same rules of conduct mentioned for 
that officer. 
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A most important ally of the officials at meetings and one rarely 
present at our sessions is a monitor. In a well conducted meeting the 
services of a monitor are extremely valuable if the officers are to be 
permitted to perform their duties effectively. There should be one 
on duty in every meeting room where sessions are in progress. Monitors 
could be enlisted from some of the Boy Scout troops or high school 
classes. The monitor should have a special desk at the rear of the room, 
preferably near the entrance. Prior to the opening of the meeting he 
should see that the layout of the room by the hotel employes is in 
accordance with the established schedule, special attention being given 
to such matters as the seating arrangement; the location of the chair- 
man’s and stenographer’s desk; the speakers’ platform and stand; the 
decorations; stereopticon screen and equipment; the bulletin; all light- 
ing equipment for the meeting room; the ventilating apparatus; the 
adjustment of the windows and shades; the pointer and drinking water 
for the speaker. The monitor should receive either from the speakers 
personally or others charged with their custody the slides to be used, 
in connection with illustrated papers, and should arrange to return 
them, properly packed, to the owner. He should also attend to the 
changes in the bulletin announcing speakers at other meetings and 
reciprocate relative to speakers in the room under his charge. He should 
receive all special messages during the meeting and quietly deliver 
them in written memoranda to the chairman. He should keep a record 
of the attendance, reporting to the secretary, and should periodically 
adjust the heating and ventilating equipment to provide proper atmos- 
pheric conditions within the meeting room. He should thoroughly 
understand the lighting system for the meeting room in order to make 
adjustments necessary when stereopticon service is used. 

The stenographer for all meetings should be provided with desk 
space reasonably convenient to the section chairman so that speakers 
may be identified, and to receive proper instructions and information 
for effectively reporting the progress of the session. Stenot3q)e oper- 
ators should be properly instructed in their duties in advance of the 
meeting, taking orders there only from the section chairman. 


the speaker and his stage setting 
In advance of meetings the speakers should announce their 
presence to the chairman and receive any last minute instructions, 
ey should be seated in the front row convenient to the chairman 
^ ^ ^P^^kers platform, thus avoiding the embarrassment and delay 
tu Ji^y^^riably develops when the presence of speakers is unknown 

m.f T room such that when called upon they must 

d sturb all present in the aisle in which they are seated. 
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All arrangements for turning in copies of reports and for stereop- 
ticon service should be made before the meeting opens. The passing 
out of samples, reprints, etc., by the speaker prior to or during his 
presentation should be discouraged. These should be given to the 
monitor for distribution before or after the meeting and the request for 
announcement of this procedure made to the chairman. If large 
demonstrations, such as models, maps or charts are to be used, the 
speaker should arrange with the monitor in advance of the meeting for 
their display. 

If the speaker must first attend another meeting and arrive late this 
fact should be made known to the proper section chairman. After intro- 
duction by the chairman and proper acknowledgment by the chair the 
speaker should always mount the speakers’ platform. The so-called 
reticence and reserve which some speakers display by not mounting 
the speakers’ platform frequently makes it difficult for persons in 
distant sections of the room to see and hear them, and usually weakens 
the presentation considerably. During periods of discussion the speaker 
should retain his place on the stage. If stereopticon illustrations are 
used, and it is practical to do so, speakers should shorten the time of 
their presentation by having a second person point to the important 
features being illustrated while the paper is being presented. Fre- 
quently speakers read a paper and then practically double their 
allotment of time by repetition in demonstrating with stereopticon illus- 
trations. The practice of breaking the presentation of papers by such 
demonstrations is a weakness in our programs which could be avoided 
if arrangements were made for assistance in advance. 

In conclusion, I desire to say that by comparison the A. P. H. A. 
meetings are generally well conducted, their weaknesses being an 
inheritance of custom and lack of training by section officers, seasoned 
with an element of courtesy to the individual which gives way to the 
efficient organization of a well balanced machine. The keynote is 
mutual cooperation and team work, with the executive officers of the 
Association modestly directing the stage with dignity and discipline 
from behind the screen. 



Relations Between Health Departments 

and Hospitals." . 

T he relations which have grown up between hospitals and health 
departments in recent years have been discussed at several meet- 
ings of the American Public Health Association, more particularly 
since the Boston meeting in 1923 when considerable interest in the 
subject was shown. 

In 1926 the Association together with the Modern Hospital Mag- 
azine collected some information regarding the extent and form of 
cooperation between hospitals, dispensaries, etc., and health depart- 
ments in the fields of laboratory examinations, hospitalization of com- 
municable diseases, and maintenance of public health clinics, in cities 
of 40,000 population and over. The information secured showed that 
a goodly number of hospitals had certain working relationships or 
agreements with municipal, county or state health departments. 

The Association believed it would be helpful both to health officers 
and to hospitals, to have more information on the exact nature of this 
cooperation. The undersigned committee was appointed by the chair- 
man of the Committee on Administrative Practice to make this inquiry. 
Three members were suggested informally by the president of the 
American Hospital Association, including the chairman of that organi- 
zation’s Committee on Public Health Relations. 

A contribution of $1,500 was secured from private sources to 
finance the work. The office of the American Public Health Association 
assumed responsibility for the collection, analysis and tabulation of 
facts.f 

The committee met in February, 1927, and agreed upon a plan of 
study, and again in September to review the facts collected and to 
determine conclusions. This report was then presented in substance to 
the full Committee on Administrative Practice and accepted thereby. 

The study embraced the character and extent of the working rela- 
tionships between public health departments (municipal, county or 
state) in cities of 30,000 population and over with general, maternity, 

• Report of a Sturdy by the Committee on the Study of the Relations of Health Departments and Hospitals, 
a subcommittee of the CominiUee on Administrative Practice, presented to the Health Officers Section of the 
American Public Health Association at the Fifty-sixth Annual Meeting at Cincinnati, O., October 19, 1927. 

t The committee appreciates the services of Anna C. Phillips, R.N., who made the necessary field visiU. 
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and children’s hospitals of 25 beds and more, and clinics and health 
centers unattached to hospitals in these cities. Hospitals directly under 
health department control were, of course, excluded. 

The specific areas in which cooperation was studied were 3, namely, 
laboratories, hospitalization of communicable diseases and clinics. For 
the purposes of this inquiry, cooperative working relations were defined 
as follows: 

Laboratory Service — Examinations made for a hospital by a health department 
or examinations made for a health department by a hospital, with or without pay- 
ment for the work. 

Ilospilalizatiou of Cominuiiicahlc Diseases — The care in non-departmental 
hospitals of scarlet fever, diphtheria, measles, whooping cough, tuberculosis, syphilis, 
gonorrhea or smallpox at the request of, or in cooperation with, a health department, 
whether paid for or not from public funds. 

Maintcmncc of Clinics of Public Health Interest — ^Joint operation, or aid by 
health departments in personnel, supplies or funds to the operation by a hospital 
of clinics of generally recognized public health importance, i.e., prenatal, preschool, 
well baby (infant welfare), tuberculosis, venereal disease, dental hygiene, hookworm 
and malaria, and also of some clinics in which the public health responsibility may 
be considered debatable — eye (all cases), refraction only, ear, nose and throat, 
mental, child guidance, periodic health examination, orthopedic and trachoma. 

A summary of the work done follows: 

1. Letter and questionnaire to health officers in 247 cities representing 242 
cities over and 5 cities under 30,000 population; supplemented by a follow-up letter 
to those not replying and a notice regarding the study in the Association’s monthly 
news letter to health officers for June, 1927. 

2. Letter and questionnaire to 1,365 general, maternity and children’s hospitals 
in the 247 cities, including 28 dispensaries, healtli centers, etc., in 12 of the 
cities selected tentatively for field visit because of unusual situations disclosed by 
the information furnished. 

The replies from hospitals were used to elucidate the situations 
reported upon by health officers. They also constitute the only source 
of information for those cities from which no official reply was received. 

The percentages of responses to both inquries, according to size of 
city are presented in Table I. 

3. Correspondence with health officers to secure further information on the 
details of situations reported upon and to clarify replies which were not definite or 
which conflicted with the facts furnished by local hospitals. 

4. Visits to cities in which unusual types of cooperation have developed to 
secure opinion regarding the advantages, desirability and details of operation. 

The facts furnished cover about one-half of all the cities under 
100,000 population and over 80 per cent of those of 100,000 and more. 

The outstanding general impression from the study is that there 
have grown up a number of specific and evidently useful forms of 
cooperation between health departments, hospitals, and various volun- 
tary agencies, and this cooperation has developed spontaneously and 
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TABLE I 


Percentage or Replies prom Health Officers, Hospitals, Etc., Classified 
According to Size of Citv 


Population Group* 

Number of 
Cities 

Per Cent 
Replies from 
Health Officers 

Number of 
Hospitals, 
Etc. 

Per Cent 
Replies from 
Hospitals, Etc. 

Group !*♦ 
30,000-10,000 

64 

41 

139 

23 

Group H 
40,000-70,000 

83 

48 

220 

26 

Group III 
70,000-100,000 

32 

47 

141 

20 

Group IV 
100,000-200,000 

3S 

80 

204 

29 

Group V 
200,000-300,000 

12 

75 

113 

26 

Group VI 
300,000-400,000 

S 

80 

57 

26 

Group VII 

400,000 and over 

16 

88 

491 

35 

Total 

247 

55 

1365 

29 


* Based on the Federal Census of 1920 
** Includes five cities under 30,000 population 

without propaganda. The officials of the participating organizations 
in each community have acted on the basis of immediate local situations 
without much, if any, knowledge that similar undertakings are growing 
up elsewhere. 

The main advantages of such cooperation in the opinion of those 
participating in such programs are; (1) Economy; (2) the ability to 
cover special fields to an extent not possible with the funds available 
directly for the health department; (3) better quality of service; (4) 
the possibility of reaching a wider audience through close contact with 
voluntary health organizations with their broad appeal; and, (5) the 
possibility of undertaking new services through pooling of resources, 
which could not be undertaken satisfactorily by one agency alone. 

FINDINGS 

The extent to which these various forms of cooperative relation- 
ships exist throughout the country is indicated by the number of cities 
reporting joint health work of this character, and the number of insti- 
tutions (hospitals, dispensaries, health centers, and other voluntary 
health agencies and social agencies with health activities), involved in 
the information furnished. These facts are set forth in Table II, and 
commented upon in succeeding pages. The committee has had prepared 
a detailed summary of the types of cooperation found in each of the 
148 cities reporting, and while this is too extensive to print, there are 
mimeographed copies in the office of the Association, available on 
request of any member. 



Relation of Health Bepartiments and Hospitals 


293 


table II 


Extknt or CooruRATiON' UrroRTiin ox Hiitween Hospitals, Dispensaries, Etc,, 
AND Health Departments 


rppuu- 

Tol.-il 



Ficltli of Cwipcnilian Kcporlcd Upon 



tion 

Cities 

LnlKirntorv 

.'tersice 

Communicable Diseases 


Clinic Service 

Croups 


Xo. 

Cities 

Per 

Cent 

N'o. Or- 
panis-i- 
lions 
Repre- 
sented 

Ko. 

Cities 

Per 

Cent 

No. Or- 
giinir.i- 
tions 

Repre- 

sented 

No. 

Cities 

Per 

Cent 

No. Or- 
ganiza- 
tions 
Repre- 
sented 

I 

64 

22 

34 

36 

12 

19 

23 

IS 

28 

14 

11 

<S.t 

3S 

46 

60 

20 

24 

29 

34 

41 

65 

III 

.42 

20 

63 

37 

10 

31 

17 

8 

25 

16 

l\ 

35 

12 

30 

27 

6 

17 

11 

10 

29 

28 

V 

12 

S 

67 

14 

1 

8 

1 

4 

33 

8 

VI 

5 

4 

75 

21 

1 

20 

4 

1 

20 

10 

\TI 

16 

IS 

95 

111* 

6 

38 

9 

12 

75 

58 




. ■ .. 





— 

— 

— 

— 

— 

— 

Total 

247 

119 

4S 

306 

56 

23 

94 

87 

35 

199 


* Exclusive of an unstated number of institutions in cities in ^^hich health department furnishes service to any 
hospital upon request 

Types of Cooperation in Laboratory Service — A new point of 
interest, not anticipated when the study was planned, is the extent to 
which health departments purchase laboratory service from privately 
operated hospitals. In Schenectady, N. Y., the health department 
pays $10,000 annually to a voluntary hospital for all the examinations, 
both for the department and for a municipally operated health center. 
In Dubuque, la., a private hospital supplies service to the health depart- 
ment for $200 a month. In Muskegon, Mich., a voluntary hospital does 
examinations for diphtheria, tuberculosis and gonorrhea for the health 
department on the basis of a fixed charge for each item. 

Two interesting variations are in McKeesport, Pa., where the^ city 
provides a pathologist and the salary of a technician to a hospital s 
laboratory which does all examinations for the health department 
except urine and pathological specimens; and in Harrisburg, Pa., 
where one of the hospitals occasionally makes examinations for tuber- 
culosis, S3qjhilis and gonorrhea; and also of urine, feces, fowl and meat 
from slaughter houses, pneumonia typing and tuberculosis cultures, 
the city furnishing a technician to the hospital to assist with this work. 

The reverse form of cooperation, in which hospitals use the health 

department laboratory, is chiefly for; 

1. Examinations for acute communicable diseases — diphtheria, typhoid, tuber- 
culosis, syphilis or gonorrhea _ . -it 

2. Examinations of the more unusual conditions with which hospitals rarely 
deal — rabies, malaria and plague, chemical analysis of food and drugs, milk and 
water 

3. Checking the work of their own laboratories, as in diphtheria and syphilis 

State health department laboratories are used fairly extensively 

both by city health departments and public and private hospitals for 
examinations for syphilis, and appear to be the chief reliance in many 
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of the smaller communities in respect to examination of food and drugs, 
milk and water, and for rabies. 

One of the interesting situations disclosed by the study is the extent 
to which the health departments in the larger cities furnish laborator)^ 
service to non-medical voluntary organizations, such as settlements, 
day nurseries, neighborhood houses, and other philanthropic agencies. 
These ordinarily do not maintain laboratories but frequently need 
certain routine examinations. Boston, Los Angeles, Chicago and San 
Francisco present instances of this type. 

In comparatively few cities does the health department receive 
payrnent for work done for hospitals, dispensaries, etc. In some 
localities the county health department pays the municipal laboratory 
for county work done, as in Springfield, O., where the city is paid $.50 
for examinations for diphtheria, tuberculosis, gonorrhea, and of urine, 
and $1 each for chemical analyses of food and drugs, milk and water. 

The question naturally arises; What should be the municipal or 
state health department control of the standards of work in hospital 
laboratories diagnosing communicable diseases? Of the procedures in 
privately owned laboratories furnishing similar services to hospitals? 

he steps already taken by state health departments in this respect are 
1 ustrated by Decatur, Ala., where the laboratory used by the munici- 
health department is an official branch of the State Department of 
Albany, N. Y., where the private laboratory used bv the 
health department is officially endorsed by the State Department of 
Laboratories and Research. 


^yP^^ oj Cooperation in Hospitalization oj Communicable Diseases 
~ihe utilization by health departments of private general hospitals 
j ^ ° acute communicable diseases is now recognized as a 

ound policy which holds advantages for both groups. For the health 

‘^ost of controlling 

communicable diseases ; and ( 2 ) provision of better service. 

("n derives advantage from the arrangement due to; 

beL 1 ^ (2) the student nurses 

own1nc;tifVr experience in this special field at their 

mpnt? ^ hospitals; and (3) pay- 

are unabl^ funds for patients with communicable diseases who 
1 hospitalized against their will. 

comes from f bp which the payment for hospitalization 

hospital cares fnr t ^ Newport, R. I., where a voluntary 

?3 SO a dav tb^^ ^ diphtheria, syphilis and gonorrhea for 

control ove^r the health department which exercises full 

over admissions and discharges, a communicable disease hos- 
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pital being used only in extensive emergencies when the cases exceed 
the capacity of the contagious disease unit of the private institutions. 
In Pittsfield, hlass., a voluntary hospital receives all types of commu- 
nicable diseases excepting tuberculosis and smallpox, the city providing 
an annual subsidy of ?5,500 for the maintenance of the service, plus 
$21 per week per patient cared for, paid through the health department. 

Among the cities in which care is furnished and payment made other 
than through the health department, is Camden, N. J., where two vol- 
untary hospitals provide the city with service, one admitting scarlet 
fever, diphtheria, measles, syphilis, gonorrhea and smallpox, and the 
other, S3’’philis and gonorrhea only. No specific payment is made for 
the care furnished patients ivith communicable diseases as it is consid- 
ered to be included in annual appropriations of $25,000 made to each 
institution b}'^ the City Commissioner and the County Board of Free- 
holders. 

Four voluntary hospitals in LaCrosse, Wis., receive syphilis and 
gonorrhea, one of them in addition receiving all other types of cases, 
for which the city appropriates $1,200 annually to cover the cost of the 
care of indigents, the county paying for county charges and transients. 
Examples of payment by a per capita daily or weekly rate are: Chico- 
pee, Mass., hospitalizing all cases except tuberculosis and smallpox in 
two private hospitals for from $18 to $21 per week; Jamestown, N. Y., 
hospitalizing all types of cases for $4 a day; and Stamford, Conn., 
where $14 a week is paid for town (indigent) cases of communicable 
disease, including smallpox, ^ . 

Some dozen cities which report they do not maintain any municipal 
hospitals for communicable disease purchase service from nearby cities 
which have such hospitals. For example, Lakewood, 0., buys such care 
from the Cleveland City Hospital, the department of health paying at 
the rate of $5 per day; cases of communicable disease in New Britain, 
Conn., are cared for in Hartford, the Department of Charities carrying 
the responsibility of payment for those unable to pay. 

An interesting point is the fact that cooperation between hospitals 
and health departments in this field is reported mainly from cities under 
200,000 population, only 8 of the cities over 200,000 noting arrange- 
nients in this respect. 

Not the least significant of the entrance of the private hospital into 
this public health field, is the number which receive smallpox— a situa- 
tion which seems to presage the doom of the “pest house.” 

The numerous and successful instances of cooperation in this field 
suggest their desirability and community value. In the development 
of such programs it should be recognized that in the hospitalization of 
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prenatal clinic in which the diagnostic and treatment facilities of the 
out-patient department are less important. 

There appear, however, to these services as to the others, certain 
advantages from cooperation between the hospital and the health de- 
partment; namely, economy to the health department (therefore to the 
community) through the use of the hospital plant and personnel, which 
otherwise would have to be provided by the health department. The 
same aspect of economy of plant and personnel applies to cooperation 
between health departments and voluntary health organizations, such 
as the Visiting Nurse Association, tuberculosis societies and others. 

Representative examples of the cooperation illustrate a wide range 
of organizations involved and much diversity in the services jointly 
carried. Thus the health departments of Orange, East, West and South 
Orange and Maplewood, N. J., jointl)^ support a venereal disease clinic 
at a voluntary hospital, the budget for which is prepared at the begin- 
ning of the year and each locality assessed on a per capita basis. The 
Orange Department of Health supplies social and clerical service, 
equipment, stationery and postage. The same hospital is active in 
programs for vaccination against smallpox and immunization of pre- 
school children against diphtheria, the health department supplying the 
material. 

In Pontiac, Mich., one of the municipal well baby stations is con- 
ducted at the Visiting Nurse Association, the health department fur- 
nishing the medical nursing, and clerical personnel for tuberculosis and 
venereal disease clinics conducted at the county physician s office, and 
furnishes the quarters for a dental clinic conducted by the board of 
education and for an orthopedic clinic conducted by a county orth<> 
pedic association (Rotary Club). By agreement with a municipal and 
private hospital children are operated upon for the removal of tonsils 
and adenoids at a flat rate of ?3, the department paying for indigent 
cases. 

In many states hospitals and dispensaries are cooperating with state 
health departments in the fields of tuberculosis, social and mental 
hygiene and orthopedic conditions in children. Thus, for venereal dis- 
ease clinics in private hospitals the state department provides a subsidy 
in Brockton, Mass., the personnel in Chester, Pa., and Lima, ., an in 
Holyoke, Mass., $1,000 annually. In Scranton, Pa., the state provides 
psychiatric social service for a mental clinic conducted by an in epen 
ent dispensary under the direction of the psychiatrist in charge of the 
mental disease hospital of the Scranton Poor District. 

The instances of correlated work in public health clinics between 
health departments and voluntary health agencies are both > > 
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and original in their application of cooperative principles. In addition 
to those previously mentioned in connection with hospital programs, 
the following may be cited as unusually suggestive. In Hartford, Conn., 
the Visiting Nurse Association furnishes the nursing service at cost to 
the health department for its infant welfare and preschool stations 
and for tuberculosis and venereal disease clinics conducted by the 
department at a voluntary dispensary maintained by the Community 
Chest. The state department also conducts a clinic for juvenile tuber- 
culosis at the same dispensary in cooperation with the Visiting Nurse 
Association, and furnishes the salvarsan for the dispensary’s venereal 
disease clinic. 

In the larger cities cooperation in regard to clinics takes various 
forms. One of the most frequent is in the conduct by health depart- 
ments of tuberculosis clinics in hospital out-patient departments, the 
hospital providing the quarters and the department the medical and 
nursing service. In Baltimore, Md., the department of health furnishes 
the medical, nursing and clerical personnel, supplies and drugs, and 
pays $1,000 a year to a voluntary hospital for the maintenance of a 
tuberculosis clinic and a dental clinic for school children. Another hos- 
pital cooperates with the state in the operation of a clinic for venereal 
diseases, the state paying the cost. This same institution reports a close 
working relationship with the visiting nurses of the city and state health 
departments. There is an agreed area distribution of the city between 
hospitals and the health department in regard to prenatal care. 

In Boston, Mass., a habit clinic conducted by one of the voluntary 
hospitals is furnished physicians and a psychiatric social worker by the 
health department. A dispensary receives $1,000 a year from the state 
for a child guidance clinic, furnishing quarters, supplies and material, 
the state providing the personnel. The same dispensary conducts a 
cancer clinic, the state paying $500 annually for rent of the radium 
used. This institution also holds a well baby clinic for which the city 
department supplies the personnel. 

Other Forms of Cooperation — ^In addition to the relationships in 
three specific fields covered, it is reported that hospitals, health and 
social agencies and health departments are associated in such cam- 
paigns as May Day, preschool child health examinations, sight saving 
and immunization against diphtheria. Some of the unusual public 
health progams reported are in the following cities : Danville, 111., where 
the attending staff of a private hospital held a course of free lectures in 
public health last year, a feature to be continued this year; Denver, 
olo., where all public and private health groups recently conducted a 
series of meetings dealing with the question of medical service for chil- 
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dren attending the city’s parochial schools; Rockford, III., which holds 
a "Better Health Week” in which all cooperate ; and Covington, Ky., 
where a voluntar}- liospital carries on an active toxin-antitoxin cam- 
paign, the cit}’^ appropriating ?300 for the service, in addition to an 
appropriation of ?2,400 for other work. 

conclusion 

The committee does not think that this study has reached a stage 
at which specific recommendations should be made, defining the scope, 
policy and methods of cooperation between health departments, hospi- 
tals and other voluntary agencies. A few comments and suggestions 
have been made in the course of this report, but the committee wishes 
at present to make only one recommendation. It is urged that before 
the establishment or extension of health department services in the 
fields of laboratory work, care of communicable diseases or clinics of 
public health interest, consideration be given to the possibility of 
cooperation with hospitals or other agencies, with the aim of providing 
the maximum service to the public at the minimum cost. 

WTiatever value attaches to the present report will be in assisting 
the officers of both health departments and of hospitals to become 
familiar with plans of cooperation which have been found actually at 
work, to evident mutual advantage, in many places throughout the 
country. It is never wise to attempt to force cooperation. It is well that 
cooperative endeavors be conscious and considered instead of merely 
sporadic, and that they shall be able to learn from one another as to 
policies and methods. 

Michael M, Davis, Ph.D., Chairman 
Haven Emerson, M.D. W. C. Rucker, M.D. 

W. S. Rankin, M.D. George C. Ruhland, M.D. 

D. L. Richardson, M.D. W. F. Walker, Dr.P.H., Secretary 


Note: This is a condensation of the lull report. Mimeographed copies have been prepared of the types of 
cooperation found in each of the 14S cities reporting, and are available to any member upon request. 


Tattoo] [Regulations 

JN only one city in the country is tattooing prohibited, and in only three is it 
regulated, according to Marvin D. Shie, M.D., writing in the Journal oj the 
American Medical Association for January 14, 1928. Dr. Shie points out that the 
number of infections due to tattooing is not inconsiderable, although less today than 
formerly. He suggests that the removal of tattoo marks should be undertaken only 
l>y a qualified physician, and that this work should fall within the scope of state 
medical practice acts. 


A Suggested Monthly Check SheeC 

Based Upon Appraisal Form for Rural Health Work, 

A.P.H.A. 

H. S. MUSTARD, M. D., Fellow A. P. H. A. 

Health Officer, Rutherfora County, Murfreesboro, Tenn. 

T he primary object of this paper is to present a simple reporting 
device, the use of which will help the rural health administrator to 
maintain balance in his program and which will, at the same lime, pro- 
vide him with the data which he needs for monthly checking of parti- 
cular health services. That the health officer has had difficulty on both 
these counts is generally admitted, and those engaged in administrative 
positions in the health field have given much thought to the problem 
of reports — what data should be reported and in what arrangement 
these data might best be presented. 

It would seem almost axiomatic that a report should be made up of 
material representing accomplishments, and that this material should 
be so arranged that the reader might easily evaluate the work reported 
An ideal type of report would contain figures representing results, list- 
ed by the reporter, and subjected to qualitative analysis and quantita- 
tive measurement by the reader. Such a scheme, however, carries wdUi 
it certain inherent difficulties, the first of which is that results are not 
achieved upon a monthly basis. And too, many factors, uncontrolled, 
difficult of correlation and often unrecognized, enter into accomplish- 
ments which might appear to be the direct result of health work; and 
the administrator must be careful lest he make claims prematurely. For 
these reasons the usual monthly report is not set up to show the results 
of health work, but instead provides for the reporting of activities of 
the organization. If we are justified in assuming that a certain activity, 
if carried on continuously for a sufficient length -of time, will attain a 
specific result, this practice seems sound; it is generally accepted. 

In considering the methods of presentation of material in the 
monthly report, it becomes increasingly apparent that very few of those 
engaged in rural health work are satisfied with the type of reports used. 
From such presentation of figures it is difficult to determine organiza- 
tion trends or program balance. Monthly report forms at present in use 

• Read before the Health Officers Section of the American Public Health Association nt the Fifty-sixth Annual 
Meeting at Cincinnati, O., October 18, 1927. 
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Rural Appraisal Form, A.P.H.A. Reporting Vital Statistics and 
Communicable Diseases 
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Chart I — Arranckment or the check sheet 


The items selected are from the section of 
the check sheet upon which vital and morbidity 
statistics arc recorded. The first or left hand 
column shows the items to be considered ; the 
second column carries the monthly standard 
against which the item is to bo checked. The 
standards for white and colored births arc 
based upon population unit; the case rate 
standards for communicable diseases are com- 
mon to all rural areas. The remaining vertical 
columns provide a block for checking each 
item month b}' month. It will be noted that 
each block is divided by a diagonal line, run- 
ning downward from right to left, converting 
the report item for each month into the form 
of a fraction. In each instance the denominator 
represents an accumulation of the monthly 
standard of work to be done; the numerator 
represents actual accomplishment. For instance, 


the monthly standard for colored births is 20. 
Therefore in January this number should have 
been reported. Actually, reports of only 16 
colored births were received. For the month 
of February, the standard demands 20 more 
colored births, and the denominator accumu- 
lates to 40; the numerator for February is 
made up of the 16 reports received in January 
plus 18 more received in February. Thus at 
the end of the second month it becomes 
apparent that there had been received 6 births 
less than could be expected, and at the end of 
eight months the deficiency had become 26— 
the difference between numerator and denom- 
inator. 

The communicable diseases case report stand- 
ards require.no particular explanation. It illus- 
trates quite dearly that whooping cough is not 
reported satisfactorily. 


show the record of monthly activity by item, and on the same line in a 
parallel column, the total of that item for the year to date. Some of 
these reports, for purposes of comparison, carry a record of activities 
for the corresponding month of the year past. Thus the reader of the 
report is furnished with figures setting forth so many cases of typhoid 
reported, so many school children examined, or so many immunizations 
against diphtheria. These data are valuable and interesting, but unless 
the reader of the report is familiar, in most minute detail, with the 
area reported upon, it is probable that he will not recognize the impli- 
cation of many significant figures j nor will he be in a position to make 
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Chart II Illustrative items on tield work > conxerned with the control op 
COMMUNICADLE DISEASES 


The standard for visits to cases arc those of 
the Appraisal Form jor Rural Health Work. 
With the exception of typhoid immunization 
the other standards are based upon population. 
For instance, the yearly standard for consulting 
diagnostic service is SO calls per 100,000 popula- 
tion. The population unit in Rutherford 
County is 32962. The total for the year in this 
county would be 17 or a little more than 1 per 
month. The standard for toxin-antitoxin im- 


munization in preschool children b 20 per cent 
of the preschool population. The preschool 
population unit is 3461 — total for year 692, 
approximately 60 per month. 

Toxin-antitoxin in grade schoob: 10 per 
cent of grade school population; population 
unit 7lS4; total for year 71S; for month 60. 

Smallpox: 3 per cent annually of total popu- 
lation; 990 per year; 90 per month (approxi- 
mately) . 


a critical analysis of the situation reflected in the report, as he would be 
were there listed with each item reported a standard for comparison. 

All of the above discussion is preliminary to consideration of such 
standards and their utilization in reports. The Appraisal Form for 
Rural Health Work, recently developed by the Committee on Admin- 
istrative Practice, American Public Health Association, provides a most 
•valuable instrument for measuring health department activities. Stand- 
ards for activities are generally of two kinds: those common to all 
rural areas, as the reporting of 7 typhoid cases for every typhoid death, 
and those based upon population unit and consequently applicable only 
to t e particular county or district concerned. Morbidity report stand- 
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Chart III — ^Derivation of Standards 


Prenatal under supervision: 

2S per cent of total births 
Total births 738 — Total for year 18S 
Approximate for month 16 
Visits to Prenatal cases; 

7S0 visits per 1,000 total births 
Total births 738 — Total for year SS3 
Approximate for month 47 
Deliveries in Hospital; 

W per cent total births— Total births 738 
— ^Approx, for month 7 
Visits in behalf of infants: 

HOO per 1000 live births 
Total for year lOSO 


Approximate for montli 88 
Visits to Medical Conference: 

2S00 visits per 1000 live births 
Total for year 17SS 
Approximate for month ISO 
Visits to Nursing Conference; 

800 visits per 1,000 live births 
Total for year SOO 
Approximate for month 42 
Nursing Visits to Preschool: 

100 visits per 1,000 preschool population 
Preschool population 3461 
Total for year 346 
Approximate for month 30 


ards are thus provided and can be used on a monthly basis. By simple 
computations other monthly standards are easily arrived at, usually by. 
dividing the year’s quota by 12. 

In order to illustrate the practicability of the utilization of this 
standard in the monthly report, a number of charts have been pre- 
pared from the check sheet in use in Rutherford County, Tenn. 
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Sanitation 



Chart TV — DEftmTios or Standard 


Inspections; 

1500 inspections per 100,000 population 
500 for year — Approximately 50 per montii 


Inspection of Dairy’ Farms: 
Standard semi annual 
45 farms— 00 inspections for year 
Approximately 8 per month 


Laboratory 



Chart V — ^Derivation op Standard 


Milk; Water: 

10 examinations per 1,000 urban population Standard 1 examination per month 
Urban population I'OOO Rural: 

70 examinations for year 1 examination per 1,000 rural 

6 per month population 
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Charts VI and VII 


Most of the items presented on these two concerned; Chart VII those items “^ntially 
charts have been presented on others. In medical. These items are grouped in this way 
Chart VI are illustrative items representing for the guidance of division heads responsible 
those activities in which a nursing service is for special fields within the general program. 
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In the application and interpretation of this check sheet method 
one should be careful lest he follow too blindly. Should the administra- 
tor be certain that an apparent deficiency in one activity is offset by 
concentration upon another it would be unwise to shift the program 
emphasis merely to score. On the other hand it should be recognized 
that the standards reflect group judgment, which is more apt to main- 
tain balance than is individual opinion. 

To avoid confusion it is necessary to state that this check sheet 
method is not a product of the Committee on Administrative Practice, 
and that this committee is in no way responsible for its deficiencies. 
Consideration of this method of reporting should not be confused with 
the soundness or lack of soundness of the standards set forth in the 
Appraisal Form jor Rural Health Work, nor with the accomplishments 
or deficiencies in that particular county whose figures are shown. 


American Association for Medical Progress 

^HE American Association for Medical Progress, Inc., a national lay organization, 
with headquarters at 370 Seventh Avenue, New York, N. Y., during the year 
1927 contributed articles, supplied educational material for exhibits, and conducted 
lectures on the relation of experimental science to human welfare. Two pamphlets 
explaining the contribution of science to the control of smallpox and diphtheria were 
issued and widely distributed along with other publications of the association. 
Although the association does not formally engage in research, it assembled a consid- 
erable amount of available data on smallpox vaccination laws, on the previous 
vaccinal condition of smallpox patients, on authenticated cases of disasters supposed 
to have resulted from the use of toxin-antitoxin, and on the availability of dogs 
for medical schools and for research, with special reference to legal limitations, legal 
recognition of research needs, and extra-legal arrangements that interfere with 
research. One of the better known activities of the association was its cooperation 
in establishing a voluntary fund for the purchase of a home for John R. Kissinger, 
the first private who offered himself for experimental exposure to yellow fever 
inoculation under Major Walter Reed in 1900. The purpose of the association, as 
stated in its annual report for 1927, is “to encourage experimental research for the 
advancement of medical science; to inform the public concerning the methods and 
discoveries responsible for man’s increasing control over animal and human 
diseases.” 



An Intensive Newspaper Crusade for the 
Control of Cancer 


GEORGE A. SOPER, Ph. D., Fellow, A. P. H. A. 


American Socicly for the Control of Cancer, New York, N. Y. 


AT a meeting in the spring of 1927 to stimulate interest in an 
organized campaign to raise an endowment fund of $1,000,000 for 
the American Society for the Control of Cancer, a wish was expressed 
that a number of the addresses which were made by surgeons and 
research men could be printed in the daily papers. Out of this came 
the suggestion that the newspapers might print authoritative articles 
if a series could be produced which would be at once short, interesting, 
and informative. 

To promote this idea a conference was held in New York City 
between prominent representatives of the publishers of the principal 
New York papers and of the American Society for the Control of 
Cancer. 

A plan was evolved which called for sixteen articles on as many 
aspects of the cancer question. They were not signed but issued in the 
name of the American Society for the Control of Cancer. The articles 
were all to be carried under a suitable slogan. They were to be 
numbered and set up in two-column boxes. Each was to conclude with 
an announcement of the subject of the article which would appear on 
the following day. All the papers were to begin on a given date and 
proceed to print the bulletins in orderly sequence. One main idea was 
to run through the whole series and be stressed by reiteration and 
variation of expression: many cases of cancer can be cured if people 
will seek skillful medical attention upon the appearance of the earliest 
symptoms. 

In due course the articles were written. Each was about 250 words 
in length and in all a tone of hopefulness was employed. The titles 
follow: 


The Prevalence of Cancer 
What Is Cancer? 

The Danger Signals of Cancer 
Is Cancer Hereditary? 

Is Cancer Contagious? 

The Family Doctor in Cancer 
The Prevention of Cancer 


The Surgical Treatment of Cancer 
Cancer Clinics 
Cancer Research 
X-Rays and Radium in Cancer 
The Warfare Against Cancer 
The Curability of Cancer 
Cancer Quacks 
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FoJJowing is an example of the bulletins showing the typographic 
up: 

THE NEW IDEA OF CANCER 
MANY CASES CAN BE CURED IF REPORTED PROMPTLY 


Bulletin No. S— New York Campaign 
American Society for the Control of Cancer 
25 West 43rd Street, New York City 


Is Cancer Contagious? 

In spite of the fact that physicians and nurses have come into intimate 
contact with cancer patients for so many years and taken no precautions 
against infecting themselves, there is no recorded instance of one case of 
cancer giwng rise to another. 

This is not to say that microbes are never found in cancers. Discoveries 
are announced from time to time that bacteria have been identified with 
cancer, but upon full and impartial investigation it is always found that 
these parasites have been invaders of the cancer growth — followers rather 
than producers of the malignant condition. 

Cancers often become infected with such microbes as infect wounds of any 
kind and the unpleasant odors which arc sometimes associated with cancer 
are due to these accidental contaminations. Consequently, the precautions 
to be taken by those who come in contact with cancer patients are only such 
as should be followed with infected wounds. 

There is no occasion to shun a person who has cancer, so far as danger of 
contracting the disease is concerned. The victims need all the sjmrpathy and 
tenderness which can be showm them. Fear that cancer was contagious has 
sometimes led to unnecessary and uncharitable action toward the sick. 

The Time to Cure a Cancer Is When It Is Beginning 
If you think you have any of the symptoms described in these articles you 
should be examined by your doctor or at a hospital at once. 

Tomorrow’s Article — “The Family Doctor in Cancer” 

It was intended to print the bulletins in the spring, but the flight of 
Lindbergh to Europe took up so much of the space of the newspapers 
that by the advice of the publishers their appearance was postponed 
until fall. 

It was expected that the publication of the bulletins would send 
many people to the hospitals. Accordingly, it became necessar}^ to 
have the hospitals prepare to receive an unusual number of cancer 
cases and to make special provision for diagnoses. 

It was also necessary to stage educational activities of various kinds 
in order to supply news which would give something for the papers to 
tie the bulletins up to, as the editors expressed it. They would be liberal 
in devoting space to cancer, but they must have news items to use in 
the preparation of their articles. 

Inasinuch as the bulletins could not be printed until the autumn, 
opportunity was afforded to make careful plans for these features. 
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The postponement brought about a slackening of interest in the 
project, and it was thought necessary to do something to arouse the 
attention of the editors and publishers. Accordingly a letter was sent 
to each publisher in September informing him that during October 
Dr. George A. Soper, Managing Director of the American Society for 
the Control of Cancer, would make four addresses before medical 
societies in different parts of the country on topics which would be 
suitable for newspaper notice, and that abstracts of these addresses 
would be released in advance. The titles of these papers were: 

Analysis of 1500 Applications for the Saunders Cancer Awards 
The New Aspects of the Cancer Problem 
What Official Public Health Agencies Should Do About Cancer 
The Organized Movement for the Control of Cancer in America 

Clippings subsequently received at headquarters showed that these 
addresses received considerable notice. When added together, the 
clippings amounted to 867 column inches. 

The publishers were consulted on various subjects immediately 
before the bulletins were to be released, as, for example, the most favor- 
able day for the appearance of the first bulletin, the suitability of the 
set up, and the order in which the bulletins should appear. It was hoped 
that in this way their interest would be further enlisted. 

To give news support to the bulletins, the New York City Com- 
mittee of the American Society for the Control of Cancer was requested 
to put on a period of intensive educational activity consisting of public 
meetings and other features of the society’s cancer weeks. These 
“weeks” had long been familiar to other parts of the country but were 
new to New York City. The New York Committee was also asked to 
get the hospitals ready to handle the many persons who might apply for 
diagnosis and advice. 

A series of articles was written to be released to the newspapers as 
news stories during the fortnight over which the bulletins would appear. 
These included the remarkable case of the “Wizard of Hicksville,” a 
man who had courageously had a large part of his stomach removed 
because of cancer and had just opened a little machine shop in the 
village where he lived, and a report of advance information on cancer 
mortality, in which crude, adjusted and refined rates were given. 

The New York City Committee brought about a number of public 
meetings, gave radio talks, and put up many posters and car cards. 
Reporters were referred by the national office of the society to the city 
committee for local news. It is in no small measure due to the coopera- 
tion afforded by the New York City Committee that so much space was 
given to the campaign by the metropolitan papers. 

When all was ready, the printing of the bulletins was started. It 
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was expected that there might be a hitch and there were several. At 
the last moment one of the principal dailies reversed its decision to 
carry the bulletins. It refused to print any of them. The editors feared 
that their publication would do more harm than good — that the public 
would be unduly alarmed. Cancerphobia was as bad as cancer itself. 
Here was a difficult situation. The newspaper in point was the most 
important of all. The refusal had been recommended by the editors 
and confirmed by the publisher. If this paper would not print the 
bulletins some or all of the other papers might also refuse to do so. On 
the other hand, if all the New York papers would go into the scheme, 
dailies and weeklies outside of New York might be induced to do 
the same. 

An interview was obtained; the importance of the subject was 
explained; a slight change was proposed in one of the bulletins and 
reconsideration given to the whole subject. A decision was reached on 
the part of the publisher not only to print the bulletins but to give a 
column of news space a day to the subject of cancer as long as the 
bulletins were being printed. The way in which this final decision was 
carried out is above all praise. Not only was much space given to tlie 
subject in the news columns of this paper, but in addition several 
excellent editorials were printed. The paper was the New York Times. 

Disaster threatened in another direction. On the eve of the appear- 
ance of the first bulletin, several morning papers raised the objection 
that they could not reprint bulletins if they were first to appear in the 
previous evening papers. The evening papers refused to reprint 
bulletins which were first carried by the morning papers. Each set of 
newspapers was willing to print the bulletins on the same day that 
others published them, but no paper would publish anything which had 
already appeared. 

There was only one thing to do. A second set of sixteen bulletins 
had to be hurriedly prepared. The new set was much like the first one 
as to topics and their order but had a different slogan and was different 
in composition. This solved the difficulty. 

There were some minor hitches, but by diligent use of the telephone 
they were overcome. One by one the newspapers got into line after 
the four principal ones led off. By the end of the first week nine of 
the city papers were printing the bulletins. 

every newspaper in New York City was carrying 
e u etms, the idea was taken to the whole country. Copies were sent 
o the society’s state chairmen with a request that they send the 
bulletins to the newspapers in their territory asking the publishers as a 
personal favor to publish them. They could point to what was being 
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done in the City of New York as an argument. Prominent people in 
various occupations were urged to write to the publishers expressing 
interest in the matter. Bulletins were also sent direct to newspapers. 

The response was gratifying. Newspapers, and sometimes syndi- 
cates of newspapers, took up the bulletins and printed them. The 
movement gained impetus as it proceeded. Dates of release were 
disregarded to the extent that previous publication in New York City 
or elsewhere was not considered a bar. More and more papers carried 
the bulletins each day. Messages arrived at headquarters requesting 
sets of the bulletins for the use of papers which had inadvertently 
been omitted from the list of those to whom sets had been sent. Some 
publishers were offended at having been left out. 

It is impossible at this writing to state how many papers printed 
the bulletins. There are many periodicals which appear once a week 
which are still joining the movement, and there are a great many little 
newspapers which will follow the example of the big ones. 

Up to March 1, 507 papers were known to have carried or to be car- 
rying the bulletins. These newspapers were distributed in 43 states. All 
of these papers except the New York City morning papers were carry- 
ing the series originally prepared. The aggregate circulation cannot be 
given, as all returns have not been received at headquarters, but it i.s 
known to be well over 10,400,000. 

Advertisers and others estimate that the number of readers for 
each paper varies from 3 to 5. The number who read a given paper 
depends upon the paper itself, the part of the country in which it is 
published, whether it is a morning or evening issue, and whether it is 
delivered at the home or bought at a stand. Allowing 4 readers for 
each paper, the total number of persons into whose hands these 
bulletins have been placed has been, roundly, 42,000,000 a day. It is 
to be remembered that this distribution has taken place not only on 
one day but on sixteen days. 

The value of this publicity cannot be estimated in terms of money, 
nor in any other way, but a few remarks upon its practical utility may 
be of interest. During these two weeks probably as many people were 
instructed in the society’s doctrine as had been reached through all 
channels during any period of five years of the society’s career. This 
instruction had the advantage of being given directly by the national 
office to the persons for whom it was intended and not through the 
interpretative voice of a lecturer or other intermediary. The lesson 
had the value of reiteration. The instruction was exactly in the direc- 
tion followed by the society from its organization fourteen years ago; 
namely, the public was told the danger signals of cancer and advised 
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to go to a physician or hospital for examination upon the first appear- 
ance of symptoms or, in fact, a suspicion that cancer might be present. 

That many people have been frightened into going to the doctors 
and hospitals, there is no doubt. Nor is it to be doubted that lives have 
been saved thereby. The intention has been not to alarm people 
unduly, but just enough to cause them to have a proper regard for their 
safety so that they will take the necessary steps for their protection. 

Hundreds of people telephoned or called or wrote letters to the 
office of the American Society for the Control of Cancer asking for 
further information. Many inquirers wanted to know where to go for 
examination. A list of 46 hospitals with their addresses and clinic 
hours had been prepared in advance for such persons and these were 
given out on request. The hospitals had been requested to be ready for 
the patients who might come to them. Nobody was sent to any one 
doctor or hospital. The society did not make any diagnoses or give 
medical advice suited only to particular cases; much less did it, or does 
it ever treat cases. Questions on every conceivable aspect of the cancer 
problem poured in. Provision had been made to answer all inquiries 
promptly and fully. 

There were very few editorials. This feature was not especially 
promoted in connection with the scheme, this being thought to be 
unnecessary. It was mistakenly supposed that the editorial page would 
back up the news pages by recommending the bulletins and their 
teachings to the sensible attention of the readers. 

The hospitals all reported an unusual number of persons applying 
for examination for cancer. It is believed that not a few persons 
appeared in an early enough stage in the disease to permit of cure. 

On the day when the last bulletin of the series was published in 
the New York City papers a letter was received by the society from a 
well known firm of lawyers asking for the full legal name of the 
American Society for the Control of Cancer, explaining that because 
of the recent newspaper crusade a client had decided to change his will 
so as to leave the society a legacy of $50,000. 

The preparation of the bulletins, the contacts with the newspapers, 
and the large amount of correspondence involved were all attended to 
by the society’s regular staff. There was no publicity expert employed 
and no extra help of any kind engaged upon this work. 

The newspaper space known to have been given to the bulletins and 
their supporting news releases was as follows; 

Addresses by Dr. Soper, 867 column inches; daily bulletins, 30,560 
column inches; news, 2,425 column inches; totalling in all 33,852 
column inches. 



Hunting the Vitamin* 

WALTER H. EDDY, Ph. D. 

Teachers College, Columbia Uaiversity, New York, N. Y. 

A n OUT'^^^ANDING event of 1926-27 in vitamin research has been 
. the <^^j, *''?y5il‘ation of complexity in what we have been wont to 
designate as Vitamin B or, in Funk’s nomenclature, the antineuritic 
vitamin. Smith and Hendrick ‘ in this country probably first produced 
saiisfactpr 5 ^ evidence of at least the duality of the complex though 
Emmett and otliers had some years before noted the possibility. Gold- 
berger and his coworkers ’ have extended these studies of Smith and 
Hendrick and shown that one of the vitamin B factors is relatively heat 
stabile, non-antineuritic but definitely antipellagric. This viewpoint 
has been confirmed by other workers in both this country and in 
Europe. 

From Java also comes this year the announcement of the isolation 
of the antineuritic factor in crystalline form, reported by Jansen and 
Donath.’ 

It is then at least evident that what we have called vitamin B con- 
sists of two vitamins and that these factors are distributed in food 
sources of the vitamin in differing proportion. A food in other words 
may be a good antineuritic and a poor antipellagric or vice versa. It 
is however still far from certain that what we have called vitamin B 
is merely dual in nature. The data already obtained however strongly 
emphasizes the need of chemical fractionation of these factors if we 
are to learn their role in diet and health. 

During the past seven years R. R. Williams has actively cooper- 
ated with my laboratory in the study of vitamin B fractionation. 
Independently and in collaboration he has accumulated a vast amount 
of data involving over 1000 pigeon feeding tests and many rat feeding 
tests. The detail of this experimentation has an important bearing on 
both the chemistry and physiology of vitamin B factors and will soon 
appear in print. 

Dr. Ralph Kerr, who developed with Williams and myself the 
isolation of a crystalline bios (bios 223), has during the past year 
separated from yeast another substance of chemical homogeneity and 


• Read before the Food and Drugs Section of the American Public Health Association at the Fifty-sixth Annual 
Meeting at Cincinnati, O., October 19, 1927. 
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while his work has not yet reached the point of complete purification 
of the substance or of chemical designation comparable to what exists 
for bios 223, the new product (beta bios) is quite different' from the 
first and apparently of greater growth stimulating power. 

In a sabbatical leave tour of France and England during the first 
of this year, I had the opportunity of personally observing the methods 
and results of Randoin, Besszonof, Drummond, Chick and Peters and 
other workers in the field. 

In view of the above it has seemed to me not out cfiqcer aso review 
some of the data now existent concerning the vitamin B complex and 
especially the work of my own laboratory as it relates to work of other 
laboratories now studying this problem from the chemical angle. 

At the Lister Institute in London, in May, 1927, Dr. Harriet Chick, 
in collaboration with Miss Roscoe ‘ had obtained data apparently fully 
confirming Goldberger’s contention that the yeast vitamin B is com- 
posed of an antineuritic factor and an antipellagric factor. Her work 
makes clear that both of these factors are necessary for continuous 
growth in rats and that the antipellagric factor is more heat stabile than 
is the factor which prevents or cures polyneuritis, but it is both mis- 
leading and contrary to fact to designate the antipellagric as the growth 
factor in contradistinction to the antineuritic factor, for so far as her 
experiments go they show that the rat will decline and die unless both 
factors are present in suitable proportions. Her studies also show 
that wheat embryo is much richer in the antineuritic factor than in the 
antipellagric one, thus putting wheat in the same category as corn in 
this respect. 

It may be recalled here that Goldberger’s success in demonstrating 
the P-P factor (his designation for the antipellagric) lay in his utiliza- 
tion of an alcoholic extract of cornmeal which, like Chick’s alcohol 
extract of wheat embryo, proved relatively poor in P-P but rich in 
antineuritic. Chick’s experiments are however in a way still more 
conclusive owing to her possessing a source of antineuritic -practically 
devoid of P-P . This she owed to the success of Kinnersley and Peters 
of the Oxford University Department of Biochemistry. In this country 
we have known for some time that by autoclaving yeast at 120° C. we 
can destroy its heat labile polyneuritis preventing power without loss of 
its more heat stabile P-P factor. We have however lacked a prepara- 
tion that was rich in antineuritic but entirely devoid of P-P. Kinnersley 
and Peters’s “torulin” yeast fraction therefore particularly interested 
me. Their preliminary method has already appeared in print' but 
Peters has since greatly refined this method and has kindly provided 
me with details of his present method including his manner of con- 
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trolling the selective adsorptive power of norite for the antineuritic 
factor. His present method is briefly summarized below: 

SUMMARY OF PETERS AND KINNERSLEV’S PRESENT METHOD OP OBTAINING “tORULIN” 

1. Extract partly autolyzed baker's yeast ivitli boiling water. Filter. 

2. Treat filtrates with 25 per cent neutral lead acetate. Filter. 

3. Treat with baryta to remove gum. Filter and make acid to Congo red with 
sulfuric. 

4. Remove baryta with sulfuric acid. Filter. Make solution pH 2.S. 

5. Add mercuric sulfate in sulfuric acid. Filter. 

6. Make filtrate pH 7. Add dry purified norite. Filter after 10 minutes’ 
stirring. 

7. Re-treat filtrates with additional norite to complete removal of torulin at 
pH 7. 

8. Extract torulin from norite with N/10 HCl on hot water bath. 

9. Purify torulin by alcoholic fractionation method after the manner of 
Osborne-Wakemann. 

My interest in this "torulin” fraction and Chick’s use of it was 
further stimulated on my return from Europe by finding that my 
colleague Williams had in my absence also succeeded in accomplishing 
a fractionation of the more heat labile part of vitamin B by refinements 
in the control of the adsorbing power of fuller’s earth. Almost coinci- 
dent with these developments came the announcement by Jansen and 
Donath of the isolation of a crystalline antineuritic of high potency. 

Are Peters’s "torulin,” Williams’s specifically activated fuller’s 
earths, and Jansen and Donath’s crystalline antineuritic, identical in 
character? Unfortunately data are not yet available to settle this 
point. Peters tells me that he has been unable to make Jansen and 
Donath’s method produce a product such as they describe when he has 
applied it to his norite fraction. Since however, the method of Jansen 
and Donath was applied to. rice polish extract, Peters’s failure may be 
due to interference with the method by substances present in yeast and 
absent in rice polish. Peters has also confined his tests for potency to 
measurements of dosage necessary to cure pigeons sick of polyneuritis 
in a given time period. He has, -so far as I can learn,” reported only two 
observations on the weight restoration or weight-maintaining power 
of his torulin fraction and in these two cases the birds were cured of 
polyneuritic symptoms but continued to decline in weight. Jansen and 
Donath report only a few observations on pigeon weights but imply 
that their fraction not only cured polyneuritis but also prevented 
weight loss. 

The properties of Williams’s preparations are presented in the 
accompanying Chart I, and will be described much more in detail in 
his own report of these findings. His preparations used in preventive 
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To Show- THE Specificity of Williams’s Preparations When Used in Tests 

With Pigeons 



Chart I — Four adult pigeons were fed on polished rice alone until the 16lh day. On the 16th 
day each bird received S mg. of Williams’s preparation Y1 and this dosage svas continued 
daily up to the 42nd day. The birds ceased to decline in tocighl and showed no polyneuritis 
but failed to return to normal weight. On the 42nd day the dose of Yl was quadrupled (20 
mg. daily) and on the 46th day quadrupled again (SO mg. daily). These increases failed to- 
appreciably restore weight. Addition of autoclaved yeast on the SSth day also failed to restore 
weight but the birds promptly recovered when fed whole grain or whole dried yeast. Pigeons 
therefore require what is in Yl to protect from polyneuritis and to maintain weight but Yl 
lacks a factor present in whole yeast and in autoclaved yeast which the pigeon needs. Is this 
vitamin B3? The heavy line in the chart is the growth curve. '< 

tests uniformly exert some power toward the restoration of weight or 
at least to maintaining of weight at a lower level than normal, but in 
no case or dosage yet tested are they capable of bringing the birds back 
to the weight they had before the polished rice feeding began. With 
rats Williams’s preparation produces, when used as the sole source of 
vitamin B in an otherwise adequate diet, a slight amount of growth. 
Autoclaved yeast alone also stimulates growth at first but a growth that 
is soon arrested and followed by death from polyneuritis. By combining 
the Williams preparation with an adequate supply of autoclaved yeast 
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normal rat growth is obtained. It prevents polyneuritis in both rats 
and pigeons in doses as low as 5 mg. of activated earth per day. 

Chick’s work shows that Peters’s extract resembles Williams’s frac- 
tion when supplied to rats, i.e., it is lacking in the heat stabile factor of 
autoclaved yeast. Seidell’s experiments and ours make it doubtful 
whether the P-P factor of autoclaved yeast is required by pigeons. To 
date it has been found impossible to restore birds to normal weight by 
adding autoclaved yeaSt to the Williams factor in pigeon feeding. 
Hence in the lack of further data from Peters we know only that his 
torulin fraction behaves like' Williams’s fraction toward rats but not 
that it is identical in bird affecting values. In brief, it is still a question 
whether the heat labile factors required by pigeons are one or two; 
whether the vitamin B complex of yeast is composed of two heat labile 
and one relatively heat stabile^" factor, one of each or several of each. 

Significant then as are these fractionations in the matter of solving 
the problem of what vitamin B is, that problem still exists. There is 
neither time nor place here for further discussion of these points. It 
will however be immediately evident to the public health worker or 
dietary adviser that we must have a complete revision of our tests and 
data on the distribution of vitamin B in foodstuffs and that the prepara- 
tions described above are going to be valuable tools in this work. 
Previous tests have taught us the amounts of food considered as source 
of vitamin B necessary to' normal or subnormal rat growth or to pigeon 
health, but not their antineuritic versus their antipellagric content. I 
wish then to consider next some of our preliminary work in approaching 
this problem of differentiating the vitamin fractions. 

A year ago I reported to this Association a series of experiments 
devised to show the vitamin value of the banana.' In that report I 
showed that by the Sherman rat test 8-10 g. of ripe banana per day per 
rat was necessary to prevent polyneuritis and secure a growth of 20 g. 
gain in 60 days using 30-day old white rats as test animals. How much 
antineuritic and how much antipellagric vitamin is present in this 
quantity of banana? Obviously the gross test of last year shows that 
both factors are present in banana but fails to differentiate them. With 
the aid of Williams’s preparations and autoclaved yeast we now have 
tools that enable us to do this. Chart H summarizes the feeding tests 
to date. In brief, if the antineuritic factor is supplied by an adequate 
source such as Williams’s preparation which is at the same time free of 


'* It will be noted that -we are careful to describe the P-P factor as relatively heat stabile. Ordinary auto- 
claving of yeast adequate to destruction of its polyneuritis preventing power leaves the yeast antipellagric. .-tn 
accident in allowing the autoclaving to proceed for a longer time demonstrated that under these conditions the 
antipellagric power will also disappear. P-P is then capable of heat destruction' but far more resistant to it than 
is the antineuritic fraction. 
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To Show the Specificity of Williams’s Prep.hiations When Used in Tests 

With White Rats 



Charx II — A. Three rats 30 days of age were fed on a vitamin B-jrcc basal diet phis 10 mg- 
Williams’s preparation Yl daily. On the 30lh day the Y1 was quadrupled (40 mg.). A slight 
temporary gain was not maintained but no symptoms of polyneuritis appeared. Yl then pro- 
tects rats from polyneuritis, permits some weight gain but is not adequate for normal growth. 

B, C, D, B. These four groups of 30-day old rats were fed as follows: Group B received the 
same basal diet as Group A, plus 1 g. of autoclaved yeast daily. They received no WiUmmfs 
preparation. They declined in weight and died of acute polyneuritis in 25-40 days. Groups 

C, D, and E received the same basal diet and autoclaved yeast dosage as Group B. In addition 
Group C received 3 mg. Williamfs Yl daily, Group D received 6 mg. Yl daily and Group E 
10 mg. Yl daily. When the rat receives his antipellagric factor in the form of autoclaved yeast 
and his antineurilic factor in the form of WilliamYs preparation normal growth results. Be 
apparently needs only vitamins B1 and B2 and does not require the factor B3 essential to 

the pigeon. 
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P-P, even 2 g. of banana per rat per day supplies enough of the latter 
factor to produce better than 20 g. gain in 60 days and 6 g. of banana 
furnishes enough P-P for nearly normal growth curves. The banana 
should then be a good antipellagric. On the other hand, if P-P is sup- 
plied by autoclaved yeast devoid of antineuritic, rats fail to show an 
upward growth trend until at least 6 g. per day of banana is added to 
supply antineuritic. The differentiation of vitamin B in a fruit such as 
the banana then seems to indicate a better content of antipellagric than 
of antineuritic. Does this hold true of other fruits? Tests of course will 
be our only means to the answer, but the tools are now available for 
the tests. 

We have as yet had time to test only one other foodstuff by this 
method. In our study of the distribution of vitamins in canned spinach, 
Kohman and I’ reported some time ago certain observations on its 
vitamin B content. At the time we noted a marked difference in the 
behavior of dried raw spinach and dried cooked spinach as a source of 
vitamin B with an apparent lessened potency of the latter. We did find 
however that the canned was as good as the home cooked in this respect. 
In carrying our control experiments we made the discovery that if a rat 
received one-third of his vitamin B requirement in the form of dried 
yeast, he not only was able to use dried cooked spinach to meet the 
other two-thirds requirement, but would readily eat enough to bring 
about this result. We felt at the time that the yeast was a means of 
stimulating the appetite of the rat for spinach rather than that the 
spinach was lacking in B. We did however record at the time one 
experiment of Williams with our dried cooked spinach in which he was 
unable to prevent polyneuritis in pigeons with a daily dosage of 4.4 g. 

Pigeon and rat testers have frequently reported similar discrep- 
ancies in studies of vegetable and fruit sources of vitamin B. We have 
therefore, as in the case of the banana, begun a series of tests of the 
vitamin B value of spinach using similar methods and utilizing auto- 
claved yeast and the Williams preparations in tests. Chart II shows 
data obtained to date using undried home cooked spinach in this series. 
Again we find that while the spinach is not devoid of either factor, it is 
a much better source of the antipellagric than of the antineuritic, and 
•that cooking tends to reduce its antineuritic value. 

The purpose of this paper is primarily to show the importance of 
chemical fractionation methods in progress toward' the solution of 
problems of vitamin behavior. Perhaps these two illustrations have 
adequately indicated how hunting the vitamin B fractions has been a 
step toward better dietetic advice and a means to further progress in 
that line. Since, however, we are not at all sure as yet as to how many 
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Apm-icatiok Or Wiixiams’s pRnrARATioifs to Vjtauis B Tests os Foovsrvrrs 



Tests os Ripe Ba.va.va Siiowiso It to Be a Better Astipp.eeacric Tiias .i.v Axtiseurttic 
Though Contacjino Both Factors 



Chart III — Since the Williams’s preparation Y1 supplies the rat with anlineurilic factor only 
and the autoclaved yeast with antipcllagric factor only it is possible with these two substances 
to determine quantitatively the amount of each kind of factor present in a food stuS, Chart 
III shows how these factors were used to show that both banana and spinach arc richer in 
antipellagric than anlineurilic factor. By giving the rat in combination with an otherwise 
adequate basal diet enough of either factor to meet his need for that, the 'value of a foodslvS 
os supply of the missing factor is measurable. 
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vitamins B exist, it is perhaps well to emphasize both their value and 
limitations. The latter consideration gives point to the urge to greater 
activity in the field of chemical isolation and before closing this paper I 
wish to report briefly certain other chemical phases of our vitamin hunt 
attained during the past year. 

Sir James Irvine recently put his reasons for interest in the study 
of carbohydrates as follows: 

IMy reflections have convinced me tliat first importance must be attached to 
the fact that carbohydrates are essentially the products of natural, as opposed to 
artificial, synthesis. Within us and around us, through the agency of life, these com- 
pounds are being built up and broken down, formed and transformed, finally to be 
consumed in the fire of metabolism. To study the sugars is, in brief, to study the 
great molecular channel through which solar energy flows to us. No wonder that 
the thought of such work makes a powerful appeal to the student of vitalism who 
is naturally somewhat inclined to turn aside from that aspect of chemistry which 
deals wiUi purely artificial reactions. 

The study of yeast behavior and the factors that control it has for 
a somewhat similar reason to that advanced by Irvine, always inter- 
ested the biochemist. The postulation of bioses that function in 
stimulating yeast growth, much as vitamins stimulate the growth of 
higher organisms, has held out the hope that by isolation and observa- 
tion of the behavior of these bioses we might obtain more easily the 
clue to the method of activity of the vitamins even though, as now 
seems evident, such bioses do not appear to be of importance in animal 
nutrition. 

Three years ago Kerr, Williams and I ’ succeeded in isolating from 
yeast a crystalline amino acid that seemed to function as a bios. A 
later discovery was the fact ' that the activity of this compound could 
be completely blocked by substituting for one of its NH„ hydrogens an 
additional compound (benzene sulfon chloride) and that this inactive 
compound became active again when the substituted product was 
removed and the hydrogen restored by hydrolysis. Such studies seemed 
to be bringing our hunt closer to localizing the seat of activity of these 
compounds. However, a series of events has postponed for the time 
our pursuit of the study of bios 223. 

By following our method exactly Roger Williams'" was able to 
separate from yeast our crystalline bios or at least a product with the 
same physical and chemical constants. When he tested the activity of 
this product on the yeast at his command he reported two results of 
significance, viz., that the isolated amino acid is not so active as the 
yeast autolysate from which it is separated and that its stimulative 
power is confined to certain strains of yeast. His findings are given in 
part in Table I. 
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TABLE I 

Roger WnLiAits’s Resuets with Bios 223 Tests 


I. 24 hours incubation at 31° C. 

Yeast crop 


Test in mg. 

Control (no bios) 1.0 

10 mg. yeast autol 2.1 

O.S mg. bios 1.4 

0.2 mg. bios 1.6 

0.06 mg. bios lA 


II, 4S hours incubation at 31° C. 

Yeast crop 


Test in mg. 

Control (no bios) 1.7 

1 mg. bios 2.7 

1 mg. bios 2.9 

10 mg, cane molasses -l-S 

20 mg. cane molasses 4.1 


Meanwhile, unaware of Williams’s results at the time, our own 
tests had revealed similar peculiarities as ivell as other data of interest 
in the matter of bios behavior. Some of these data are given in Table H. 

The results showed conclusively that our bios 223 isolated from 
yeast autolysate either was not the sole bios or lacked some factor left 
in the yeast to attain maximum stimulation. The results also strongly 
suggest that these bioses are not growth catalysts but true yeast foods, 
the stimulation being directly proportional to the amount of bios 
present. In view of these results it seemed best to turn for the moment 
from the study of structure of bios 223 and hunt for another bios in 
the yeast autolysate. That search has been successful and will shortly 
be reported in detail by Dr. ICerr. The following brief summar}^ will 
show how the new product (beta bios) was obtained and in Table III 
are given a series of comparisons between its behavior as a growth 
stimulus and bios 223. Chemical analysis indicates homogeneity in 
fractions obtained by duplication of the isolation method and certain 
indications as to its structural composition are now available, but it is 
unlike bios 223 in being very hygroscopic, and we have not yet suc- 


TABLE II 


Some or Kerr and Eddy’s Tests with Bios 223 


Series I. Using 0,1 c.c. yeast autolysate per 
10 c.c. Clark’s medium 


Seedings A 



Controls 

Yeast 

tube 

c.c. 

c.c. 

C.C. 

0.1 

.001 

.068 

0.2 

.004 

.067 

0.3 

.005 

.062 

0.4 

.007 

.061 

0.5 

.008 

.065 

0.6 

.009 

.068 

0.7 

.010 

.063 

0.8 

.011 

.064 

0.9 

.011 

.065 

1.0 

.011 

.068 


B 

Controls 


c.c. 

.002 

.004 

.007 

.009 

.009 

.010 

.oil 

.012 

.012 

.012 


Yeast 

tube 

c.c, 

.075 

.081 

.076 

.069 

.073 

.076 

.077 

.068 

.076 

.079 


Scries II. 

Using 0.1 

mg. bios 223 

per c.c. of 

Clark 

’s medium 




C 


D 


Old 


Fresh 

Controls 

Bios 

Controls 

made bios 

c.c. 

c.c. 

c.c. 

c.c. 

.001 

.003 

.002 

.019 

.004 

.006 

.006 

.022 

.007 

.008 

.009 

.018 

.008 

.009 

.010 

.019 

.009 

.010 

.010 

.018 

.010 

.010 

■Oil 

.020 

.010 

.014 

.011 

.019 

.011 

.013 

.011 

.017 

.012 

.013 

.013 

.012 

.011 

.014 

.016 

.020 


R“n £• means 250,000 cells per c.c. 

Kesnlts in volumes c.c. per Hopkins tubes after Funk-Dubin method. 
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ceeded in getting it in crystalline form. Like bios 223 , it contains both 
amino and carboxyl groups. 


TABLE in 


T.mii.e Showing Co^t^ARATl\'E Actwities or 

Alpha and Beta Bioses 

Dosage; 0.001 mg. Bioses per c.c. of Roger Williams's culture medium. 


Seeding in each case 250000 cells per 10 c.c. medium. 



Growth reported in volumes of centrifuged cells after Funk-Dubin method. 


Incubation at 31° C. in still tubes. 




A. Tests applied to Gcbriide Mayer 

Veast (supplied by Fleischmann Co.) 


Results at end of 

24 hrs. 

48 hrs. 

72 hrs. 


c.c. 

c.c. 

c.c. 

Control (no bios) 

.001 

.002 

.017 

Control (no bios) 

.002 

.002 

.012 

•Alpha-Bios 

.003 

.011 

.024 

Alpha-Bios 

.002 

.010 

.020 

Beta-Bios 

.OOS 

.013 

.031 

Beta-Bios 

.009 

.012 

.031 

B. Tests applied to Ruppert Brewing yeast (supplied by Ruppert Brewing 

Co.) 

Results at end of 

24 hrs. 

48 hrs. 

72 hrs. 


c.c. 

c.c. 

c.c. 

Control (no bios) 

.001 

.002 

.001 

Control (no bios) 

.001 

.002 

.002 

Alpha-Bios 

.003 

.014 

.013 

Alpha-Bios 

.002 

.015 

.012 

Beta-Bios 

.002 

.017 

.019 

Beta-Bios 

.004 

.019 

.020 

C. Tests applied to Untergarige Hefc K (supplied by Fleischmann Co.) 


Results at end of 

24 hrs. 

48 hrs. 

72 hrs. 


c.c. 

c.c. 

c.c. 

Control (no bios) 

.001 

.002 

.002 

Control (no bios) 

.002 

.003 

.002 

Alpha-Bios 

.003 

.010 

.011 

Alpha-Bios 

.004 

.012 

.010 

Beta-Bios 

.009 

.015 

.013 

Beta-Bios 

.004 

.018 

.016 


brief recapitulation of Kerr’s present method of separating alpha and 

BETA BIOS FROM YEAST AUTOLYSATE 

I- Preparation of extract which contains both bioses: 

a. Autolyse brewer’s yeast 3 daj's at room temperature. Filter. 

b. Dilute with equal volume of water and refilter. 

c. Heat filtrate to boiling and discard unfilterable matter. 

d. Stir with SO g. fuller’s earth per 1. (750 g. per extract 100 lbs. moist yeast.) 
This process removes the vitamin B and takes out little bios. 

e. Make filtrate pH 4.7 and stir with iron sol. Discard ppt, 

f. Make filtrate pH 5.3 and use double amount of iron sol. used above. At 
this pH the iron sol. in suitable quantity removes both bioses. Adsorp- 
tion complete if stirred and then allowed to stand 30 minutes before filter- 
ing. Activated iron sol. further purified by mixing with water, stirring and 
again filtering. 

g. Obtain bioses from iron sol. by first drying the latter. While still pasty 
add as little as possible of 30 per cent sulfuric acid. When solution is 
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nearly complete, dilute with water until sulfuric acid content is not over 
S per cent. Remove iron and sulfate ion with baryta at pH 7. Filter only 
at this pH. Beta bios is lost if filtered at alkaline reaction. 

II. Separation of the bioses from the above extract: 

a. Remove baryta with sulfuric acid and concentrate at 50° to sirupy con- 
sistency. Add 95 per cent alcohol and salt, baryta (hot) until alcohol 
content is 70 per cent and no more baryta gum flocks out. Let ppt. settle. 
Decant and filter the supernatant fluid. The precipitate now contains the 
beta bios. The filtrate contains the alpha bios (bios 223). 

HI. Purification of beta bios: 

a. Stir ppt. with water and filter. Repeat until water filtrate is colorless. 

b. Neutralize filtrates as rapidly as possible with sulfuric and combine. 

c. Make combined filtrates pH 5-6 and filter. 

d. .\dd hot water solution of silver sulfate and reject ppt. 

e. Add acid mercuric sulfate to filtrate and reject ppt. 

f. Evaporate extract from 100 lbs. yeast to 100 c.c. Add sulfuric to 5 per 
cent by wt. Precipitate with 20 per cent phosphotungstic acid in 5 per 
cent sulfuric. Let stand over night and filter. Save ppt. Discard filtrate. 

g. Decompose the phosphotungstic ppt. as follows; 

Dissolve ppt. in as little 80 per cent acetone as possible and add cold 1/3 
satt. baryta. When the mixture is free of soluble phosphotungstate evap- 
orate with constant stirring and air blast until free of acetone. Filter and 
discard ppt. Remove barium quantitatively with sulfuric and concentrate 
filtrate to sirup by fanning at 30° C. (Compound is very thermo-labile.) 
Do not attempt to carry this to dryness. Dry the product by stirring in 
large quantities of acetone until the residue becomes a dry granular 
yellow powder. Filter the acetone suspension by suction until the last 
free acetone disappears from the top of the ppt. While the residue is still 
moist with acetone transfer to a cool dry container and place immediately 
in vacuum desiccator over fresh sulfuric acid. Remove last traces of 
acetone suction. Light yellow semi-crystalline powder is beta-bios. 

Are there other bioses in yeast? Are these two products similar in. 
function? Are they related in any way in origin? Do they exist in yeast 
as separate entities or are they parts of a larger molecule split by our 
fractionation? These and other questions at once arise but the success 
of the hunt in bringing to light another homogeneous complex of growth 
stimulating activity has at least multiplied our tools for the study of the 
chemistry of growth stimulation and perhaps justified delay in the 
solution of structural problems raised by bios 223 isolation. 

I believe that the explanation of the role of factors such as vitamins 
and bioses in nutrition can come only with chemical isolation and per- 
haps synthesis of the active substances. I feel that the past year has 
provided distinct encouragement that such isolation is possible, and 
that we merely await with further patience the refinement of existing 
procedures to attain the goal. I might have cited equally notable 
a vances m this direction' in the study of other vitamins by other 
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workers. However, in adhering to the rule of the Association that, the 
paper shall deal with original work I have confined my review as much 
as possible to the developments in my own laboratory with such refer- 
ence to other work in the field as relates to it. 

The significance of this and other work on vitamin structure and 
behavior perhaps needs no further words of interpretation to workers 
in public health fields. The true student of the science of nutrition, 
however, often appears to a disadvantage in the role of adviser on 
dietetic problems due to his consciousness of unsolved problems, an 
inhibition entirely lacking in the dogmatic food faddist. Perhaps then 
it is permissible to emphasize a bit the need of such inhibitions and the 
problems that still exist unsolved to encourage the public health worker 
to continue to be cautious rather than dogmatic in his advice. 
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Paris Has New Type of Open Air School. 

A NEW type of open-air school, sponsored by Prof. Alfred Binet, co-inventor of 
the Binet-Simon Intelligence test, has been opened recently in a thickly popu- 
lated district of Paris. 

The purpose of this school is to provide instruction for each child not according 
to his age, but according to his physical and mental abilities. Each pupil is exam- 
ined by a physician at the time of admission; is given a Binet-Simon test; and is 
then assigned to a grade in accordance with the findings of the examination. The 
examination is repeated every 3 months, and the child is promoted to a higher grade 
or left in the same, according to the findings . — La Pediatria, Naples, Oct. 15, 1927. 
p. xxvii. 



The School Ventilation Study in 
Syracuse, N. Y.’" 

School Year, 1926-1927 

THOMAS J. DUFFIELD 

Exici/tive Secrettiyy aud Director of Field Studies, New York Coviviissiott on 
Veiitdcition, Nerw York, N. Y, 


D uring the school year 1926-27, the Commission conducted a pre- 
liminary study into the effect of ventilation on the health of school 
children in three modern, steam heated, mechanically ventilated schools 
and in three old, furnace heated, naturally ventilated schools. The in- 
cidence and duration of diseases of the upper respiratory tracts of the 
pupils were taken as the criterion for judging the relative healthfulness 
of the two types of ventilation under consideration, but in actual prac- 
tice in this preliminary study, in which the determination of the pres- 
ence or absence of these diseases rested largely with the parents and 
teachers, the medical terminology was discarded and the diagnoses were 
interpreted under the general headings; colds or sore throats. 

The crude results of this study support, in general, the findings of 
the Commission’s studies in certain schools of New York City some ten 
years earlier,’ The mechanically ventilated schools show'ed an excess 
of 47 per cent in total absenteeism; of 67 per cent in absenteeism due 
to respiratory illness; of 80 per cent in respiratory illness among the 
pupils present, and of 77 per cent in the total of respiratory illness 
among pupils present and absent. 

This apparently decisive confirmation of the Commission’s earlier 
studies might be accepted as the final and definite answer to the ques- 
tion of the relative superiority of natural over mechanical systems of 
ventilation. But, Just as it has been so frequently shown that crude 
death rates are not reliable indices of the relative healthfulness of two 
communities, so it may be shown that in these schools the crude rates 
of total absenteeism and that part of it due to respiratory illness are not 
to be relied upon as an infallible guide in determining which of two 
types of ventilation is the more healthful — and the reasons in the two 
cases are much the same! 


delivered betore Ihe American Sociely ot HeaUnc and Ventiiating Engineers at their 
n{ VhLl rvi"/’ '???■ report under the title oi "Eflect oi Ventilation on the Health 

nem April 19^”' published in the Journal of the American Society of Heating and Vcntilaiing jEwf*- 
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Communities differ in the age, sex and racial compositions of their 
populations, and school populations differ in the same manner. It is only 
after mortality rates are corrected for residence and the differences of 
age and sex are compensated by “standardization” or adjustment to a 
standard population, that one may safely take even the first steps in 
deciding rvhich of two communities is the more healthful. Further- 
more, judgment should not rest on the experience of a single year. The 
same precautions hold in the judgment of the healthfulness of methods 
of school ventilation. 

Certain characteristics of the populations of the six schools includ- 
ed in this preliminary study are shown in Table I. 


table I 

CiiARACTr.RisTics Or School Populations 





Percentage 






of Pupils of 

.■\verage Age 

1 


No. of 

American 

of Pupils 

Percentage 

School 

Grades 

Pupils 

Parentage 

(Years) 

Males 



Mccltaitically Ventilated Schools 



Salem Hyde 

2-S 

146 

91 S 

8.3 

56.2 

Seymour 

2-S 

707 

62.0 

11.1 

50.6 

Danforth 

2-6 

379 

85,5 

9.5 

47.8 

Totals 


1232 

72.7 

10.3 

50.4 



Natnralh Ventilated Schools 



Montgomery 

2-6 

325 

65.0 

9.9 

50.5 

Merrick 

2-6 

232 

91.4 

8.9 

S1.3 

Townsend 

2-3 

237 

4.6 

8 2 

53.2 

Totals 


794 

54.6 

9.1 

51.5 

The mean 

temperature of the air in the classrooms and 

the attend- 


ance and health records of the different schools are given in Table II. 


TABLE II 

Mean Temperatures, Attendance and 
Health Records 


School 

Mean 
Temp. (° 

Total* 

F) .Absences 

Absences Due 
to Resp. 111.* 

Resp. Dis. 
Among Pupils 
Present* 

Total 

Respiratory 

Disease* 

Salem Hyde 

70.2 

Mechanically Ventilated Schools 
6.4 3.4 

20.4 

23.8 

Seymour 

70.1 

7.7 

2.6 

13.6 

16.2 

Danforth 

69.5 

6.7 

3.5 

6.9 

10.4 

Totals 

70.0 

7.2 

3.0 

12.6 

15.6 

Montgomery 

71.7 

Naturally Ventilated Schools 

6.5 2.0 

9.1 

11.1 

Merrick 

68.3 

4.1 

2.4 

6.0 

8.4 

Townsend 

65.8 

3.7 

1.0 

5.4 

6.4 

Totals 

68.5 

4.9 

1.8 

7.0 

8.8 


* Per cent of Total Pupil Sessions. 

The superiority of natural ventilation appears clearly established 
by the average of the gross attendance and health records presented in 
Table II. All the naturally ventilated schools show lower rates of res- 
piratory illness absenteeism than any of the mechanically ventilated 
schools, but with groups of various racial compositions, the attendance 
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figures must be studied in this connection to see if these differences have 
any bearing on the results. 

It is interesting, if not significant, to note that the n^-turally ven- 
tilated Townsend School, attended by pupils of whom 95 per cent are 
of Italian origin, had the lowest average temperature and at the same 
time the lowest rates of total absences, respiratory illness absences, 
and respiratory illness among the pupils present. The naturally ven- 
tilated Merrick School, with a population containing but 10 per cent of 
pupils of foreign parentage, and having the next lowest average tem- 
perature of the six schools, ranked second in total absenteeism, in res- 
piratory illness among the pupils present and in total respiratory ill- 
ness, and third in absenteeism due to respiratory illness. On the other 
hand, the naturally ventilated Montgomery School, which had the 
highest average temperature of the six schools, attended by pupils of 
whom 35 per cent were of foreign parentage, while ranking! fourth in 
total absenteeism, in total respiratory illness and in respiratory illness 
among the pupils present, held second place in absenteeism due to 
respiratory Ulness. 

The first step in the analysis of these data is the examination of the 
race stock of the pupils and of the ratios of respiratory illness absentee- 
ism to total absenteeism and to total respiratory illness. 


table hi 

Percentage of Porn-s of American Parentage 
Proportion of Absenteeism Doe to Respiratory Ieeness 


AND 

Proportion of Cases of Respiratory Illness 
Attending Scuool 


School 
Salem Hyde 
Seymour 
Danforth 
Totals 

Montgomery 

Merrick 

Townsend 

Totals 




Ratio R. I. 

Percent Pupils 

Ratio R. I. 

Among Pupils Present 

of 

Absenteeism 

to 

American 

to 

Total Resp. 

Parentage 

Total Absenteeism 

Illness 

Mechanically Ventilated Schools 


91.8 

53% 

85.5% 

62.0 

33% 

84.0% 

8S.S 

S3% 

66.4% 

72.7 

41% 

80.0% 

NaturaUy Ventilated Schools 

65. 0 

31% 

82,0% 

91.4 

59% 

71.5% 

4.6 

28% 

84.4% 

54.6 

37% 

79.6% 


Again, as far as averages are concerned, there is relatively little dif- 
g’^oups, but examination of the second column 
o Table III for the individual schools shows that regardless of the type 
o ventilation, in those with the higher percentage of pupils of American 
parents, respiratory illness causes twice the absenteeism it does in the 
o er sc ools. Likewise, the third column of figures supports the fact 
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that an American child with respiratory illness is much more likely to be 
kept at home than is the child of foreign parentage. A study of respira- 
tory illness absenteeism by grades (not reported here) brings out the 
fact that the higher the grade the lower the incidence of respiratory 
illness. 

Unless these factors of race and age can be compensated, one is not 
warranted in draiving the conclusion from the rates of respiratory ill- 
ness absenteeism that one type of ventilation is more favorable than 
the other. 

Such an adjustment may be effected with the elimination of the 
Salem Hyde and the Townsend Schools. These schools are widely 
separated and not in the same parts of the city as the other four schools. 
Further, the Townsend school is attended almost exclusively by pupils 
of Italian origin. Of the remaining 4 schools, Seymour (mechanical) 
and Montgomery (natural) are in the same neighborhood, and are at- 
tended by approximately the same type of pupil. The same observa- 
tions hold for Danforth (mechanical) and Merrick (natural). 

Restricting consideration to grades 2 to 6 in these 4 schools, we 
have groups of the following characteristics: 

table IV 

CnARACTtRISTlCS OF PUPILS IN TwO MECHANICALLY VENTILATED AND Two NATURALLY 

Ventilated Schools in Which Effects of Race and Age 


Are Approximately Balanced 

Mechanically Naturally 

Ventilated Ventilated 

Schools Schools 

Percentage Pupils of American Parentage 71.0% 76.0% 

Average age of pupils (years) 10.0 6.5 


In these groups, both the average age and the racial composition of 
the population are practically identical — ^very slightly in favor of the 
mechanically ventilated schools. Despite this fact, the naturally ven- 
tilated schools show the better attendance and health records as given 
in Table V. 

TABLE V 

Consolidated Attendance and Health Records in Two Mechanically Venthated and 
Two Naturally Ventilated Schools in WmcH the Effects of 
Race and .Age Are Approximately Balanced 





Excesses in 


Mechanically 

Naturally 

Mechanically 


Ventilated 

Ventilated 

Ventilated 


Schools* 

Schools* 

Schools 

Total Absences 

7.0 

5.4 

29% 

Absences due to Respiratory Illness 

2.9 

2.2 

32% 

Respiratory Illness Among Pupils Present 8.S 

7.8 

13% 

All Respiratory Illness 

11.7 

10.0 

17% 


* Per cent of total Pupil Sessions. 


Even with this somewhat refined treatment of these data, the con- 
clusion that natural ventilation of schools is the more healthful is hard- 
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ly warranted from this study. This warning is of particular import- 
ance in this instance in view of the fact that the experience covers but 
a single year, and, furthermore, the diagnoses of respiratory iilness— 
the fundamental observations on which this preliminary study was 
based — originated on the one hand in the excuses for absence sent in 
by the parents of absentees, and, on the other, with the teacher in so far 
as the pupils in attendance are concerned. No amount of mathcmaikal 
refinement can overcome the handicaps of error in original observa- 
tions. 

The study is being continued during the present school year, with 
school nurses, who have received special training, responsible for the 
determination of the existence of respiratory disease (where diagnosis 
has not been made by a physician) , both among the absentees and the 
pupils in attendance. Although there is nothing to indicate that the 
methods of the preliminary study tended to favor one type of ventila- 
tion over another, restriction of the diagnosis to persons especially 
trained suggests itself as a more trustworthy foundation on w^hich to 
base definite conclusions. 

REFEREXCC 

1. Ventilation. Report of ihc New York Stale CommisMon on Ventilation, 1923, 620 pp. 


Health Education in India 

T N the United Provinces the Red Cross cooperates with the Hygiene Publicitj' 
Bureau which carries on extensive health work. Workers are sent out to fairs, 
religious and social gatherings to give health talks and distribute literature. At a 
recent exhibition organized by the Public Health Department in Lucknow, the Red 
Cross and the Hygiene Publicity Bureau had a joint exhibit of models, posters, 
charts and lantern slides, the latter being arranged in upright frames illuminated 
from behind by electric bulbs. The other exhibits included smallpox, cholera, 
plague, malaria and tuberculosis sections, models of sanitary and insanitary villages, 
houses and wells, a model travelling dispensary such as is in actual use in rural 
districts and a sanitary engineering stand. Medical men were in charge of the 
oifferent sections in order to explain the exhibits and give population health talks. 
In the evenings the film “Why Die of Cholera?” was shown to large audiences. 

Special arrangements were made for school children to visit the Exhibition and 
questions on the subjects treated were afterwards set in school examinations. The 
Department also gave a prize for the best descriptive essay on the 
Exhibition. League of Red Cross Societies Bulletin. Dec. 1, 1927. 



The Vitamins as Factors in Health and 
in Food Values.* 

'VT'OUR committee is not unmindful of the fact that it reported under 
-L a title of similar purport only a few years ago;’ but so rapid have 
been the advances of recent years — ^not so much in the pure chemistry 
of the vitamins as in our knowledge of their nutritional relationships, 
their significance to health, and their distribution among food materials 
— that a new attempt to summarize the outstanding characteristics of 
the vitamins as factors in health and in food values seems desirable 
from the point of view of 1927. 

Our report of 5 ^mars ago dealt with vitamins A, B, and C. The 
present report, or series of reports, must deal not only with the changes 
which the intervening years have wrought in our ideas regarding these 
substances, but with some other substances as well. The fat-soluble 
antirachitic substance is now generally grouped with the vitamins and 
is commonly designated as vitamin D. Another fat-soluble substance 
which, in addition to substances previously known, has recently been 
discovered as essential to reproduction is known as vitamin E. And 
still more recently there has been a rapid accumulation of evidence, 
which now in total seems quite conclusive, that what has hitherto been 
known as vitamin B involves at least two substances, both essential to 
growth. Since neither of these alone sufficiently fulfils the concept for 
which the term vitamin B has stood, it would seem unwise to reassign 
this familiar term to either of the substances which together it has 
hitherto covered, and much wiser to let “vitamin B” be spoken of as 
“vitamin B complex” so that the relation between designation and con- 
notation shall not undergo any confusing change; and it is proposed ° 
that the two fractions of the vitamin B complex which are at present 
clearly recognized be designated respectively as vitamins F and G. 
(These will be easily remembered because F will stand for the antineu- 
ritic substance so closely associated with the name of Funk; and G for 
the factor which Goldberger believes to be preventive of pellagra.) 

■ Few new ideas in science have gained currency with the public so 
rapidly as has the idea of vitamins. Nor has it escaped commercial 
exploitation. Numerous preparations are being marketed through the 

* Report of the Committee on Nutritional Problems presented to the Food and Drugs Section of the American 
Public Health Association at the Fitty-sixth Annual Meeting at Cincinnati, O., October 19, 1927. 

[331] 



332 


American Journal of Public Health 


drug trade at high prices under claim of containing one or more of the 
vitamins in relatively concentrated form. This is not the place to 
attempt the discussion of the merits of such preparations. In due time 
their standardization will doubtless receive the attention of the federal 
authorities charged with the administration of the Food and Drugs Act. 

To us as a Committee on Nutritional Problems, it appears that, 
while the physician may occasionally desire to employ a vitamin con- 
centrate, the public will find it much safer and more economical to 
obtain vitamins as normal constituents of a wisely chosen food supply 
than from the drug store, whether in the form of pills, powders or 
extracts, or at the soda fountain. Even should all such preparations 
be held to the complete fulfillment of their claims for vitamin values, 
it is plain that in order to yield the manufacturers a profit all such 
highly manipulated products must be sold at prices which make their 
vitamins cost more than when these vitamins are purchased in the form 
of foods. When the importance of the vitamins is fully recognized and 
given due weight in the planning of food supplies, there will probably 
be but rare occasion for the purchase of vitamins in any other form than 
that of staple foods. 


We wish to emphasize, however, the need for full recognition of 
the importance of conserving the natural vitamin values of foods to 
the fullest possible extent; and of frankly acknowledging that every 
diminution of vitamin content is a diminution of food value. Up to the 
present we have, perhaps, been too complacent on this point, tending 
sometimes to evade serious consideration of it on the ground that “we 
will probably get enough of the vitamin in our liberal mixed diet any- 
way.” But we do not ignore the abstraction of a part of the cream 
from market milk on the ground that the partially skimmed milk is 
still an excellent food and that our mixed diet would probably furnish 
us enough fat anyway; we recognize that to whatever extent the milk- 
fat with its vitamin A is diminished, to that extent the food value is 
lowered. So we should recognize with equal clarity and frankness that 
when much of the vitamin B of wheat or rice is removed in milling, or 
niuch of the vitamin C of cabbage or spinach is lost in cooking or can- 
mng, to that extent there is a diminution of food value, however 
excellent the resulting product may be, and however likely that at least 
our mmiinum requirements for vitamins will be met. 

Especially should this be emphasized in view of the fact that recent 
investigations tend strongly to the view that “enough” is an ambiguous 
erm as ^PpHed to our vitamin intake, because the optimum (the 

^ greatest advantage to our health) is 

PP y manyfold greater than the amount which we must have 
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to protect us from deficiency disease. Of total food (calories) we can 
advantageously use only a little more than we actually need, for the 
surplus, stored as fat, would soon render us too stout; of protein no 
large surplus can be stored and an intake more than double the actual 
requirement is rightly regarded as a possible source of danger; but in 
recent experiments with vitamins, intakes of several-fold the amounts 
demonstrably needed have shown no danger but on the contrary have 
proved distinctly advantageous. Hence, while for some factors of food 
value and nutritive requirement the optimal intake is only a little 
above the actual need, with the vitamins the case appears to be different 
and more like that of fresh air — ^we can exist without conspicuous injury 
on relatively little, but we can use advantageously a manyfold larger 
allowance, generally as much as we can conveniently get. 

vitamin a 

It seems unnecessary to recall here the story of the simultaneous 
discovery and early investigation of vitamin A by McCollum and 
Davis * and by Osborne and Mendel ‘ or to rehearse the abundant 
evidence that a shortage of vitamin A in the food, results, sooner or 
later, in a widespread weakening of the tissues and functions of the 
body. Wolbach and Howe,‘ among others, emphasize the fact that 
in addition to the well known eye trouble, shortage of vitamin A 
causes many other pathological changes. These include the presence of 
abscess-like cavities filled with yellow cheesy-like material at the base 
of the tongue, in the pharynx, and in the submaxillary glands. They 
find that the cavities are cysts lined with a stratified keratinizing epi- 
thelium and the cheesy mass of mixture of desquamated keratinized 
cells and leucocytes. Microscopic study of the lesions in rats killed at 
progressive stages of vitamin A deficiency has shown that the principal 
change is “transformation of various epithelia into a stratified squa- 
mous keratinizing epithelium. This change is practically constant in 
the upper respiratory tract, including the whole of the nasal passages, 
larynx, trachea, and bronchi.” Similar pathological changes are found 
widely distributed elsewhere in the body also. Because so many of our 
staple foods are so poor in vitamin A and because a shortage of this 
substance weakens the body in so many ways and increases its suscepti- 
bility to so many infections, it appears probable that differences of 
intake of this vitamin, more than of any other, affect the general health 
and length of life of the people of today — and this through such 
differences in food habits as are so familiar as to be regarded with 
indifference. 

The experimental evidence suggests that vitamin A probably plays 
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in the body the double role of a tissue constituent and also of a “regu- 
latory” substance concerned with the maintenance of normal conditions 
and the control of nutritional processes. • 

Several investigators have emphasized ‘ the fact that respiratory 
disease is more frequent among experimental animals whose food is 
relatively poor in vitamin A, and it has also been found by careful 
experimental investigation that in such cases there is also an actual 
diminution of the vitamin A content of the lung tissue. Conversely, a 
liberal intake of vitamin A leads to increased resistance, a higher 
vitamin A content of lung tissue, and an increased storage of this 
vitamin in the liver. Muscle tissue contains but little vitamin A in 
any case. 

Recent investigation has strongly emphasized both the extent to 
which the body can store vitamin A, chiefly in the liver, and the great 
importance of such a reserve store of this vitamin to the life and health • 
of the individual. In a carefully conducted series of experiments upon 
laboratory animals, vitamin A was fed up to about 80 times as much 
as is usually considered necessary for adequate nutrition and even this 
high level of intake was found advantageous through increasing the 
amount stored. In these experiments with rats, the body usually had 
acquired its maximum reserve store of vitamin A at about the. tlnie that 
the growth was completed ; but by liberal feeding with food rich in this 
vitamin it was possible to build up in a younger animal a larger store 
than the maximum ever acquired by the animal of less fortunate 
nutritional history.' 

Since the storage of vitamin A in the body has thus been shown to 
be so important, it becomes plainly a wise economy to invest rather 
freely in this factor of food value in order that the body may be ade- 
quately insured in this respect. 

In the light of this newer knowledge regarding the extent and 
significance of the storage of vitamin A in the body, it becomes prob- 
able that the supposed lesser need for this vitamin by the adult than by 
the young is apparent rather than real, and is largely attributable to the 
facts: (1) that the development of the adult has carried him beyond 
the point at which a deficiency becomes quickly manifest in any such 
apparent sign as the cessation of growth; and (2) that the adult has 
presumably had more opportunity to provide himself with a bodily 
store of this vitamin which then carries him over periods of deficient 
intake. 

That vitamin A plays ah extremely important part in the nutrition 
not only of the young but also of the adult is now well established. 

Sherman and MacLeod’ have described experiments in which 



Vitamins as Factors in Health and in Food Values 33S 

parallel groups of rats of identical previous history were fed upon two 
types of diet, one rather low and the other fairly high in vitamin A, 
from soon after weaning-time until natural death. The smaller amount 
of vitamin A proved sufficient for normal growth up to nearly normal 
adult size, but not for successful reproduction, and rarely did it support 
satisfactory longevity. The parallel animals receiving the more liberal 
allowance of vitamin A grew to fully average adult size ; were successful 
in reproduction and the rearing of young; and lived on the average a 
little over twice as long as those on the diet equally good in all other 
respects, but lower in vitamin A. 

These experiments show strikingly that a proportion of vitamin A 
in the food, sufficient to support normal growth and maintain every 
appearance of good health for a long time at least, may still be insuffi- 
cient to meet the added nutritive demands of successful reproduction 
and lactation. 

Along with the failure to reproduce successfully there usually also 
appeared in early adult life an increased susceptibility to infection, and 
particularly a tendency to break down with lung disease at an age 
corresponding to that at which pulmonary tuberculosis so often 
develops in young men and women. 

The bacillus involved is different; but the close parallelism of 
increased susceptibility of the lung to infection at this stage of 
the life history appears very significant, especially in view of the 
fact' that the vitamin A content of lung tissue varies with that of 
the food. 

Especially noteworthy was the repeated observation of young 
females growing normally and presenting every appearance of good 
health throughout youth on a diet low in vitamin A but failing utterly 
to succeed in the rearing of a second generation, and showing a strong 
tendency to break down in health at an age at which they should have 
been in the prime of life. 

Thus it is clearly shown that vitamin A is an even more important 
factor in health and in food values than has previously been appre- 
ciated, for it must be supplied in liberal amounts not only during 
growth but in the food of the adult as well, if a good condition of 
nutrition and a high degree of individual and community health and 
vigor are to be maintained. 

In view of the manifest importance of such quantitative differences 
in vitamin A intake as may readily occur among people living upon 
diets regarded as normal, methods for the measurement of the relative 
amounts of this vitamin in different foods have been developed and 
the more quantitative our information becomes, the more we are 
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impressed with the extremely wide differences among foods with 
respect to their vitamin A values. 

Vitamin A is formed in the green leaves of plants and in general 
these are much richer in this vitamin than are other organs of the plant. 
The pale inner leaves of headed lettuce and cabbage are not nearly so 
rich as are the green outer leaves; and recent careful work has shown 
that the green plant tissues other than leaves which we use as food in 
the form of string beans and green peppers, are, like the green leaves, 
rich in vitamin A.‘ 

Animals obtain their supplies of this vitamin from plants, either 
directly or through other animals. Vitamin A can be stored in the 
animal body as already noted. This storage occurs mainly in the liver; 
but significant amounts may also be stored in adipose tissue, depending 
upon the food of the animal and the rapidity of fattening. Muscle tissue 
contains very little vitamin A, even when the food has furnished it in* 
abundance. The amount in the glandular organs is variable depending 
upon how the animal has been fed. Eggs and milk are more important 
and constant sources of vitamin A than are any of the body tissues. 

It is chiefly because of their outstanding importance as sources of 
vitamin A, as well as of calcium, that AlcCollum has designated milk 
and the green vegetables as the “protective foods.” ” In view of the 
foregoing it seems advisable to repeat the recommendation made by the 
committee in its report of last year, namely, to emphasize the 
importance of including milk in the daily diet to the extent of at' least 
a quart for every child and not less than a pint for the adult. 

Space does not permit any detailed discussion here of the stability 
of vitamin A; but, in brief, it may be said that this vitamin is suffi- 
ciently stable under all the conditions commonly encountered in the 
industrial and household manipulations of the foods which chiefly 
furnish it, so that foods of the kinds indicated as good sources may 
usually be counted upon to retain their value in tliis respect as they 
appear upon the dining table. The recent work of ISIiller ” shows that 
heating at reduced acidity or slight alkalinity (about pH 9) which is 
very destructive to vitamins B and C, has little effect upon vitamin A. 

In view of the limited time allowed for each communication at these 
meetings, and the fact that committee reports should be published in 
the same form in which they are presented and accepted, it is imprac- 
ticable to discuss the other vitamins in the present paper. If the section 
desires, we shall be glad to report in similar manner upon other vitamins 
at a subsequent meeting or meetings. 

H. C. Sherman, Chairman I. Greenwaed 
C.-E. A. Winslow T. P. B. Jones 

E- L. Fisk D. B. Jones 
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The Parker Bill Is Passed 

T he Parker Bill for the coordination of the public health activities of the federal 
government was passed by the House of Representatives on March 7, 1928. This 
measure, H. R. 11026, is in somewhat revised form, as the original first section, 
which would have given the President power to transfer to the U. S. Public Health 
Service bureaus carrying on health work, was deleted, and the second section was 
changed, so that scientific personnel of the U. S. Public Health Service would be 
detailed to other bureaus not by order of the President, but only at the request of 
an executive department. 

The remainder of the bill is the same, and contains important provisions for 
increasing the scope of the Hygienic Laboratory, giving a commissioned status to 
sanitary engineers and other non-medical scientists, the creation of a nurse corps, 
establishment of a national advisory health council, and the detail of scientific per- 
sonnel to educational and research institutions. 

Before this bill can become a law it must be adopted by the Senate and signed 
by the President. A companion measure, S. 3356, has been introduced in the Senate 
by the Honorable \Vesley L. Jones of Washington and has been referred to the Com- 
mittee on Commerce of which Mr. Jones is chairman. In spite of the emasculation 
of the first two sections, the bill still is of vast importance to national health, and 
sanitarians should now communicate with their senators and urge their support for 
the Jones bill for federal health coordination. 



Time and Cost Study Problems’ 

A n analysis of the problems of the time and cost in nursing involves 

'the following points: _ _ • • r 

Does the present method of computing costs, with the visit as the unit, satisfy 

our needs’ i j • * 

If not, would it be of benefit to establish a cost based on time, but translated into 

time by each type of visit? 

Is it practicable to work toward a specification form for content of visit? 

How will the charge item be adjusted? 

Is it not worth while for each visiting nurse service to study the situation further? 
Referring to the first item it was pointed out that the causes for 
variations in costs per visit have been ignored. Too, in trying to reach 
comparable figures there has been an effort to reach the same number 
of visits for each organization. This leads to a speeding-up process 
which is a decidedly poor method of obtaining good tvork from a staff. 

The nursing day is divided into travel, record keeping, field work, 
conferences and hours devoted to staff education. 

We are already putting into practice many suggested schemes for decreasing 
travel and record time, and thus releasing time for field activities. 

The fact that the visiting nurse is the logical agent to disseminate 
health education for disease prevention was emphasized in the report. 
In order to discharge her duties in a most satisfactory way it is neces- 
sary for her to acquaint herself with most recent facts, for instance in 
the fields of nutrition and mental hygiene, and to confer with experts 
about her special case problems. 

Time is needed. If time is allowed, then visits go down and costs go up, and by 
following our present methods of computation, the very things we want for the 
promotion of community health are forbidden us because they make our cost 
prohibitive. 

After further analysis of this point it was suggested that nursing 
organizations adopt “the average time per type of visit as the cost 
unit,” and “instead of stating our charge on the basis of time, the visit- 
ing nurse service can quote its rates to the patient on the basis of type 
of work done.” 

If our nursing is figured on basis of time spent, the acute nursing costs will be 
properly allocated and the increased charge for these services will permit us the 
opportunity we want for the educational and preventive program. 


^ Time and Cost Study Problems, by Marguerite A. Wales, R.N., General Director, and 

P.mr H “fB™“«yal, Statistician, Henry Street Visiting Nurse Service, New York, N. Y., read before the 
OndMati 0 oSer 19'^\'927°' American Public Health Association at the Fifty-sixth Annual Meeting at 

The complete paper will appear in the Slarch, I92S, issue of the Public Health Nurse. 
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Anotlier reason given for the adoption of the time unit figure of cost 
was that it would direct attention to the quality of work and to the 
content of the visit. 

Since the American Public Health Association is working toward specification 
of content of service, might it not be well to institute an appraisal form of our 
nursing visit content. There would be one form for the ante-partum visit, one for 
the post-partum, etc., and by an inspection of the form as related to each organiza- 
tion’s work we could readily account for the time spent in the visit. It will indeed 
be necessary to adopt some such method, because if we use only the time unit and 
we come to a comparison of similar services in communities, we have no way of 
arriving at any standard of time. 

An analysis must be made of the division of time given over to the 
various services and the nursing organizations must be cognizant of the 
health needs of the community. 

An ever present source of concern is that the fear that the cost of visiting 
nursing will become a prohibitive item Any growth in the welfare program means 
a corresponding increase in the average per visit cost, so that the net result is a 
lessening of the fee charged for contract acute work. Until the associations have 
studied their visits we cannot say what the result of this change of basis of charge 
would be. 

Disposal of Sewage and Industrial 

Wastes 

Definitions of Terms'" 

Mr. John F. Skinner, Chairman, 

Committee on Disposal of Sewage and Industrial Wastes, 

Public Health Engineering Section, A. P. H. A. 

Dear Sir: 

I hereby present the following report on Definitions of Terms Used in Sewerage 
and Sewage Disposal Practice. 

In 1915 the Committee on Sewerage and Sewage Disposal of the American 
Public Health Association, George S. Webster, Chairman, undertook the preparation 
of “Definitions of Terms Used in Sewerage and Sewage Disposal Practice,” and at 
the Annual Meeting held in October, 1917, after considerable study, involving the 
replies to questionnaires and a large amount of correspondence and discussion, the 
committee presented its report. This was printed in the October, 1917, Journal 
but was never brought up for official approval. Meanwhile sewage disposal 
especially was being developed along new lines and by 1923 it was felt desirable 
that the entire subject should be reviewed and the definitions brought up to date 
and formally adopted by the Association. A new committee was thereupon appointed 
with Mr. John F. Skinner, Chairman. 

* The Definitions of Terms Used in Sewage Disposal Practice, which is the Report of the Joint Committee of 
the A. P. H. A. and the A. S. C. E., will be published as a manual by the A. S. C. E. Members of the Public 
Health Engineering Section of the A. P. H. A. will receive copies. See A. J. P. H., Feb., 1927, p. 199 for report 
of committee. ^ 
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Meanwhile the subject had received attention from the Sanitary Engineering 
Div“the AmUan Society of Civil Engineers who appoin^d a simihr 
committee with the late Prof. George C. Whipple as Qiairman. At ^^ual 

Meeting in 1924, on the receipt of the report of Mr. Association 

Resolution was passed by the Sanitary Engineering Section of the Association 

providing for cooperation between the two committees m Pjepar^^^ ^ ° 
report This Joint Committee submitted a Questionnaire which brought out a arge 
ZL of s„4osU„„s. Those were to .0 considerable ealent ^nvassed and Ub la ri 
when it was decided to turn over all the material and results reached at ^ to 
to the undersigned to prepare a final draft. This draft would then be submitted to 

each of the two organizations interested for approval. . , j ..mna 

As there were a number of definitions concerning which there remained a decidefl 
difference of opinion, these were submitted to ten engineers of prominence m sani r> 
enmneering, who had not it is believed, with one exception, served on past comnaittees 
devoted to the subject. The answers received, together with a number of valuable 
suggestions offered voluntarily by others, served to clarify the debatable points to 
such an e.xtent that the entire list could be put in shape for presentation. 

Owing to the extended and conscientious study given to this matter and t e 
care taken to meet the views of those whose judgment was believed to rarry 
particular weight in these special lines of technology', it is hoped that the fiM is 
as now submitted may meet the approval both of the American Public Hca 
Association and the American Society of Civil Engineers, 

In both the theory and technic of sewerage and sewage treatment we are making 
a steady advance. Especially is the matter of treatment undergoing a process of 
evolution. Under these conditions some terms now in use may become obsolete or 
modified in meaning while new terms will come into common use. For tliis reason 
no set of definitions can be said to be adequate and proper for all time but should be 
subject to a periodical revision, say once a decade, and it is with this reservation 
that the definitions are herewith submitted for approval. 

Kenneth .Aleen 


First Maternity and Infant Health Center in Milan 

TN compliance with the provisions of the Italian maternity and infancy welfare law 
■^of 1925 the first maternity and infant heaWi center was recently established in 
Milan. The purpose of this health center is the promotion of maternal and infant 
health rather than the treatment of physical defects. Several organizations, among 
them the Maternity Insurance Fund of Italy, and the Italian Infant Welfare Union, 
one an official, the other a private organization, cooperate in the management of the 
center. The center is equipped according to modern hygiene standards and the 
work is done by a trained staff. A woman graduate in puericulture will soon be 
appointed as home visitor to replace the volunteers now connected with the center. 
La Pedfairia, Naples, Nov. 1, 1927, p. xix. 
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POMONA'S HEALTH CENTER 

A tn crprve the citizens of Pomona, 
Center, recently opened 

staffed to give service and treatment 
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OF WHAT USE ARE OUR HEALTH OFFICIALS? 

TT is worth while to consider the answer to this question. It will give 
faith, courage and hope to our health officers. It will remind a gen- 
eration passing off the stage of terrors well-nigh forgotten, and it may 
lead many others, complacent in our 20th century environment, to a 
fuller appreciation of the riches of health that have been won with so 
much toil. 

Fear is the genesis of the health officer. American public health is 
built on a foundation of epidemics. In the mid- 19th century no city 
was free from the fear of yellow fever, smallpox, cholera and the dread- 
ed ship fever brought in by our hordes of immigrants. Typhoid fever, 
just differentiated from typhus, was reaping a harvest in our growing 
cities. Scarlet fever, then a virulent disease, appearing in waves, was 
the great terror of mothers until a w'orse came in the form of diphtheria 
in the late 50 ’s. In the early years, special boards, or committees, were 
organized by communities to cope with the outbreak after it was upon 
them, and they did splendid work, though often ineffective because too 
late. Far-seeing citizens began to realize that, as in fighting fire, so in 
fighting disease, it is necessary to be ready at the first alarm. The emer- 
gency boards of health became permanent and there has thus gradu- 
ally grown up our organized public health service, national, state and 
local. 

The terror inspired by the great epidemics of the 19th century has 
vanished. Even the health w^orkers have forgotten that cholera once 
caused a death rate of 140 per 100,000 population in New Orleans and 
stopped all business in New York; that yellow fever brought commerce 
to a standstill and depopulated large cities; that typhoid fever caused 
a mortality in one year in Chicago of 175 per 100,000 population; and 
that diphtheria death rates of over 300 were not unknown. In the 
70 ’s of the 19th century, as on many previous occasions, smallpox rav- 
aged our cities and towns, paralyzing business, and wasting millions of 
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dollars. That things are better now is due almost entirely to official 
health work. There were then no foundations to combat cholera, no 
typhoid fever associations, no anti-smallpox societies; though there 
was an organization of anti-vaccinationists to hamper the health offi- 
cers in their work. 

Just as rapidly as science has shown the way, official health workers 
have followed. It is true that scarlet fever and diphtheria still pre- 
vail, but do not kill as formerly. If Chapin’s theory is correct, the iso- 
lation of the severe strains of scarlet fever has been an important fac- 
tor in making the deaths negligible. So, too, the phenomenal decrease 
in diphtheria mortality is due, in large measure, to the efforts of health 
officials in encouraging the use of antitoxin and in securing the immu- 
nization of children. Of all the great epidemics, influenza is the 
only one against which science has failed to furnish health officers with 
effective weapons. 

In the warfare against infectious diseases, official health agencies 
employ means which cannot be used so effectively by other agencies, 
if used at all. Thus the control of the environment is naturally a muni- 
cipal or state function. State and local health officers have shown the 
need for the protection of water supplies and have indicated how this 
may be secured. They have shown the necessity for proper excreta 
disposal, not only for cities and villages, but for every farm in the 
land. Health officers have never feared to urge public improvements 
necessary for the public health, even when opposed by politicians, the 
press and powerful commercial interests. It is almost entirely due to 
such efforte that typhoid fever is a vanishing disease. It is because 
municipal health officers have banished Aedes aegypfi from our cities 
that yellow fever is extinct. Malaria and hookworm disease can be 
controlled by controlling the environment, and progress is dependent 
upon local official county health organization. 

Though the isolation of contagious diseases is not the panacea it 
was at one time thought to be, it is still indispensable and must neces- 
sarily be enforced by state or local officials. Of greater importance is 
immunization. Long experience has shown that, if left to their own 
devices, comparatively few will avail themselves of the benefits of 
this method of protection against smallpox, typhoid fever, diphtheria, 
rabies, or other diseases. Only the health officer has the interest to 
push this practice to an extent to secure worth while results and, even 
in the presence of virulent smallpox, he finds it difficult enough. Until 
recently other agencies have done little. 

Though the importance of pure food to good health has been much 
exaggerated, it is necessary that a fairly strict supervision be kept. 
This is especially true of milk. The public and the medical profession 
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would be greatly disturbed, and not a little harm would result, if we 
should revert to the laisscz jairc practice of half a century ago. 

Another great thing w’hich the health officer has accomplished for 
the public and for the medical profession is the establishment and 
popularizing of the diagnostic laboratory. The first of these laborator- 
ies was set up in the health department of New York City and for- 
tunate it is that other city and state departments so rapidly followed 
suit. 


An allied health department activity is the distribution and in some 
instances the production of biological products. Again New York City 
showed the way by distributing and by making known the value of 
diphtheria antitoxin. When one sees the number of physicians who 
now fail to use this remedy, one ivonders \vhat the loss of child life 
would have been if health officials during all these 3''ears had not con- 
stantly preached to the public, and to the doctors, the value of this 
remedy . They find it necessary to continue the preaching even now. 

With the control of the old time epidemics, health officers did not 
rest on their oars. The advancement of medical science has been con- 


tinually developing new methods for fighting disease and promoting 
health. Manj'^ new and unofficial agencies have come to the aid of 
official health officers and have done much to stimulate the less ener- 
getic and the poorly equipped among them. Not only have the old 
time epidemics disappeared, but the general death rate has been cut 
in two and phenomenal progress has been made in prolonging life and 
in reducing a number of specific death rates. Better economic condi- 
tions, better medical treatment, the entrance of many new agencies 
into health work, as well as other factors, have had a share in securing 
these results. Health officials, especially local health officers, have 
iiad an indispensable share in the great work. 

The new health movement of the present century relies largely on 
e ucation. ^ For many of the agencies which are employing it so strenu- 
ous y t IS is somewhat of a venture. So long, however, as there have 
been health officials, it has been one of their most important duties to 
educate their communities. Of late years they have been taking a lead- 
ing part in this movement. Efficient health officers, if the politicians 
let them stay m office long enough to get acquainted with their con- 
s 1 uen s, wield an enormous influence and, through their bulletins, 
pos ers, ectures, newspaper articles and other means, perhaps accom- 
L!!; elaborate material from a distant 

finp just before his removal, got out some exceptionally 

them fhii budget of most health officers does not permit 

them thus to vie with the great foundations. 

very ea t officer, whether medical or otherwise, realizes that the 



Editorial Section 


345 


scientific practice of medicine is the foundation of public health. State 
health officers have for years striven valiantly to improve medical licen- 
sure, to drive out the quacks and to fight nostrums. A great number 
of health officials, particularly local health officers, have done an im- 
mense amount of good by their bulletins, lectures, radio talks and news- 
paper articles in acquainting people with the achievements of medicine 
and in leading them to a firmer trust in scientifically educated physi- 
cians. The full-time health officer has a tremendous advantage in this, 
for the people believe that he has no ulterior motive. Perhaps the 
surest way to combat quackery is not by use of police power, but by the 
more positive and permanent method of leading the public to realize 
the worth of the well educated physician. 

The 20th century public health movement is characterized by the 
development of unofficial agencies to combat specific diseases, or to 
promote personal health. To a far less extent than in the fight against 
epidemics, does this movement involve the exercise of police power and 
so is less dependent upon official action. Nevertheless, the antitubercu- 
losis campaign would be greatly handicapped if no control could be 
exercised over recalcitrant cases, if notification were not compulsory 
and if mortality and other data were not collected by official statisti- 
cians. It would be impossible to carry on the present fight against 
venereal diseases without the aid of the health officers. Though pri- 
vate agencies are doing much for the prevention of blindness, state 
and municipal health officers must be the ones to distribute prophylac- 
tics and to secure proper care of infected babies. 

Though voluntary agencies have done splendid work in protecting 
the health of the infant and of the school child, the great burden of 
directing consultations, prenatal clinics, control of midwives, super- 
vision of boarding farms and day nurseries and the medical supervision 
of school children falls upon health officers, sometimes in the health 
department and sometimes in the school department. 

To an even greater extent, the campaigns against malaria and 
against hookworm infestation are made to center around the local 
health organization. 

Then, too, the part played by official health workers in the develop- 
ment of voluntary organizations must not be forgotten. They have al- 
ways been active promoters of the national, state and local associations. 

The number of agencies actively engaged in promoting the public 
health is large. Perhaps their work sometimes overlaps, but there is 
room for all. Coordination and cooperation are necessary, and in the 
state, the city, the town and the country, the health officer, the legally 
constituted representative of the people, is the logical agent for bring- 
ing about this coordination, for it is he who works continuously, and^ 
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for the most part successfully, for this. It is impossible to conceive of 
health work as going on effectively in our thousands of communities 
except as centering around the health officer. Indeed it is a matter of 
common knowledge that health has improved to a greater extent in our 
cities with their well organized health departments than it has in rural 
districts, such a large proportion of which are still without an adequate 
public health service. 

The Rockefeller Foundation is devoting its chief effort in the cause 
of public health to the development of local health organization and to 
improving its personnel. The U. S. Public Health Service, the State 
health departments and the insurance companies all believe that the 
local health executive must be the center of community health work. 
What is needed is not an increase in his powers, but protection against 
wicked political interference. 

COMMON CAUSES OF ALLERGIC DISEASE 

W HILE seldom dangerous to life, there are few things which cause 
greater discomfort than hypersensitiveness, the importance, as 
well as frequency of which has been so abundantly demonstrated during 
the last few years. jN'Iany cases of asthma, for example, which had made 
the sufferer practically hopeless of future usefulness, have been cured 
by very simple means. In spite of all that has been written, it is prob- 
able that the great majority of physicians are still not aware of the 
various substances met with in daily life which produce allergic disease. 

Success in the treatment of these troubles depends upon the acute- 
ness of the attending physician in connecting cause and effect. Biologi- 
cal houses carry long lists of substances with which one comes into daily 
contact, by the use of which the cause of the trouble is often easily 
diagnosticated through the skin test, and the cure is often easy. On the 
other hand, some very puzzling cases are met with. We recall one in 
which contact with silk in practically every stage of manufacture pro- 
duced most alarming symptoms. In other cases the patient is found 
sensitive to a number of substances and then the doctor must rely upon 
his common sense and observation to connect exposure and the result 
of the skin test. A recent writer ' has stated that this is generally due to 
our ignorance of, or disregard for, the relation between raw materials 
and the finished commodities with which one may come into frequent 
contact. 

It is impossible to give here the complete list of substances in com- 
mon use which may be the cause of allergic disturbance, but among 
them we must call attention to pillows, usually made of the feathers 
o some bird, or of different fleeces and animal hairs; mattresses, which 
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are usualty made of some fiber or hair; blankets and rugs which are 
made of cotton, wool or some animal product; furniture which is up- 
holstered with various fibers as well as animal fleeces; clothing made 
chiefly from cotton and animal fleeces; and furs, which are practically 
always animal fleeces, but very often mislabeled, and given some fancy 
name, which makes recognition difficult. The majority of furs are 
not purchased under their proper names. Most of them are clipped, 
sheared, dyed and otherwise manipulated to make them resemble 
more expensive products. There are a number of materials which con- 
tain no silk at all, but are sold under names suggesting that they contain 
or are made of silk. 

In other cases where clean cotton, for example, is supposed to be 
the material used, practically all of the hull and dried seed will be 
found. Many materials made of cotton are sold under names suggest- 
ing that they are made in part or in whole of linen. 

So the story goes, and the physician may be obliged to go through 
a large number of substances which are not even suggested by the 
names of those which he has reason to believe that the patient has come 
into contact with. 

The partial or complete mislabeling of fibers used in the manufac- 
ture of domestic goods is extremely common. It is a matter over which 
the medical fraternity has no control, though it suffers from difficulties 
of diagnosis and treatment in consequence. 

One might expect, in this day of the almost universal employment 
of cosmetics, that we would be able to add a number of these to the list, 
but orris root, which is very widely used, seems to be the only one which 
is frequently found at fault. It produces asthma, skin disturbances 
and hyperesthetic rhinitis. Almost all face and tooth powders contain 
orris root, and it is widely used in making perfumes. New names are 
being constantly invented, which further tax the ingenuity of the physi- 
cian in making his diagnoses. 

REFERENCE 

1- Feinberg, Samuel M., M.D., Chicago, 111., Household Objects as Causes of Hypersensitiveness, ]. Lab. Sr 
Clin. Med., Dec-, 1927. 
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tional standards involved in any of these 
institutions. It is intended that the Asso- 
ciation carefully avoid entering fields 
in which such organizations as the Amer- 
ican Medical Association, the American 
College of Surgeons and the American 
Hospital Association have primary in- 
terests and important existing activities. 

Survej’s within the proper scope of 
the committee will be regarded for the 
present as including such matters as 
the need for hospital beds, clinics or 
other organized curative facilities of a 
community; the social and economic 
groups for whom such facilities are 
needed; the geograiMiical distribution 
and the interrelations of these facilities 
to one another and to other interests and 
agencies of the locality. Surveys of this 
type would ordinarily be conducted in 
connection with a study and appraisal of 
the official health department, the health 
work of the board of education and vol- 
untary agencies (Visiting Nurse Asso- 
ciation, tuberculosis association, etc.) 
requested by the health officer. 

The sub-committee has been charged 
with.the responsibility of supervising the 


policies and methods of future studies 
involving the organized care of the sick. 
All future requests for surveys in which 
this is a factor will be carefully studied 
with the aim of defining the appropriate 
scope of the study and the elements of 
the local problem, to render each study 
as effective and as inexpensive as pos- 
sible. The sub-committee has also in 
hand the preparation of suitable survey 
schedules. 

The expense of surveys includes the 
actual cost of the field work, plus an 
allowance for expenses of the central 
office incurred in connection with the 
survey, including time of professional 
and clerical staff. 

The committee regards this policy as 
tentative. It is entered into in response 
to apparent demand from the field itself. 

Sub-Committee on Organized Care of the Sick 
Michael M. Davis, Ph.D., Chairman 
Haven Emerson, M.D. 

William J. Norton, 

Watson S. Rankin, M.D. 

D. L. Richardson, M.D. 

W. C. Rucker, M.D. 

George C. Ruhland, M.D. 

W. F. Walker, D.P.H., Secretary 


ENUMERATION OF PUBLIC HEALTH 
WORKERS 

^T^HE Executive Board of the Asso- 
ciation has authorized an enumera- 
tion of public health workers. Plans are 
now in process of preparation by a Com- 
mittee on Census composed of John L. 
Rice, M.D., Health Commissioner, New 
Haven, Conn., Chairman; Prof. John F. 
Norton; Arthur E. Gorman; George Van 
Buren; Prof. C. E. Turner. The first 
task of this committee is to establish 
definitions and classifications. The com- 
mittee met on February 10 and will meet 
again March IS. 

CENTRAL PROGRAM COMMITTEE 

A T the first meeting of the Central 
Program Committee, held on Febru- 
ary 11, it was decided to begin the An- 


nual Meeting program with the opening 
General Session on Monday evening, 
October 15, reserving the first day for 
committee meetings and meetings of re- 
lated organizations. The program of the 
sessions will begin on Tuesday morning 
and continue through until Friday after- 
noon. The General Sessions will also be 
held on Wednesday and Thursday eve- 
nings, one of these sessions probably 
being a banquet. 

The section programs are rapidly tak- 
ing shape and plans are under way for 
joint sessions between the Health Offi- 
cers and Public Health Nursing and 
Child Hygiene Sections; the Laboratory 
Section with the Food, Drugs and Nutri- 
tion Section and with the Public Health 
Engineering Section. The Laboratory 
Section will also have a joint session 
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with the Child Hygiene and Industrial 
Hygiene Sections on the subject of venti- 
lation. Some of the sessions of the Child 
Hygiene Section will be held jointly with 
the American Child Health Association, 
which will hold its Annua! Electing at 
the same time. 

All sessions will be held at the Hotel 
Stevens. The usual technical exhibit will 
be held in the exhibition hall at this hotel 
and space is being rapidly reserved by 
the leading manufacturers of scientific 
equipment and health products. 

AWARD FOR PUBLIC HEALTH WORK 

■p HODE Island has won the prize for 
the year 1927 offered by the General 
Federation of Women’s Clubs for having 
the highest percentage of local clubs 
engaged in public health activities. The 
award is one month’s servnce of one per- 


son engaged in making a survey of a 
particular community. Warwick, R. 1., 
was selected by Dr. B. U. Richards, 
State Commissioner of Health, as the 
community to receive this service. The 
field work will be rendered by James 
Wallace, M,D., Associate Field Director, 
Committee on Administrative Practice, 
American Public Health Association, 
and Lucy Oppen, Staff Associate, Divi- 
sion of Health Education, American 
Child Health Association. The report of 
this survey will be published by the 
Metropolitan Life Insurance Company. 

POCKET MEMBERSHIP CARDS 

A TTRACTIVE yellow pocket cards 
have been prepared to be sent to all 
members and Fellows of the Association, 
who are in good standing with their 
Association. They will be mailed .April 1. 


NEW MEMBERS 


Jane C. Allen, B.S., R.N., New York, N. Y., 
General Director, National Organization for 
Public Health Nursing 

M. Elizabeth Barker, S.B., M.S., Springfield, 
0., Director, Health Education, Wittenberg 
College 

John Barnes, Dorchester, Mass., Mechano 
Therapy (Assoc.) 

Charles W. Bartlett, M.D., Tampa, Fla., City 
Health Officer 

Howard H. Bell, M.D,, St. Louis, Mo., Tuber- 
culosis Controller 

Mrs. Don C. Bliss, Jr., Singapore, S. S. (Assoc.) 

Alice F. Blood, B.S., Ph.D„ Boston, Mass., 
Director of the School of Home Economics, 
Simmons College 

Walter B. Bruce, M.D., Helena, .Ark., County 
Health Officer 

J. P. Bushong, M.D., Los Angeles, Calif., 
Supervising Certified Milk Production, Los 
Angeles County Medical Association 

Nellie E. Bussell, B.A., M.A., Chicago, 111., 
Head, Physical Education Department, Chi- 
cago Normal College 

Ada Chew, Chelsea, Mass., Staff Nurse, U. S. 
Naval Hospital (Assoc.) 

Roy F. Courtney, M.D., Leadville, Colo. 
(Assoc.) 


John D. Craig, Dover, 0., Health Commissioner 
and Sanitary Police 

Mary E. Davidson, Hitibum, N. Y. (Assoc.) 

A. D. DcHavcn, M.D., Xenia, 0., Hc.alth Com- 
missioner 

Robert C. Drydcn, Pima, Ariz., City Health 
Officer 

G. F. Earnshaw, Newton, M.ass., President, 
Eamshaw Sales Co. (Assoc.) 

Robert H. Elrod, M.D., Toledo, 0., Health 
Commissioner 

Helen L. Fclkner, Ostrander, O., Instruction 
Nurse, Division of Public He.allh Nursing, 
State Department of Health 

Marion Ferguson, R.N., Kansas City, Mo., 
Field Nurse, Missouri Tuberculosis Associa- 
tion 

Ernest B. Ford, Little Rock, Ark., Sanitary 
Inspector 

Sylvia M. Gagner, R.N., Nashua, N. H., 
Director and Supervisor of Good Cheer 
Society’s Vkiting Nurse Service 

Fuejo Garcia, MJ)., Vigo, Spain, Quarantine 
Officer 

Mary L. Hahn, M.S., Springfield, 111., Specialist 
in Health Education for State Teacher 
Training Colleges 
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Walter H. Hasscd, M.D., Cheyenne, Wyo., 
State Health Officer 

J. J. Heaton, M.D., Tiffin, 0., District Health 
Commissioner 

Rhoda G. Hendrick, M.D., Lansing, Mich., 
Lecturer on Prenatal Care, Bureau Child 
Hygiene, State Department of Health 

Percy R. Howe, D.D.S., Boston, Mass., Chief 
of Research Laboratory, Forsyth Dental In- 
firmary 

Irma Law, B.S., R.N., St. Louis, Mo., Inspector 
and Field Representative, State Board of 
Nurse Examiners 

Bertram B. Jaffa, M.D., Denver, Colo., Man- 
ager of Health and Charity, City and County 
of Denver 

Park B. Jenkins, M.D., Waubay, S.D., Super- 
intendent of State Board of Health 

Vem R. Jones, Wyandotte, Mich., Manager of 
Cleaner and Cleanser Department, J. B. Ford 
Company (Assoc.) 

Arnold H. Kegel, M.D., Chicago, 111., Health 
Commissioner 

James P. Kilcourse, LL.B., Chicago, HI., Chief 
Bureau of Food Inspection, Department of 
Health 

Benjamin S. Kline, M.D., Cleveland, 0., Sero 
Diagnosis of Syphilis 

Lillian M. LccinsW, R.N., Detroit, Mich., Su- 
pervisor Hamtramck Board of Health 

Laban W. Leiter, D.Sc., Baltimore, Md., Lab- 
oratory Director, Fairfield Farm Dairy, Inc. 

W. A. Mansfield, M.D., Barberton, O., Health 
Commissioner 

Ruby H. Manter, A.B., Minneapolis, Minn., 
Bacteriologist in Charge of Branch Labora- 
tory, State Department of Health 

E. B. Maynard, M.D., Major, M.C., U.SA., 
Denver, Colo. (Assoc.) 

George H. Musselman, M.D., Chicago, 111., 
Medical Director, The Peoples Gas Light 
and Coke Company 

Edgar H. Myers, M.D., South Bend, Ind. 
(Assoc.) 


Philip C. Pack, A.B., Ann Arbor, Mich., Allied 
with Physical Education (Assoc.) 

J. W. Payne, M.D., Willow-Wood, 0., Health 
Commissioner 

Charles W. Pemberton, M.D., Houston, Te.x., 
Supervisor of Hygiene, Public Schools 

Zula L. Powell, R.N., Fort Worth, Tex., Exec- 
utive Secretary, Fort Worth-Tarrant County 
Tuberculosis Society 

William T. Pratt, M.D., Rockville, Md., Deputy 
State Health Officer 

Quaker Oats Company, Chicago, 111., Sustaining 
Member 

Willimina M. Rayne, New York, N. Y., Assist- 
ant to Executive Secretary, American Public 
Health Assodation 

George A. Russell, M.D., Boonville, Mo., Health 
Officer 

Evelyn C. Schmidt, Chicago, III., Director, 
Bureau of Dental Health Education, Amer- 
ican Dental Association 

Beatrice Short, R.N., New York, N. Y., Assist- 
ant Director, National Organization for 
Public Health Nursing 

A. C. Stokes, M.D., Omaha, Neb., Medical 
Director, Guarantee Fund Life Association 
Company (Assoc.) 

Kathryn R. Tirrell, Bridgeport, Conn., Director, 
Division of Laboratories, Health Department 

Fannie M. Titsworth, Nashwlle, Tenn., Student 
at Peabody College (Assoc.) 

Daisy B. Treen, BA., Boston, Mass., Director 
of School Luncheons 

William Turnbull, M.D., Winnipeg, Can., Med- 
ical Health Officer 

William H. F. Warthen, M.D., Baltimore, Md., 
Director, Bureau of Child Welfare, City 
Health Department 

J. W. Weber, M.D., Woodsfleld, O., County 
Health Commissioner 

Rollin D. Worden, M.D., Ravenna, 0., County 
Health Commissioner 


Deceased Members and Fellows 


W. E. Musgrave, M.D., San Francisco, Calif. 

S. H. Rantz, M.D., Placerville, Calif. 

Dr. Joas Amarante, Rio de Janeiro, Brazil, S. A. 
S. Weingrad, M.D., Mountaindale, N. Y. 
William Morris, Roselle Board of Health, Ros- 
elle, N. J. 

Joseph C. Elfers, M.D., Commissioner of Public 
Health, Sheboygan, Wis. 


Walter B. James, M.D., New York, N. Y. 

T. Howard Barnes, New York, N. Y. 

H. L. Leete, R.N., Brooklyn. Childrens Aid 
Sodety, Wave Crest Convalescent Home, Far 
Rockaway, N. Y. 

Charles E. Marshall, Amherst, Mass. 

Dr. J. Y. Porter, City Health Officer, Key 
West, Fla. 



PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D. P. H. 


Diphtheria Death at Auburn — 
On January 9, Auburn experienced its 
first death from diphtheria since March 
9, 1924. The victim was a 6 year old 
child who, according to the report re- 
ceived by the State Health Department, 
had not been immunized against diph- 
theria with toxin-antitoxin. A physician 
was not called early in the disease, and 
the antitoxin was not given until 2 days 
after the first call. Two younger children 
in the family were given protective doses 
of antitoxin, but two older ones who 
had been immunized some time before 
with toxin-antitoxin were not given any. 
All four remained well . — Health Hews, 
New York State Department of Health: 
V:13 (Jan. 23), 1928. 


Potency of Toxin-Antitoxin~Ii 
spite of the practice of giving 3 doses o 
toxin-antitoxin to all new nurses at th 
Cook County Hospital there occurrei 
during the period of approximately 1; 
months from January, 1926, to July f 
1927, 29 cases of diphtheria. Of ”thi 
number 10 nurses had had not less thai 
3 doses of toxin-antitoxin within 
years and prior to 3 months befor 
onset. Four nurses had received , 
doses of toxin-antitoxin within 
months of time of onset. Twelve gave . 
history of having had no toxin-anti 
toxin or previous diphtheria. In 3 in 
stances no data were available. It wil 
be observed that there were 12 case 
among those who had not had toxin 
an^titoxin, and 14 cases among thos 
who gave a history of having had som 
toxin-antitoxin. The unprotected grou 
consisted of 175 individuals, and th 
protected group included only 64. It i- 
therefore, evident that the percentao 
of those who contracted diphtheria wa 


greater in the protected than in the un- 
protected. 

These facts led to the inauguration 
of tests for potency of the to.xin-anti- 
toxin preparation. Wide variations 
were found in the potency of commer- 
cial preparations now on the market, 
and in some instances there was even 
considerable difference among the lots 
made by tJie same manufacturer. The 
method used to determine potency was 
that adopted by the Hygienic Labora- 
tory of the U. S. Public Health Service. 
The author recommends that when 
large numbers of toxin-antitoxin im- 
munizations are to be done, it is 
advisable to make tests for potency on 
the particular lot of toxin-antitoxin to 
be used before work is undertaken. — 
Paul S, Rhoads, Commercial Prepara- 
tions of Diphtheria Toxin-Antitoxin, 
J. A. M. A., 90:254 (Jan. 28), 1928. 

Record Forms — ^The Committee on 
Administrative Practice of the American 
Public Health Association has published 
for e.xperimental use, 4 sets of record 
forms. These are for communicable dis- 
eases, laboratory, school medical inspec- 
tion, and public health nursing. The 
nursing forms have been w'orked out by 
the National Organization for Public 
Health Nursing. In designing these 
forms the committee had in mind not 
only the desirability of keeping adequate 
records which would serx'e local needs 
and assist the health officer of the 
smaller community who feels the need 
of rigid economy, but which would, like- 
Avise, enable the administrator to accum- 
ulate figures which are essential to the 
application of the Appraisal Form as a 
measuring stick of the effectiveness of 
the communal health program. 
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The fact is appreciated that it will be 
quite impossible for a single suggested 
system of record keeping to be applied 
universally. Lack of uniformity in the 
laws of the various states, and in the 
activities and methods followed by 
health departments in the reporting and 
supervision of cases of communicable 
disease makes this impracticable. There 
should, however, be a record of all im- 
munization treatments for diphtheria, 
typhoid fever, smallpox, etc.; epidemio- 
logical records for securing and preserv- 
ing the essential facts regarding the 
major communicable diseases which have 
been reported and entry made on a suit- 
able report card. In smaller cities and 
towns these are the onl}'’ communicable 
disease records needed for the diseases 
of major importance. In the larger cities 
there should be added as a minimum a 
case record card, inspector’s or pla- 
carder’s record, nurse’s record, and a 
summary record. 

The various types of record forms used 
in public health laboratories may be con- 
veniently listed under the following 
heads: 

1. Accession Sheet, for recording the re- 
ceipt of specimens in the laboratory 

2. Identification Slip, for physicians or 
others submitting specimens 

3. Examination Record, for an exact state- 
ment ■ of all work performed on each 
specimen together with the result of 
such examinations 

4. Report Form, for written reports 

5. Summary Sheet, for showing the 
amount and kind of work done in the 
laboratory 

6 . Miscellaneous Record Slips, for con- 
venience of the laboratory in keeping 
departmental records, record of parts 
of work, etc. 

A form for recording health facts about 
individual school children over a period 
of years is also presented. It is prepared 
for schools in which the teacher has no 
professional assistance in caring for the 
health of her pupils. It is not meant to 
offer an alternative or a substitute to 


professional health science. The purpose 
is to meet the situation in the best man- 
ner that is possible under existing cir- 
cumstances wherein the teacher, for the 
most part, has no professional assistance. 
The committee feels that there are 4 
main series of facts which should prove 
useful: (1) record of communicable 
diseases e.\perienced, (2) record of im- 
munization, (3) record of obvious phys- 
ical defects, and (4) record of absences 
by cause. 

The public health nursing record sys- 
tem includes: 

1. Index Card 

2. Family Folder 

3. Maternity Service 

4. Health Supervision Service 

5. Morbidity Service' 

6. Extra Data 

7. Nurse’s Daily Report 

8. School Service 

The committee’s report will be found 
in a publication of the Association con- 
sisting of 106 pages. Copies can be 
secured from the Association office at 
the rate of fifty cents each. 

Cincinnati Goiter Resurvey — Dur- 
ing the 1923-1924 school session a thy- 
roid survey was made of 47,493 children 
in the elementary schools of Cincinnati. 
The first survey included 23,710 boys of 
whom 26.6 per cent showed thyroid 
enlargements, and 23,783 girls among 
whom 39,8 per cent showed thyroid 
enlargements. In 1927 the resurvey 
included 12,722 boys and 12,818 girls. 
In the resurvey the percentage of thyroid 
enlargements among the boys was 22.S. 
and among the girls 39.3. In general it 
may be said that the resurvey included 
the same children who were examined in 
1923-1924. The author concludes that 
there is a lessened incidence of the dis- 
ease and a considerable reduction in the 
number of goiters of moderate and 
marked degree, although the aggregate 
incidence of endemic goiter in 1927 was 
only slightly less than in 1924. It is 
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believed that iodized salt was a factor in 
the slight reduction of goiter, and other 
prophylactics may have exerted a favor- 
able influence. — Robert Olesen, A Re- 
survey of Endemic Thyroid Enlargement 
in Cincinnati; Pub. Health Rep., 43: 
1113 (Jan. 20), 1928. 

Measles In Institutions — Deaths 
from measles in institutions for children 
and for mental defectives have been 
responsible for from 3 to 26 per cent of 
the annual mortality from this cause in 
New York State, e.xclusive of New York 
City. 

The average for the 8 years 1915- 
1922 was 10 per cent. Outbreaks ac- 
companied by .a large number of deaths 
have occurred only in institutions caring 
for children under 2 years of age and in 


institutions for mental defectives. The 
author describes in detail the restrictive 
measures employed for the prevention 
and control of measles in institutions 
during the year 1923, there being 45 
distinct outbreaks in 40 institutions with 
a total of 945 cases and 51 deaths. He 
concludes that convalescent serum will 
favorably influence the mortality if ad- 
ministered during incubation period, but 
admits that its use in the institutions 
was a decided disappointment. Delayed 
notification and difficulty in transporta- 
tion detracted materially from its prac- 
tical value as well as the difficulty of 
maintaining a reserve supply sufficient 
to meet the needs of a large institution. — 
Edward S. Godfrey, Jr., Jleasles in In- 
stitutions for Children, J. Prcv. Med., 
2:1 (Jan.), 1928. 


LABORATORY 


C C. Young 

DELETERIOUS EFFECTS FROM SERUM INJECTIONS 

W. H. Park, M.D., Fellow A. P. H. A. 


Director, Department of Health Laboratories, New York, N. Y. 


TTEFORE considering these effe( 
individually it will be well to revi. 
briefly our present knowledge as to t 
reason of the development of the rer 
tions in susceptible individuals. 

Hypersensitiveness in man may 
observed after both tire enteral' ai 
parpteral introduction of many ai 
varied substances. These inducing su 
stances may be divided into two groui 
antigenic and non-antigenic, viz: the 
which stimulate and those which do n 
stiinulate the production of demonstral 
antibodies. The degree of response 
sue substances is largely person 
idiosyncrasy and the symptoms, hoi 
ever diverse the agent, have a great de 


of similarity. Coca has suggested that 
the term allergy, introduced by von 
Pirquet, be limited to describe these 
individual peculiarities. 

Because of the ease with which 
experimental animals ma}'^ be rendered 
sensitive or anaphylactic, there has 
developed a general fear of a fatal out- 
come following injections of antitoxins 
and antiserums made some weeks or 
years after a previous injection. There 
is, however, direct evidence that man is 
much less liable to be similarly sensitized. 
In this connection it should be noted 
that attempts to render monkeys anaphy- 
lactic have failed. Longcope believes 
that the high degree of susceptibility in 
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some people with spontaneous sensitive- 
ness, tlie multiplidt)' or lack of specific- 
ity of sensitivity and the distinct tend- 
ency to occur in families differentiates 
these individuals from the artificially 
sensitized, Man may be sensitized in a 
way as manifested by the accelerated or 
immediate reactions of serum sickness, 
the production of drills and fever by in- 
travenous injections, or by the develop- 
ment of an increased skin sensitivity 
after serum administration. 

Collapse or death has occasionally 
followed the second injection of anti- 
toxin or antiserum, and seemingly is 
more likely to occur after intravenous 
or intraspinal injection where an interval 
of five days or more has elapsed after 
the first injection. These occurrences 
suggest that some individuals may ac- 
tually be rendered anaphylactic. On the 
other hand, different lots of antitoxin 
and antiserum behave distinctly differ- 
ently, and individuals of known sensitiv- 
ity do not necessarily always react 
similarly to the substance to which they 
are sensitive. The danger of second 
injections to an individual is probably 
only slightly greater than that of first 
injections. 

SERUM REACTIONS 

The untoward symptoms elicited in 
man by the introduction of serums with 
or without antitoxins may be divided 
into those following the initial injection 
and those following the second or later 
injections. These reactions have nothing 
to do with the antibody content of the 
injected serum. 

Following the first injection three 
types of reactions may be noted: (a) 
most frequently, a symptom-complex 
called “serum sickness”; (b) very rarely, 
collapse, with or without fatal outcome; 
(c) equally rarely, local necrosis. Each 
of these forms of response may follow 
the second or later injection. 

Collapse or Death — ^This rare accident 


has been noted usually after the -first 
injection. The symptoms develop quickly 
after the administration of the serum. 
In about 1 to 20,000 persons receiving 
primary injections of serum alarming 
symptoms develop; in about 1 to 50,000, 
death results. The symptoms are those 
of extreme dyspnea and collapse. The 
dose which will give alarming symptoms 
or even result fatally may be very small. 
Kerley reports a case of known hyper- 
sensitiveness where the dose was grad- 
ually increased until 4 minims were 
given; this resulted in alarming shock. 
It is probable that the greater frequency 
of deaths after first injections was be- 
cause the number of first injections was 
so much larger. The individuals showing 
this type of reaction are commonly those 
subject to “hay fever or asthma” devel- 
oping attacks especially in the neighbor- 
hood of horses. Children having a status 
lymphaticus are prone to develop col- 
lapse or die. Every precaution should be 
taken in giving antitoxins or antiserums 
to such cases or to those subject to 
asthma. 

Chilb — A chill more or less severe is 
observed in about 10 per cent of the 
cases after the intravenous injection of 
refined antiserum and about 20 to 60 
per cent of the cases after unrefined anti- 
serum, even when injections are given 
very slowly and the material warmed to 
the body temperature. In the Willard 
Parker Hospital the frequent adminis- 
tration of antitoxin by the intravenous 
method has revealed that this probably 
depends on some special form of the 
protein or lipoid. With the best product 
of refined antitoxin globulins less than 
1 per cent of intravenous injections pro- 
duce a chill. There is considerable 
difference in this respect between differ- 
ent preparations of both refined and 
unrefined serum. 

It should be emphasized that the de- 
velopment of sudden collapse is the 
condition to fear and prevent. Serum 
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sickness is not fatal in itself, however 
alarming in appearance and uncomfort- 
able the condition may be; even where 
two or even three successive waves of 
rash and edema ensue. This condition 
cannot be prevented except by improve- 
ments in concentration methods, which 
will both modify and lower the content 
of protein substances in antitoxin and 
other antibody preparations. The giving 
of divided doses does not materiallj' 
influence the subsequent development of 
serum sickness as roughly tlie total 
quantity given is the determining factor 
in individuals of equal sensitivene.ss and 
with the same preparation of antitoxin. 

Serum Sickness — The incidence of this 
type of reaction varies widely in different 
series of cases, being from 10 to 60 per 
cent or more according to the prepara- 
tion of serum used. The size of dose will 
influence to some degree the percentage 
incidence. Because of the lower protein 
content and also because of the heating, 
the concentrated globulin preparations 
of antitoxin cause a relatively low inci- 
dence. Following the first injection of 
serum or antitoxin there is an incubation 
period varying from 3 hours to 24 days. 
More commonly the period ranges from 
3 to 12 days. The symptoms are primar- 
ily a skin eruption, edema, slight albu- 
minuria, variable both in incidence and 
in degree, enlargement of the lymph 
nodes with pain and tenderness and pain 
in the joints. The eruption is very 
variable in character. A local eruption 
usually appears earlier than the general 
eruption. On the second or later injec- 
tions the period of incubation may be 
absent or shortened, “immediate or 
accelerated reaction,” although this does 
not always occur. This accelerated reac- 
tion is not more serious than the ordinary 
serum sickness. Some samples of unre- 
fined serum uniformly cause skin erup- 
tions (scarlatinaform) earlier than 
others. The longer incubation periods 
are more frequently followed by urti- 


carial rashes. It would seem from this 
that there were different reaction-induc- 
ing substances in serum or antitoxin. 

Severe Local Reactions — In v'ery rare 
instances the primary injection of anti- 
toxin leads to local necrosis. Although 
this occurs with extreme infrequency, it 
should be a warning against injection 
under the breasts. When repeated injec- 
tions are given, a second or later subcu- 
taneous injection somewhat more fre- 
quently results in a sharp local reaction 
which may go on to necrosis. This may 
occur not only with serum but also with 
rabies vaccine. The resemblance of this 
form of reaction to the Arthus’s phenom- 
enon in sensitized rabbits is marked. 
The necrosis is not due to bacterial con- 
tamination, but the necrotic area may 
become infected and serious or fatal re- 
sults ensue. 

TESTS USED TO INDICATE THE 

PROBABILITY OP SERUM REACTIONS 

While it is always advisable, in 
general it is not expedient, to test the 
sensitivity of ever)' case before the ad- 
ministration of antitoxins or antiserums. 
Careful inquiry should be made as to 
known allerg)', such as hay fever, asthma 
or food idiosyncrasies. Those giving a 
definite or suspicious history may then 
be tested by the intracutaneous injection 
of about 0.1 c.c. of serum, or antitoxin 
diluted 1 to 10, or the instillation of a 
drop of the undiluted serum, or a 1 to S 
dilution in the eye. 

It is important that epinephrine be 
immediately available when doing an 
ophthalmic test since in rare instances a 
severe reaction has occurred. The in-' 
stillation of epinephrine will check the 
progress of the reaction. Of the two 
tests, the latter is the more reliable index 
of the probability of a serious general 
reaction, but ‘ because of crying it is 
somewhat difficult to use accurately in 
young children, both because it is partly 
washed out and because of congestion of 
the conjunctiva in the other eye. 
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Untoward results may occur in 
persons not giving a positive test. The 
presence of skin sensitiveness, as shown 
by the prompt development within 20 
minutes of a definite wheal at the site of 
intracutaneous injection which is con- 
siderably larger than the original wheal 
made by the injection, usually indicates 
that serum sickness with local or general 
rash will develop, and more quickly than 
usual. The late area of hyperaemia 
which develops at the site of the injec- 
tion is of little if anj' significance. 
Children which show this late reaction 
from an intradermal injection of the 
serum from one horse often will not 
react to the serum from another horse. 
The rare cases with symptoms of shock 
with or without death are more likely to 
occur than in those not skin sensitive. 
The eye test seems to be even a better 
index of the probability of a serious 
reaction. 

In those where because of history or 
preliminary test or both there is reason 
to fear a general reaction, about 0.05 
c.c, of serum or antitoxin may be given 
subcutaneously, and then gradually in- 
creased-sized doses, such as 0.1 to 0.2 
c.c., given every 15 minutes until a 
slight reaction indicates that the toler- 
ance of the patient is reached or sufficient 
serum is given. Should an intraspinous 
or intravenous injection be required, it 
becomes a problem of comparative 
dangers of withholding the serum or 
risking the reaction. Several preliminary 
subcutaneous injections may be tried 
(as above) before attempting intra- 
venous injection, giving then only a very 
small amount, pausing for some minutes, 
and then giving the remainder very, very 
slowly. Dilution with saline solution 
wherever possible is an aid in this regard. 

Even with all these precautions a 
severe reaction or even a fatal result 
may occur. Thus, a young woman, who 
had received 80 c.c. of antistreptococcic 
serum intramuscularly, required at the 


end of 3 weeks an intravenous injection. 
She was given at short intervals 0.5, 1, 2 
and 4 c.c. of serum subcutaneously. No 
appreciable local or general reaction 
occurred. An intravenous injection was 
then given. When the amount reached 
10 C.C., while it was being administered 
very slowly, she complained of premon- 
itory symptoms of beginning shock. The 
injection was immediately suspended, 
but the symptoms increased and death 
soon resulted. The first injection of 
serum, although it produced no immedi- 
ate effect, did cause serum sickness on 
the 8th day. Such cases are fortunately 
rare. 

DESENSITIZATION TO SERUM 

Instances are noted with some fre- 
quency where first injections have caused 
reactions and following injections given 
several hours or even a day later have 
produced little or none. This would 
seem to indicate a desensitization. Dif- 
ferent batches of bactericidal or anti- 
toxic serum will vary widely in their 
rash and temperature producing qual- 
ities, and this may have been a factor 
in the development or non-development 
of symptoms. The administration of 
small doses of serum, prior to a first 
large injection or prior to subsequent 
injections of those known to be sensitive, 
has not the regularity of desensitization 
noted in experimental animals. Divided 
doses may fail to give a reaction or 
repeated small doses may apparently 
induce a tolerance, but this is no proof 
that we are inducing the mechanism of 
desensitization so uniformly producible 
in experimental animals. In persons suf- 
fering from lobar pneumonia where 
frequent injections of antiserum are 
given intravenously the first injection of 
serum frequently produces a chill. Sub- 
sequent injections of the same dose 
rarely produce one, but if the dose is 
markedly increased a second chill fre- 
quently follows. Even the same amount 
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of a different preparation is more apt 
to produce a chiJL 

METHODS OF ELIMINATING THE REACT- 
ING SUBSTANCES FROM ANTISERUMS 

Concentration methods (globulin sep- 
aration) have had effect in reducing the 
incidence of rashes. Heating the anti- 
serums to 56" C. before concentration 
is of distinct value; likewise the pre- 
liminary saturation with sodium chloride 
and the use of the clear filtrate for the 
subsequent steps in the ammonium sul- 
phate method of purification. Aging of 
antiserums or of globulin preparations 
is of distinct value. Crystal clear 
products are less likely to cause chills 
and the aging before filtration is more 
likely to yield a product which will 
remain clear. Starving of horses prior 
to bleeding does not seem to influence 
the content of reacting substances. 
Keyes and Carey advise the addition of 
calcium chloride and cephalin to remove 
the residual fibrin-forming substances 
still remaining after clotting. They 
believe that chills may be prevented in 
this way. In a little preliminary work 
we have not been able to remove the 
chill-producing substance by utilizing 
what we believed to be their method. 

TREATMENT OF DEVELOPED SHOCK 

Hypodermic injection of epinephrine 
or atropine will usually relieve the less 
severe attacks. In extreme collapse ar- 
tificial respiration may be tried. 

EFFECT OF THE SERUM IN TOXIN-ANTI- 
TOXIN IN SENSITIZING HUMAN BEINGS 
TO LATER INJECTIONS OF SERUM 

Let US first approach this subject from 
the experimental side. It has long been 
known that minute quantities of serum 
will sensitize guinea pigs so that they 
will show some reaction after a delay of 
several weeks to later doses of serum. 
It is not usually remembered, however, 
that these small doses frequently do not 
sensitize guinea pigs to the extent that 
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any appreciable reaction follows from 
large intracardial injections of serum. 
Recently we have given a number of 
guinea pigs several times the propor- 
tional amount of serum which human 
bein^ would get from toxin-antitoxin 
and none of these guinea pigs have died 
from 1 c.c. of serum injected intracar- 
dially. Several showed no symptoms at 
all; others had slight spasmodic contrac- 
tions, scratched their nose and showed 
evidences of slight anaphylactic shock. 
They all made good recoveries. 

Further it should be remembered as 
already stated, that the guinea pig is 
far more susceptible than other animals 
and so probably far more so than man. 
If we turn to skin reactions, we find as 
first pointed out by Hooker that after 
intracutaneous injections of 0.1 c.c. of a 
I per cent horse serum and 3 injections 
of tlie old toxin-antito.xin mixture, that 
these persons showed a year later a 
marked increase in the number which 
reacted to a second intracutaneous serum 
test. 

It should be noted that not only did 
Hooker use a preliminary injection of 
serum which contained more serum than 
the 3 injections of the present toxin- 
antitoxin mixture, but he also used the 
old preparation of toxin-antitoxin which 
contained thirty times as much serum as 
the present mixture. Repeating his tests 
on children that had not received a 
previous intracutaneous injection, I 
found that there was only a moderate 
increase in the percentage of skin reac- 
tions among those who had received 
toxin-antitoxin and that none of these 
were extensive reactions. 

From long e.xperience in using prelim- 
inary intracutaneous tests to discover" 
those who might show anaphylactic 
shock, we have learned that only those 
skin reactions which are extensive sug- 
gest the probability of anaphylactic 
shock or severe accelerated reactions. 
Those that show minor skin reactions as 
well as those that show no skin reactions 
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may develop anaphylactic shock, but 
do so less frequently. Then we have 
the final test as to whether a given 
number of persons who have received 3 
injections of tlie present toxin-antitoxin 
mixtures show more accelerated reac- 
tions or serious cases of serum sickness 
or true anaphylactic shock or necrosis 
than those who have not received these 
injections. 

I have had tlie opportunity of 
making a comparison in more than 100 
individuals who had received toxin-anti- 
toxin and in more than 100 individuals 
who have not received toxin-antitoxin. 
The total number of children was 
obtained by combining several different 
tests on different groups. In my exper- 
ience there was no appreciable difference 
in the reactions following serum injec- 
tions in those who had toxin-antitoxin 
and in those who had not. If isolated 
cases in which marked reactions occur 
which happen in those who had toxin- 
antitoxin previously are reported, it is 
misleading because similar cases could 
be reported in those which have not 
received such injections. It is only by 
comparing the two lots that accurate in- 
formation can be obtained. 

A striking instance of this was the 
recently published case of necrosis in a 


nurse following a second injection of 
antitoxin which followed ten days after 
the first injection. The caption over 
this report was gangrene following an 
injection of serum in a case which had 
previously received toxin-antitoxin. We 
know that an injection of serum follow- 
ing anotlier given 10 days previously not 
infrequently is followed by a reaction, 
while the fact that the first injection of 
serum gave no reaction definitely rules 
out tlie toxin-antitoxin given a year pre- 
viously as being in any way responsible. 

There was recently reported to me the 
case of a young girl who nearly died 
after a dose of scarlet fever antitoxin. 
She had not had toxin-antitoxin or any 
previous serum injection. If she had 
had, it would have been considered as 
the predisposing cause. 

From my own observations I am not 
at all worried by the slight degree of skin 
sensitization which may be produced by 
toxin-antitoxin. Fortunately, if anyone 
is worried we can turn to goat toxin-anti- 
toxin or to toxoid. These preparations 
when they are properly made and when 
they have successfully passed tests for 
immunizing potency are equal in value 
to toxin-horse-antitoxin. This ,we are 
doing in New York and probably this 
change will in time become general. 


VITAL STATISTICS 

Louis I, Dublin, Ph.D. 


The Appendicitis Record of 1926 — 
The mortality from appendicitis in the 
registration area of the United States 
has increased steadily since 1900, when 
there were 9.7 deaths per 100,000 to 11.4 
in 1910, 13.4 in 1920 and 14.9 in 1924. 
The rate has risen much more slowly in 
England and Wales from 6.7 in 1915 to 
only 7.4 in 1925. Since the mortality 
from normal operations should not ex- 
ceed 2. per cent, early operations would 
seem to be of utmost importance in 


lessening our mortality from this disease. 

The urban death rate in this country 
has increased from 13.3 in 1910 to 15.6 
in 1920, and 17.3 in 1926. In 22 cities of 
between 50,000 and 375,000 population 
the average rate was 15.7. Several of 
these cities reported no deaths, but Little 
Rock, Ark., had the exceptionally high 
rate of 61.9. In 116 other cities of more 
than 20,000 population the average death 
rate was 17.0 in 1925 and 17.3 in 1926. 
For disease increase in 65 of these cities 
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first, to enumerate the legal population 
for purposes of government and taxa- 
tion and, second, to ascertain specific 
data of all persons. Since 1896 the alter- 
nate censuses have concentrated on civil 
condition and occupation, but in 1921 
the census included both. The census 
agents are appointed by the mayors of 
the communes and are each responsible 
for a district containing from 100 to 200 
persons. 

Births of living children must be 
declared to the registrar within 3 days 
by the father, doctor or some other 
appropriate person under penalty of fine 
or imprisonment. Stillbirths must also 
be declared and there are special pro- 
visions for the recognition of illegitimate 
children bj' the parents. Deaths must 
be declared to the registrar by a relative 
of the deceased or other appropriate per- 
son. Declaration is commonly made 
within 24 hours, altliough no time limit 
is prescribed. The body must in all cases 
be viewed by an authorized verifier and 
an “acte de deces” drawn up by the 
mayor of the commune or his deputy. 
The acte contains no information as to 
cause of death, but the registrar in 
most communes submits to the mayor a 
special bulletin which among other facts 
gives the cause of death. But since the 
medical practitioner in attendance is not 
required to give a certificate as to cause 
of death the official records of the verifier 
vary in reliability. These bulletins are 
transmitted by the mayor through the 
prefect of the department to the General 
Statistical Office where they are pub- 
lished in the Statistiqtie dn Movement de 
la Population. 

There are 18 infectious diseases which 
are compulsorily notifiable and 9 others 
which are optional. Notification must 
be made immediately and in duplicate 
by the medical practitioner, public 
health officer or midwife to the prefect 
of the department and the mayor of the 
commune. In order to insure profes- 
sional secrecy the disease is referred to 


by number only. A register of notifica- 
tions is kept by the prefect who sends a 
monthly summary to tlie Department of 
Health of the hlinistry of Labor, and a 
general statement based on the sum- 
maries is published annually. A bacteri- 
ological laboratory is provided free of 
charge for medical practitioners in most 
departments and large towns. 

Disinfection, free of charge, to poor 
persons and on a sliding scale of expense 
to others, is absolutely required in com- 
pulsorily notifiable diseases. Vaccination 
and revaccination are compulsory. There 
are 500 dispensaries and 54 sanatoriums 
with 7,000 beds for tuberculosis, one of 
the optionally notifiable diseases. For 
venereal disease, which is not notifiable, 
there are dispensaries and special facil- 
ities for pregnant women, nursing 
mothers, soldiers, sailors, prisoners and 
prostitutes. — Brit. M. 2:1198-1199. 
(Dec. 24), 1927. 

Vital Statistics of Ghent, Belgium, 
1926 — The report of the Municipal 
Bureau of Health of Ghent for the year 
1926 gives the population of the city as 
162,641. There were 2,356 births dur- 
ing the year as compared with 2,471 in 
1925, the rates being 14.41 per 1,000 
population in 1926, and 15.08 per 1,000 
in 1925. There were 2,078 deaths in 
1926 as compared with 2,123 in 1925. 
Deaths among children under 1 year 
were 213 in 1926, as compared with 260 
in 1925. 

The principal causes of death in 1926 
were cancer, 226 deaths, and pulmonary 
tuberculosis, 116. Forty-eight cases of 
typhoid fever were reported with 4 
deaths; 51 cases of scarlet fever with no 
death; 44 cases of diphtheria with 2 
deaths; and there were 6 deaths from 
whooping cough. One case of puerperal 
fever and one of cerebrospinal meningitis 
were reported, but there were no deaths 
from these diseases. It is said that small- 
pox has not appeared in Ghent for a 
number of years. Forty-nine cases of 
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gonorrhea and 2 of syphilis were discov- 
ered and segregated. — Pub. Health Rep., 
42:3099 (Dec. 16), 1927. 

Vital Statistics of 67 American 
Cities, 1927 — The general death rate 
for these cities in 1927 was 12.3 as com- 
pared with 13.2 in 1926. The three 
highest death rates occurred in cities 
having large negro populations. Mem- 
phis led with a rate of 19.3; next came 
New Orleans, 18.7, and Nashville, 17.5. 
The lowest rates were 9.2 in Somer\'ille, 
and 9.3 in Yonkers. The highest rates 
in 1926 were found in the same cities as 
in 1927, Memphis 20.0, Nashville 19.7 
and New Orleans 18.9. The lowest 
rates were in Seattle, 9.7 and in Yon- 
kers and Canton each with 10.4. 

In 1927 the infant mortality rate was 
62 and in 1926 it was 72 per 1,000 live 
births. The highest rates in 1927 were 
87 in Lowell and 85 in New Orleans; in 
1926 the highest rates were 107 in Rich- 
mond and 102 in New Bedford. The 
lowest rates in 1927 were 36 in St. Paul 
and 37 in Seattle, in 1926 they were 39 
for Portland, Ore., and 46 in San Diego. 
U. S. Weekly Health hidex. Summary 
for 75 cities, 1927. 

Vital Statistics of Syracuse, N. Y., 
1927 — The general death rate in Syra- 
cuse for 1927 was 12.3 as compared with 
13.3 for 1926. The infant mortality 
rate was 57.3 as against 69.2 in 
1926. Of the 6 principal causes of 
death, only cancer and nephritis showed 
slight increases. The tuberculosis mor- 
tality rate of 59.0 was the lowest rate of 
any large cities in the United States. 
There were 584 deaths from heart dis- 
ease in 1927, from cancer, 242, from 
pneumonia 206, from nephritis 195 and 
169 from cerebral hemorrhage. 

There were 14 deaths from measles, 3 
each from diphtheria, scarlet fever and 
typhoid fever. These deaths from ty- 
phoid fever were traced to a typhoid 
carrier in the city. There were 168 


deaths from violence in 1927 as against 
176 in 1926. The total number of deaths 
from tuberculosis and all the acute in- 
fectious diseases, with the exception of 
pneumonia, was much less than those 
from violence. — Syracuse Better Health 
(Monthly) 2:2-3 (Jan.), 1928. 

Statistics of Attendants at Birth in 
Pennsylvania — ^Hospital births com- 
prised only 19 per cent of all births in 
Pennsylvania during 1926 but in Phila- 
delphia 41 per cent took place in hospi- 
tals. Twenty per cent of native born 
mothers in the state went to hospitals 
for confinements, 36 per cent of colored 
mothers and 14 per cent of foreign 
motliers had hospital care. The high 
percentage of hospital confinements 
among colored women is partly explained 
by the fact that most colored people in 
Pennsylvania live in cities with easily 
accessible hospital facilities. 

Seventy-four per cent of births occur- 
red in the home of the mothers and were 
presumably attended by physicians while 
7 per cent were attended by midwives. 
More than 60 per cent of the mothers 
attended by midwives were foreign born. 
Of all births among foreign bom mothers 
22 per cent were midwfe births but only 
4 per cent of native born white and 
colored mothers employed midwive.s. 
Midwife births were highest among tliose 
of Polish birth, and next among the 
Austro-Hungarians. The Irish, Italians 
and Germans employ midwives for from 
10 to 20 per cent of the births. Russian 
and British mothers are rarely attended 
by midwives. 

There were 4,681 illegitimate children 
born in Pennsylvania in 1926, amount- 
ing to 2.2 per cent of all births. Illegiti- 
mate births made up 9.5 per cent of all 
colored births, 2.7 per cent of the chil- 
dren of native born mothers and 0.6 
per cent of children of foreign born 
mothers. — ^The Hurry Call, Pennsyl- 
vania’s Health. 6:29-30 (Jan.-Feb.), 
1928. 
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SEWAGE SLUDGE^!^ 

C. B. Hoover, Feleow A. P. H. A. 

CoUmbus, O. 


AFTER more than one-tliird of a cen- 
•^^tury of practice of the art of sewage 
treatment in the United States, the 
disposal of sludge holds the center of tire 
stage as a most troublesome and exas- 
perating problem. 

Sewage solids, deposited in a settling 
tank, and not properly digested before 
being withdrawn, are very apt to create 
a decided odor nuisance. If digestion 
has been satisfactory, but the sludge 
drawn from the tank has a high mois- 
ture content, then the problem of 
dewatering is presented inasmuch as 
this step must be taken ordinarily before 
final disposal can be made. 

There have been three general means 
employed for the final disposal of sewage 
sludge; namely, (1) discharging it in 
deep water of a lake, sea or ocean where 
it will not create a physical nuisance or 
be otherwise objectionable; (2) spread- 
ing it upon farm land with the idea of 
utilizing any fertilizing value it may 
have; and (3) using it for making fills. 

In every community where sewage 
treatment is practiced, there are citizens 
and public officials, who, because of their 
interest in public affairs, want to know 
why sewage sludge cannot be used as a 
fertilizer and possibly become a source 
of revenue. 

No effort will be made in this paper 


* Presented to the Public Health Engineering Section 
of the American Public Health Association, at the 
Fifty-sixth Annual Meeting at Cincinnati, 0., October 
18. 1927. (See Report of Committee on Disposal of 
Sewage and Industrial Wastes, A. J. P. B., Feb., 1928, 
P. 199.) 


to give a definite answer to tliis ques- 
tion. However, a better perspective of 
the problem and its limitations may 
result from a study of the results of 16 
years of experience by the City of 
Columbus, O., in the recovery of salable 
products from another municipal waste, 
namely, garbage. 

During the period from 1911 to 1926, 
both years included, 361,773 tons of 
green garbage were reduced, resulting in 
a recovery of 8.8 per cent of the original 
green garbage tonnage as tankage or 
fertilizer, and 2.5 per cent as grease. The 
total revenue from the sale of by-prod- 
ucts was ^1,367,679 and the total cost 
of operation ($1,183,040), interest on 
bonds ($198,450) and freewater ($126,- 
076), was $1,507,566. 

The total revenue per capita per year 
was 36.8 cents, and the average cost of 
operation, interest and free water per 
capita per year was 40.6 cents, making 
the net cost per capita per year, not 
including depreciation, 3.8 cents. 

The costs referred to above include the 
cost of transportation of the green gar- 
bage from a central loading station to 
the reduction works but do not include 
the collection cost. 

If a proper depreciation charge were 
added, the average net cost per capita 
per year would be approximately 10 
cents, and although this plant has not 
been a net producer of revenue, its oper- 
ation has provided a very cheap method 
of garbage disposal. 

A further study of this recovery 
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process shows that of the total revenue 
for the 16-year period, 73.0 per cent was 
derived from the sale of grease, 24.5 per 
cent from the sale of tankage or fer- 
tilizer, and 2.5 per cent from other 
miscellaneous sales, such as hides, etc., 
and a still further analysis of the salable 
products shows that the contributing 
elements were approximately as follows: 



Per cent 

Grease 

73.0 

Nitrogen 

. 20.0 

Phosphorus and potassium 

4.S 

Other products 

2.5 


The above data show that grease and 
nitrogen recovery accounted for 93.0 per 
cent of the revenue derived from the 
sale of the by-products of garbage reduc- 
tion. 

The average pounds of green garbage 
per capita per year for the 16-year 
period was 195, and of this amount 80 
per cent is moisture and ash and 20 per 
cent combustible matter. Inasmuch as 
the combustible matter furnishes the 
grease and nitrogen which account for 
93 per cent of the salable by-products, 
consequently the valuable recovery 
products are produced from 20 per cent 
of 195 lbs. or 39 lbs. of dry material per 
capita per year. 

For purposes of comparison it will be 
assumed that average municipal sewage 
has 200 p.p.m. of suspended solids; that 
the entire amount is removed by the 
treatment process and recovered as 
sludge; that the sewage flow is 100 gals, 
per capita per day; and that 40 per cent 
of the total suspended solids are fixed, 
and 60 per cent volatile. 

Under the above assumptions the 
combustible matter in sewage per capita 
per year would be 200 p.p.m. x 100 gals, 
per capita per day x 365 days x lbs. 
per gal. x 0.60 divided by 1,000,000, or 
36J4 lbs.; or in other words, on the basis 
of the assumed conditions, taken as 
average for municipal sewage, there is 
less dry combustible matter in sewage 
per capita per year than there is in 
garbage. 


The above estimate of 36^4 lbs. con- 
templates a complete recoverj' of the 
suspended solids, whereas very materia! 
losses will occur from at least three 
sources; namely, a portion disappearing 
as a result of digestive processes, another 
portion being unrecoverable because of 
its finely comminuted condition, and a 
third portion passing out with' the final 
effluent of the works. 

There is also a marked difference in 
the quality of the ether soluble material 
in sewage sludge and garbage. The 
unsaponifiable material in garbage 
grease is less than 3 per cent, and the 
grease from sewage sludge has been 
reported by one investigator to have an 
unsaponifiable content of from 7 to 14 
per cent, and others have placed it as 
high as 20 per cent. 

The average amount of grease recov- 
ered from garbage at Columbus for a 
period of 16 years is 4.8 lbs. per capita 
per year, and the average selling price 
is S.6S cents per lb. The average amount 
of grease in sewage is somewhat specu- 
lative inasmuch as fat determinations are 
not a part of the analytical routine in 
sewage works laboratories. During 
the experimental investigations in Co- 
lumbus in 1904 and 1905, fat determina- 
tions were a part of the routine analysis 
and the average value secured at that 
time indicated a fat content of about 
V/z lbs per capita per year; however, 
the hardness of the city water at that 
time was about three times the present 
hardness, also the use of automobiles 
had barely started at that time. 

About ten years ago, 15^4 tons of air 
dried sewage sludge were put through 
the drying process at the garbage reduc- 
tions works with the results shown on 
the next page. 

• The composition of the dryer sludge 
was, ammonia 1.86 per cent, potash 0.11 
per cent, tri-calcium phosphate 2.72 per 
cent; and the selling price of this dryer 
sludge at present-day prices would be 
?3.88 per ton. 
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Total weight of air dried 

sludge 1S.S tons 

Moisture in air dried sludge 24.8 per cent 
Total weight of dryer sludge 6.S tons 
Moisture in drj-cr sludge 3.4 per cent 
Total loss in drying treatment o.O tons 
Moisture loss in dn,’ing 
treatment ... 3.6 tons 

Loss of other constituents 5.4 tons 
Per cent drj' recovered sludge was of orig- 
inal air dried sludge 42.0. 


It is probable that the method 
employed to dry this sludge caused a 
material loss of nitrogen and was not 
the best way of doing it. 

The per ton selling price of garbage 
tankage for the 16-year period has been 
as follows: average $10.45, maximum 
$22.65, minimum $6.96. The prices 


received in recent years for garbage 
tankage are as follows: 1924, $9.35; 
1925, $8.86, and 1926, $8.20. 

Columbus has a present population of 
approximately 295,000, with a wide 
diversity of industries, none of which 
produces wastes unusual in quality or 
particularly large in quantity. The sew- 
age of the city is probably of average 
domestic industrial composition. 

In conclusion it would seem that, 
under the conditions just reviewed, an 
attempt to recover valuable products 
from sewage sludge is not a promising 
undertaking and that the proper cri- 
terion is in finding the cheapest and most 
satisfactory means for its final disposal. 


Study of the Waste Water of 
Paper Mills — ^The author reports a 
number of studies and experiments made 
by himself on waste waters from paper 
mills in an effort to determine the signifi- 
cance of this particular industrial waste 
as affecting the health of the population 
in certain areas, its effect on fish life in 
streams into which it is discharged, and 
its possible application to soil as a fer- 
tilizer-carrying irrigation water. 

Three kinds of waste were experi- 
mented with which the author designates 
as I, 11, and III as follows: (I) Straw 
and lime, or paper board refuse; (II) 
manila hemp, Broussonetia Kashinoki, 
Sieb and other materials used in the 
making of Japanese papers ; (HI) wastes 
in which above two are combined. 

Interesting charts and tabulations of 
the detail technic are given covering each 
type of experimental study and the 
author’s conclusions are given below: 
Effects of Waste Water on 

1. Pathogens — ^This experiment was 
limited to a study of the effect of paper 
mill waste oh B. typhosus, cholera vibrio 
and dysentery bacilli. No apparent 
germicidal power was noted in fluids I 
and III, but fluid II destroyed the cholera 
vibrio in 8 hours, typhoid bacilli in 4 to 


8 hours and dysentery bacilli in 2 to 4 
hours when used in its original form 
(without dilution). Diluted to one-half 
strength cholera spirilla were destroyed 
in 8 to 18 hours, typhoid bacilli in 8 
hours and dysentery bacilli in 4 to 8 
hours by fluid II. 

2. Fishes — This series of experiments 
indicates that “fish die in the waste 
water when the latter decomposes to 
degeneration”; it does not destroy them 
in a short time; and “that the fish which 
lived long in such waste water acquired 
some peculiar odor and was unfit for 
eating.” 

3. Animals — Rabbits were used as the 
experimental animals and it is interesting 
to note that the animals fed with fluid I 
and fluid II showed a gain in weight of 
from 31 to 78 g. more than control 
animals which were caused to drink 
“plain water.” 

4. Plants — ^The author assumes that 
paper mill wastes should be an excellent 
medium for the fertilization of growing 
crops when used for irrigating land since 
it contains the essential elements of plant 
food and is “almost free from injurious 
elements.” 

Unfortunately, his experimental rice 
field was attacked and destroyed by rats 
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during the course of his experiment and 
the continuation of this study is left to 
the Prefectural Experimental Firm under 
the guidance of which the Seihl Paper 
Mill is now conducting similar experi- 
ments. 

Experiments on Decolorization of 
Waste Water — considerable number of 
experiments were conducted with differ- 
ent chemical agents and varj'ing dilu- 
tions of the waste in order to determine 
the most effective method of accomplish- 
ing decolorization. Local inhabitants 
appear to object more strenuously to the 
filthy appearance of water polluted by 
such waste than to its actual chemical 
composition. The author concludes that 
“decolorization by means of sodium 
bisulphite and dilute sulfuric acid cannot 
be thoroughly effective.” 

Experimental Dilution of Waste Water 
— Dilutions of paper mill waste of vary- 
ing strengths from 1:100 to 1:600 were 
made of fluids I, II and III and the dilu- 
tions examined as to appearance, odor, 
reaction, and analyzed for the presence 
of sulfuric and nitric acids, ammonia, 
chlorine, lime and organic matter. These 
ex-periments are carefully tabulated. 

The conclusion is that “said waste 
water becomes drinkable if diluted to 
600 times with distilled water, and 700 
times with water from the river Matsu- 
bara.” 

Course Taken in Decomposition of 
Waste Water — This series of experiments 
was made to determine the effects of 
dilution alone on the putrescibility of 
waste waters. It was observed that while 
the original fluid decomposed and 
changed color by the third day, 1 : 5 dilu- 
tion on the 10th day and 1:10 on the 
ISth day, “It was also seen that in the 
progress of decomposition much de- 
pended on temperature and sunshine.” 
A dilution of 1:20 never decomposes or 
changes, even in the month of August. 

The Effect on Sanitation of the Dis- 
tricts along the River to Which the 
Waste Waters Flow In— (1) Mosquito 


breeding is increased and breeding season 
prolonged. (2) Fishing, swimming, and 
such recreations are interfered with or 
made impossible. River is changed from 
beautiful, clear stream to one of filthy, 
foul, malodorous character mth its 
beauty spoiled. Fish are entirely 
destroyed. (3) A variety of gases are 
generated in the water. Air along the 
river bank contains 1 part per 3,000,000 
of hydrogen sulfide. The foul odor 
varies according to the day, hour and 
place. 

It is the author’s opinion that some 
means should be devised for using paper 
mill waste for fertilizer unless it can have 
a dilution in the stream receiving it of 
at least 1 to SOO. — ^Natsuhiko Watanabe. 
/. Pk6. Ileallh Assn, oj Japan, 3:1 
(July), 1927. Abstr. C. H. Kibbey. 

Direct Microscopic Examination 
of Milk — The article describes detailed 
experiments by the authors to determine 
value of direct bacterial count of milk as 
evidence of its sanitary quality. 

Ten c.c. samples were centrifuged, a 
smear on slides made of sediment and 
this defatted, fixed, clarified, stained and 
e.xamined under X900 magnification. 
Comparisons of direct count results, with 
field examination of cows suffering from 
mastitis, showed close relation between 
the two. 

Dilution tests of certified milk con- 
taminated with milk from infected cows 
indicated that it could be detected in 
high dilution. 

Examination of dairies and market 
milk was begun and the direct counts 
found to parallel the conditions of the 
cows and sanitary conditions of the 
dairy. This visible method roused the 
interest of the dair 3 mien, secured their 
cooperation and resulted in improved 
relations between inspectors and dairy- 
men. — ^LeRoy Forman and I. H. Shaw. 
Health News, N. J. State Dept, of 
Health, 12:143 (May), 1927. Abstr. J. 
R. Hoffert. 
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The Volga, Oka and Moskowa 
Rivers as Sources of Supply of 
Potable Water for the City of Mos- 
cow — ^The water supply of tiie city of 
Moscow comes from two places; the 
underground stream of ^Mytizchy pro- 
vides 25,000 cu.m, per day, and 170,000 
cu.m, per day are taken from the River 
^loskowa. 

The population of Moscow being, ac- 
cording to the last census, over 2 million, 
the supply is only sufficient for the met- 
ropolitan area. It is estimated tliat, in 
1950, 630,000 cu.m, will be required, 
and in 1933 that 300,000 cu.m, will be 
required to supply the environs of Mos- 
cow as well. The Moscowa cannot supply 
more than 260,000 cu.m, per day; so a 
commission was appointed to find other 
sources of supply. Two other rivers, the 
Volga and the Oka, were investigated. 
As the distance from these rivers was 
100 km. they appeared impracticable 
for this purpose, a more practical solu- 
tion seeming to be the impounding of the 
Moscowa to provide a constant supply 
and to lessen the risk of floods as well. 
Nevertheless, tests of the waters of the 
Volga and of the Oka were made, with 
recommendations as to their use. It 
was considered that because of the origin 
of the waters of the Moscowa, it would 
cause great trouble due to algal growth, 
and the necessary measures to provide 
a potable water if reservoirs were formed 
would be to withdraw the water at a 
certain depth, to withdraw a constant 
amount, to clean out the reservoirs with 
the surplus of the spring floods, to drain 
the marshes and low places before inun- 
dation, and to provide a sanitary zone 
around the edge of the impounded area. 
— S. N. Stroganoff and N. G. Zakharoff. 


Resume of Report of Communal Service 
of Moscow, 1927 (Russian). 186 pp. 
Abstr. W. H. W. Komp. 

Many Algae Growths that Annoy 
the Water Works Man — Fresh water 
algae are classified into three groups: 
( 1 ) The red algae group which contains 
17 varieties; (2) the green algae division 
which has 356 species; (3) blue green 
algae which numbers 232 plants. The 
odor produced by the various algae may 
be sweet, grassy, geranium-like, fishy or 
obnoxious. Algae must have COj, nitro- 
gen and sunlight for their growth and 
development. The nitrogen may be 
obtained from the nitrates in the water. 
Copper sulfate is now widely used for the 
destruction of algae. Chlorine is also used 
in some places. Copper is probably not 
a true poison. Doses as high as 15 grains 
have been prescribed in medicine. 

Lethal dose of Lbs. of 

COPPER SUI.FATE COPPER SULFATE 

Algae p.p.m. per m.o. 

Synedra 0.20 1.7 

Urogkna O.SO 4.2 

Astcrionella 0.10 0.8 

Amounts of Copper in Well Known Foods 


Cu present 

as a metal CuSO* p.p.m. 


Almonds 

36.8 

145.0 

Milk 

1.6 

6.3 

Cucumbers 

4S.0 

177.0 

Potatoes 

2.8 

11.0 

Strawberries 

8.0 

31.4 

Lethal 

Doses to Fish 

CuSO, lbs. 


CuSOi p.p.m. 

per m.g. 

Trout 

0.14 

1.2 

Carp 

0.33 

2.8 

Pickerel 

0.40 

3.5 

Goldfish 

1.S0 

4.2 

Perch 

0.67 

5.5 

Bass 

Z.00 

16.6 

— ^Anon. Water 

Works Eng., 

80:1256 

(Aug. 31), 1927. 

Abstr. Frank Raab. 
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cautions will be advisable even though benzol 
itself maj’ be entirel}' eliminated. 
—Pennsylvania Dept, of Labor and 
Industry, Special Biillctw No. 16, No- 
vember 6, 1926. 

Final Report of the Committee on 
Spray Coating — ^This bulletin of 53 
pages includes numerous illustrations, 
tables, and extensive infolds bearing 
tables showing, for instance, the findings 
for lacquer sprayers, undercoat and paint 
spra 3 'ers, vitreous enamel sprayers on 
sheet metal, and on castings. The Na- 
tional Safetj' Council created a special 
committee with A. L. AVatson as chair- 
man, which appointed a spray coating 
committee of 23 members, with Professor 
C.-E. A. Winslow as chairman, the efforts 
dating back to October, 1925. On June 
4, 1926, Henry Field Smyth, M.D., and 
his associates, who had just completed 
the Pennsylvania study (above referred 
to) was invited to undertake this inves- 
tigation. The work was done in Detroit 
and Toledo, except that enameling plants 
in Mansfield and Cleveland were also 
visited and studied. The field work was 
completed in September, 1926. Alto- 
gether, 29 different plants (or groups of 
workers) were studied. Eighty-six air 
tests were made for benzol, 27 for lead, 
and 33 for silica. A total of 354 physical 
examinations were made, including 349 
blood tests. 

The present report considers the his- 
torical development of the problem, 
spray paint constituents for both interior 
and exterior work, benzol poisoning, lead 
poisoning, and silicosis as a spray coating 
hazard, and the protection of workers 
by various means, such as the use of 
masks or respirators and the efficiency 
of same, medical supervision, the preven- 
tion of fire hazard, and the elimination 
of injurious materials. Approximately 
30 pages are given to appendices which 
discuss in detail the methods used and 
the clinical findings for benzol, lead, and 
silica exposed workers (by Henry Field 


Smyth, M.D.) ; and the effidenej^ of 
respirators which might be used with the 
dangerous substances mentioned (by S. 
H. Katz, E. G. Meiter and F. H. Gibson 
of the U. S. Bureau of Mines Experiment 
Station). 

The final conclusions read as follows: 

We would then urge as our most important 
and fundamental recommendation that manu- 
facturers of paints, lacquers, shellacs, varnishes 
and vitreous enamels to be used in spray coat- 
ing should so far as possible eliminate benzol, 
lead and free silica from their products and 
where this has been done should clearly label 
such products as containing less than a certain 
maximum amount of lead or benzol or free 
silica as the case may be; and that employers 
using the spray gun for indoor and booth 
work should so far as possible insist on obtain- 
ing and using only materials so labeled. 

A minority report signed by two 
members of the committee raises 8 
points of dissension and is included upon 
the last page of the bulletin. These 
chiefly concern details of the conclusions 
which the two signers thought were not 
well founded. — ^National Safety Council, 
Chemical Section, Chicago, 1927. 

Annual Report of the Ontario Di- 
vision of Industrial Hygiene — Sick- 
ness and accidents are responsible for at 
least 75 per cent of all absence from 
work. The employer pays directly for 
accidents in Ontario, 7 or 8 million 
dollars per year. He also pays for sick- 
ness which costs several times as much. 
Wage earners in Ontario lose about 30 
million dollars a year in wages on 
account of ill health in addition to all the 
anxiety and suffering. While occupa- 
tional diseases are included in this 
estimate, it is largely made up of the 
same group of illnesses which affect the 
general population, e.g., colds, bronchitis, 
pneumonia, rheumatism and sore throat. 
About half of the lost time caused by 
these illnesses can be prevented. This 
may be done by (1) knowing the 
material (workers) with which the work 
is done, (2) periodic supervision of 
those engaged, and (3) establishing 
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facilities for promptly dealing with the 1 
first indications of a breakdown in an c 
employe. The physician must be brought i 
to the patient. 

The division has prepared a booklet, i 
Occupational Diseases: A Ready Refer- < 
ence Manual, for distribution. Physi- 
cians are using more extensively the 
division laboratory. Among the chief 
occupational diseases discussed are 
those due to lead, which is of chief 
concern in the storage battery plants, but 
the general conditions are very favorable 
in Ontario in this industry since the large 
manufacturers have made provisions for 
periodic physical examinations. Lead 
mining was found to have a few mild 
cases of lead poisoning. Lead sulphide 
is the form of ore. Ethyl gasoline is 
another possible source of lead poisoning 
which is being watched. 

During- 1926, 1,040 miners in northern 
Ontario quarries were given a physical 
and X-ray examination. In April, 1926, 
the Workmen’s Compensation Act of 
Ontario was amended to include silicosis, 
and since that date 97 cases have been 
compensated. To cope with this condi- 
tion steps are being taken to examine 
all men employed under ground at 


1472 cases of injury, had only 7 infected 
cases, which caused a loss of 68 days 

and a cost of $285. 

Cyanogen chloride is being used for 
fumigation of bunk houses as a safer 
disinfectant than hydrocyanic acid, since 
the former has a tear-gas effect which 
serves as a warning.—}. G. Cunningham, 
Annual Report, Ontario Department ot 
Health, 1926, pp. 18-23. 


Resolution On Preventive Medi- 
cine Is Endorsed— Dr. L. F. Stewart 
(Consulting Surgeon, Pennsylvania Cas- 
ualty Co., Clearfield, Pa.) reported: 

Your committee appointed at the 
morning session of the Health Serv- 
ice Division presents the following for 

action: . . 

1. That this body believes that it is 
proper and right that industr), 
through its medical department, 
should take all steps possible along the 
lines of preventive medicine so far as 
the employe and bis family arc con-- 
cerned. Sanitation, examination of 
the employe, and the general preven- 
tion of disease along the lines o 
health education and the general em- 

nnt nnlV uropcr 


nlnvo’s welfare 


sufficiently frequent intervals to hold the but essential. 

disease in check. So far, the division 2. That it is the opinion of that con- 

has received reports of 50 cases and 3 ference that all accident cases occur- 

deaths from caisson disease which have ring to the employe of a company m 

been compensated. A study has been the course of his employment should 

made of nickel rash in electro-plating receive proper surgical attention with- 

rooms and a quite satisfactory disin- out limit under company super^sion 

fectant has been found, to be used with in an effort to promptly restore him to 

cutting compounds and cutting oils. In his usefulness, 

one large iron and steel plant no cases 3. That it is the concensus of opinion 

occurred for a period of 6 months after of this conference that so far as med- 

the use of the disinfectant was started. ical attention to the employee is con- 

Ventilation studies have been made in cerned the policy of many corporations 

paper plants and in cotton and wool wherein they give diagnostic aid in co- 
plants, also in two schools in Hamilton. operation with the families be endors- 

M a result of work which has been done ed, and that the company lend every 

in. e reduction of infection following assistance to the family physician in 

injunes, a plant previously notorious for returning this employee again to his 

the number of infected injuries, employ- work. 

mg 800 men for the year 1926, among 4. That it is the concensus of opinion 
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of this conference, except in isolated 
points, wherein it is impossible for the 
employee to obtain proper medical 
and surgical attention, that it is not 
advisable for tlie family to receive 
medical attention either at a stipulat- 
ed stipend or at the expense of the 
corporation. — (Signed) S. R. Bene- 
dict, W. A. Sa\v}'er, F. E. Clough, L. 
F. Stewart. Trails. Natl. Safety Coun- 
cil, General Sessions, Sixteenth Annual 
Safety Congress, 1927. p. 249. 

Deaths from Lead Poisoning — 
Lead continues to occupy a position of 
supreme importance as an industrial 
poison, and for this reason the present 
bulletin prepared by Dr. Hoffman in 
his usual thorough manner is of much 
interest and value. In this volume Dr. 
Hoffman has analyzed the available sta- 
tistics of chronic lead poisoning in the 
United States, Canada, Great Britain 
and certain other foreign countries. In 
addition to this there is presented an 
analysis of deaths from chronic lead poi- 
soning in the U. S. Registration Area 
from 1914 to 1924. These death certi- 
ficates are further classified by occupa- 
tion and age, and in certain cases sta- 
tistics concerning contributory causes of 
death are presented and analyzed. Last- 
ly, in Part 3 of the bulletin, are presented 
the statistics for chronic lead poisoning 
from 4 state accident boards, namely 
Massachusetts, Pennsylvania, California 
and New York. 

It is obviously quite impossible in a 
brief abstract to present Dr. Hoffman’s 
findings in any detail. The death sta- 
tistics of the U. S. Registration Area as 
well as those of the Metropolitan Life 
Insurance Company show that the death 
rate has been declining since the year 


1912, and now, according to these data, 
has reached the rate of 1.6 per million 
persons exposed. The rates for white 
males and for colored males appear to be 
very nearly alike. 

The largest number of deaths took 
place in the occupational group of paint- 
ers, and but 62 occurred in the group of 
lead workers in smelting plants, etc. 

The worker in the field of industrial 
hygiene cannot fail to be interested in 
this report and to those interested in the 
problem of lead poisoning it is of great 
value. — Frederick L. Hoffman, Bull. No. 
426 U. S. Bureau of Labor Statistics, 
Washington, Feb., 1927. L. G. 

Occupational Diseases in the U. S. 
Navy — Carbon monoxide, illuminating 
gas, etc. — ^There were 6 admissions and 
5 deaths. In 1 case, poisoning was re- 
ported as complicating another disease 
or condition. Illuminating gas escaping 
from a heater was reported as respon- 
sible for 2 deaths, gas from a range for 
2, and gas from a jet for 1. One pa- 
tient poisoned by carbon monoxide re- 
covered. 

Poisoning by volatile substances, bilge 
gas, etc. — ^Admissions were reported as 
follows: bilge gas, 3; copper and zinc 
fumes, 1 ; mariahuana plant, 1 ; trinitro- 
toluene (TNT) fumes, 2 ; and turpentine 
fumes, 1. 

Poisoning by lead — There were 37 ad- 
missions. Fifteen cases of acute poison- 
ing by lead paint, manner not specified, 
were reported, and 5 cases were reported 
in which acute poisoning was attributed 
to particles or dust from paint. Nine 
cases of chronic lead poisoning caused by 
paint were reported — Annual Report of 
the Surgeon General, U. S. Navy, 1927, 
p. 245. 
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water, both immediately after inoculation and after the inoculated 
samples had stood for one half hour. Bact. typhosiiin was used as the 
test organism. Water sterilized with the 110 volt lamp with an energy 
consumption of about 300 watts showed no evidence of any residual 
germicidal activity. When 400 to 600 watts were being consumed, we 
were able to recover from the irradiated specimens about 40 per cent 
less bacteria than from the controls. With the 220 volt lamp, consuming 
about 700 watts, we recovered 28.5 per cent less bacteria from the 
sterilized than from the untreated specimens. With energy consumption 
between 800 and 1600 watts this percentage was 42. It is difficult to 
explain these results on any other basis than that of a residual germi- 
cidal action in the irradiated water. The counts were consistently 
lower with the treated water, although the differences were not constant 
in different experiments. We were never able to kill all the bacteria 
added to irradiated water even when the number of organisms used 
was as low as 100 per c.c. No indication of a residual germicidal action 
was obtained on samples which were allowed to stand for one hour after 
sterilization and before inoculation. 


When Staph, aureus was used in place of Bact. typhosum we were 
unable to find any evidence of residual germicidal action. A few experi- 
ments using a strain of the Friedlander bacillus gave results similar to 
those obtained with the typhoid bacillus. 

These results indicate that water after exposure to ultra-violet light 
ot suthcient intensity may show some germicidal activity. We were 
anxious, owever, to make a further study to determine more definitely 
concerned. While our experimental work is incomplete, we 
Shou d like to present the results obtained to date.* 

exposed in 100 c.c. amounts in 8 inch Petri 
lamn cn Vapor lamp. The actual voltage across the 

wprp IrAnf amperage was 3. During exposure the solutions 

whirl) cpr ^ ^ through which cold water was circulating and 
solution np^ ° support the Petri dish. The temperature in the exposed 
the resultt; 40 °C. The time of exposure was varied but 

irradiation thr ^ ^ minutes exposure. Immediately after 

a washed 24 hour broth^ unclosed controls were inoculated with 
After shaking to obtain ^act. typhoswn, (Rawlings strain), 

a 1 c.c. portion waQ possible a distribution of bacteria. 

Fifteen minutes later'^^Te^rndno^N^^'^ ^ nutrient agar plate. 

tbe agar plates were ... a was removed. Colony counts on 

i-cubation at 37”C. All 
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solutions were made from sterile distilled water and sterilized in the 
autoclave before being used. 

Experiments were made with the following: distilled water (pH 
6.6),NaOH (pH 7.2, 7.8, 8.0), H > SO ^ (pH 4.2-5.4), Na = HPO *. 12 
H=0 (pH 7.8-8.6),0.1 per centNa»SO‘, 0.1 percent MgSO^, 0.001 per 
cent phenol, 1 per cent peptone, and 0.35 per cent beef extract. In no 
instance were we able to detect any evidence of a residual germicidal 
action. 

We next added a culture of Bact. typhoswn to distilled water, 
sterilized the suspension in an autoclave and irradiated. No residual 
germicidal effect was noted. Suspensions of the bacteria were then made 
in sterile distilled water and in sterile 0.8 per cent saline and immedi- 
ately irradiated. An exposure of two minutes was sufficient to kill all 
the bacteria even when a suspension of noticeable turbidity was used. 
Longer exposures were also used. The irradiated suspensions were 
theil tested for germicidal activity. It is possible to interpret the data 
from these experiments as indicative of the presence of germicidal 
activity but the number of experiments so far completed is insufficient 
to warrant a definite statement at the present time. 

Attempts have also been made to detect some germicidal action of 
irradiated cholesterol but have not yet been successful. 

CONCLUSIONS 

Water exposed to ultra-violet light may retain a slight germicidal 
power which can be detected under certain conditions. 

This activity was detected with Bact. typhoswn and with Fried- 
lander’s bacillus but not with Staph, atireus. 

A limited series of salt solutions was irradiated but no residual 
action was noted. 

Phenol, peptone and meat extract also give negative results. 

Bacterial cells killed by exposure to ultra-violet light appeared to 
exhibit a residual germicidal action but our data are too meagre to 
warrant any definite statements. Further work on this action is being 
carried on. 
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NEW YORK LEADS THE WAY 


T he news that Mayor Walker has approved the creation of a Bureau 
of Nursing in the New York City Health Department, bringing all 
of the S3 5 nurses employed in the field and in clinics under one director, 
is very significant in the administration of public health nursing. 

In the book. Community Health Organization,' which was the cul- 
mination of the revised plans for health department administration, the 
following recommendation is made in relation to bureaus of nursing in 
big city health departments: 

It is considered essential to the highest efficiency that all the nursing work of 
the department of health should be organized in a separate bureau and under the 
direction of a chief who is, herself, a nurse. For the administration of such a large 
organization as is here provided for, a woman of experience and high natural capa- 
city will be needed, and the salary should be commensurate with those paid to other 
more responsible bureau chiefs. 


It is very gratifying that Amelia H. Grant, R.N., who has had a 
distinguished career in public health nursing and is recognized as one of 
the foremost public health nurses in America, has been appointed as 
Director of the newly created- Bureau of Nursing. Her appointment is 
in accordance with the above suggestion and the best public health 
procedure of the day. 

increasing trend of public health nursing from unofficial 
0 official agencies, it is exceedingly important that official agencies 
consider the best possible means of effective public health nursing 
within their own organizations. 

New York has led the way, and it is to be hoped that other com- 
muni les will consider seriously the recommendations of Commnnity 
ec I rganization, so that they too may develop the best possible 
administration not only in nursing but in all their d Wsions. 

1 Ccmmunt H REFERENCE 

Part V. American Public Health^ Asst>ci'ation'^m7*'p ^ Hiscock, American Health Congress Series, Vol. 11, 
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Editorial Section 48 1 

THE RETIREMENT OF SIR DAWSON WILLIAMS 

retirement of Sir Dawson Williams as editor of the British 

Medical Journal is a matter of international importance to the 
medical world. He has served as editor of this great journal for thirty 
years, and prior to that, had been connected with the editorial depart- 
ment for seventeen years. In other words, for nearly one-half century, 
his talents and time have been devoted to the service of the medical 
profession and the advancement of scientific medicine. 

We believe the English appreciate this type of work more than 
Americans. With few exceptions, the tenure of office in this country is 
comparatively short and uncertain, though there are few professions 
which require one to keep so constant^ abreast of the times and in 
closer touch with scientific advancement than the editorship of a scien- 
tific journal. Not only must one keep abreast of advances, but he must 
be on guard constantly against pseudo-science as put forward by the 
faker on the one hand, or the ill-balanced medical enthusiast on the 
other. 

Sir Dawson Williams was the recipient of many honors from 
scientific bodies as well as from the Crown, and the British Medical 
Association awarded him its highest honor — the gold medal of merit. 

During his term of service, he has maintained the highest standards 
of the medical profession and has gained distinction as a journalist. We 
believe that there is no better medical journal in the world than that to 
which he has devoted the greater part of his life, and of which he was 
the guiding genius for so many years. We acknowledge our debt to him. 

* Since the above editorial ^\as set, ■\^e have been advised of the death of Sir Dawson Williams on February 27. 

THE MEASUREMENT OF SCHOOL HEALTH PROGRAMS 

'T'HE American Child Health Association is engaged in a research 
-L study the aim of which is to find out just how successful the public 
schools of the country have been in promoting the health of their pupils. 
In other words, it is a study of the effectiveness of school health pro- 
grams.* This is a research study rather than a survey. A survey tells 
what is being done and how it is being done. This research seeks the 
results from what is being done. 

The crux of this study is thus measurement — of what is done in the 
schools, and of the health of the pupils. To a health problem have been 
applied the principles of educational measurement. It is from the corre- 
lation of these two factors, activity and result, that the association 


* See September, November and January issues of Child Health Bulletin, American Child Health Association. 
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hopes to find important clues to effective and ineffective school health 
activities, allowances of course being made for differing external condi- 
tions, such as home environment. 

Needless to say, the outcome of this study will be watched with the 
greatest interest. There is nothing so important as the basing of health 
work, in school and at large, on clear cut evidence of its value — ^not 
merely opinions but indisputable factual evidence. Of course, this is a 
difficult thing to do. Otherwise we should have far more substantial 
foundations for many health practices than we now have. Public health 
practice frequently starts from a laboratory discovery of cause and 
effect. With this premise there is formed a plan for the social applica- 
tion of this knowledge. It is at this point that so many difficulties are 
encountered. There is a scientific basis for the use of toxin-antitoxin 


as a protection against diphtheria. Yet, though lessened, diphtheria 
continues because humanity cannot be induced to apply this knowledge 
in a thoroughgoing manner. 

Even more difficult than the protection against diphtheria is the 
successful transmission to the public of a general knowledge of hygiene. 
Here the matter becomes involved with principles of education, psy- 
chology and economics. 


^ Now that we have succeeded in eliminating many of those causes of 
sic ess which were open to attack by collective or community action, 
such as the prevention of typhoid by water purification, and the 
prevention of malaria by draining away water which favored the 
propagation of the malaria bearing mosquitoes, the remaining health 
pro ems are largely matters of instructing people in personal habits 
an con uct. The methods of imparting this instruction are of utmost 
impor ance. Our only safeguard against ineffectual methods is through 
trequent checking or measuring of results. 

As we all know, school health work has expanded widely during the 
as w^ty years. It is now almost a universal practice for schools to 
ave p ysical examinations or inspections, nursing service, health 

The usual reports of .the number of 
cleans/ number of nursing visits, and the number of teeth 
Thp interest in illustrating the volume of effort expended. 

howeveJr'elhSf 


ences be'mo equal or enuar this attention within the school, other influ- 

tooth brush drill class pivp ■ bnng desired results? Does the member of the 

school medical inspection an'r? ^ healthier mouth? Is the recipient of routine 

nspectmn and nursing service less encumbered by defects? Does the 
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recipient of a well formulated health instruction program have a better working 
knowledge of healtli? 

These are facts about which we loiow too little, and yet which we 
ought to take steps to know with more certainty if we are to keep faith 
with the public which is supporting health work. If the association 
succeeds in clarifying our knowledge it will have done a most welcome 
service. 

Among the many meritorious features of this research there is one 
thing that deserves particular mention, and that is that a year and a 
half was spent in preparation before the actual gathering of data in the 
field. Tests were constructed, tried out and standardized before 
acceptance. This practice of thorough and considered preparation 
before launching an extended investigation could well be emulated. 

THE CAUSE OF YELLOW FEVER 

Another chapter concerning yellow fever has been written, and 
^ ^ the etiology of the disease has at last been cleared of some of its 
accumulated rulibish. The work of Carlos Finlay and of the Commis- 
sion under Walter Reed, concerning the agency of the Aedes aegypti as 
the carrier, has been abundantly confirmed, and it seems equally certain 
that the germ of the disease belongs to the class of filterable viruses, 
which will pass through the V and N grades of Berkefeld filters. 

This work has been done under the auspices of the International 
Health Division of the Rockefeller Foundation on the Gold Coast of 
West Africa. The title of the preliminary paper ' does not give a fair 
idea of the importance of the contribution. The finding of an animal, 
the Macacus rhesus, which is susceptible to yellow fever, is necessarily 
a great step forward in the study of the disease, though other fatts of 
equal or greater value, in our opinion, have been proved. 

The virus has been carried from monkey to monkey by inoculations 
of blood or serum 30 times, and by infected mosquitoes 22 times. 
Mosquitoes fed on infected monkeys on the second or third day of fever 
invariably acquire the power to transmit the disease. Certain experi- 
ments showed that the mosquito remains infective as long as 91 days. 
Generally the mosquitoes are kept alive easily for the 3 months and 
are infective as long as they live. It is impractical to carry the virus in 
monkeys, since it disappears rapidly from the circulating blood, an 
observation which agrees entirely with that on human beings by the 
Reed Commission. Many' cultures have been made from the blood of 
infected monkeys in the special media devised for the cultivation of 
leptospiras, all negative, and so far none have been found in the tissues 
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of monkeys dead of the disease. We may therefore dismiss the alleged 
discovery of Noguchi. 

It will be remembered that the well-known expert on yellow fever, 
John Guiteras, never accepted this work, giving two grounds which he 
considered sufficient for its rejection. The first was that yellow fever 
did not occur in epidemic form in animals in the tropics, although inocu- 
lation with the leptospira was easy, and second that the leptospira was 
found after the third day, an observation entirely at variance with the 
proof given by Reed and his associates that the blood of yellow fever 
patients contained the virus only during the first three days. 

The diagnosis of yellow fever, even in its mild forms, seems to be 
easy by the inoculation of the Macacus rhesus, but of almost greater 
importance is the fact that 0.1 c. c. of the serum from a convalescent 
patient protected monkeys against fatal doses of virulent blood as 
well as against the bite of infected mosquitoes. 

Once again intensive investigation has revealed the secrets of one 
of the most puzzling of all diseases, but another life has been given to 
this discovery. Dr. Adrian Stokes, head of the Commission, fell a victim 
to yellow fever, contracted apparently from an infective monkey. One 
other name must be added to the roll of those heroes who have sacri- 
ficed their lives for the good of their fellowmen in the course of medical 
progress. 


I. /. A. M. A., Jan. 28, 1928. 
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CHICAGO MEETING 

^HE President has appointed Dr. Louis 
E. Schmidt, Chairman of the Local 
Committee for the Fifty-Seventh Annual 
fleeting of the A. P. H. A. Arthur E. 
Gorman is Secretary of the committee, 
which is being rapidly completed. Head- 
quarters of the committee have been 
established in Room 409 of the Hotel 
Stevens. This office also serves as head- 
quarters for Dr. C. St. Clair Drake, 
Director of Exhibits. Members of the 
Association are invited to make full use 
of the facilities of this office when they 
are in Chicago. 

The Central Program Committee has 
outlined a program for the Annual Meet- 
ing covering 30 sessions of the sections, 
7 of them joint sessions. Three special 
sessions, 2 general sessions, and a ban- 
quet are planned in addition. The com- 
mittee decided to hold the opening Gen- 
eral Session on Monday evening, Octo- 
ber IS, and begin the section meetings on 
Tuesday morning. The American Child 
Health Association, the American Social 
Hygiene Association and other organiza- 
tions and committees will hold meetings 
on Monday. A full program of trips and 
entertainment is being developed by the 
Local Committee which is determined 
to make the Chicago meeting the best 
the Association has ever held. All meet- 
ings will be held in the Hotel Stevens 
which will be headquarters. Because of 
the increased attendance which is ex- 
pected, the Technical Exhibit will be 
larger than formerly and will include a 
wider range of interesting displays. A 
similar extention of the scientific exhibit 
is planned. 


spective section chairmen, as the pro- 
grams are rapidly being completed. 

RURAL HEALTH EDUCATION 

A T the request of the Milbank Memo- 
rial Fund the Association has agreed 
to undertake a share of the direction and 
organization of a program of health edu- 
cation in connection with the Chau- 
tauqua program in about 200 communi- 
ties in the northeastern United States. 
A committee has been authorized by the 
Executive Board to represent the Asso- 
ciation in this project, and Dr. S. J. 
Crumbine has been appointed chairman 
of this committee. Under its direction 
data on public health will be assembled 
for the use of the Chautauqua lecturers 
who will speak on the importance of 
personal hygiene and the value of giving 
generous support to official public health 
work. The health officers of the states 
concerned have been invited to meet 
with the committee to suggest points of 
emphasis that will be helpful to them 
in developing the program in their re- 
spective states. To assist in this work 
the Association has secured the tempor- 
ary services of Dr. Edward T. Devine 
who will work under the direction of the 
committee. 

WHAT IS PUBLIC HEALTH WORK? 

T he first task of the committee au- 
thorized to conduct a census of public 
health workers was to decide on a defi- 
nition of public health work. It has 
tentatively adopted the following defi- 
nition with a series of sub-definitions for 
public health workers of various types: 
“For the purpose of this census public 
health work shall be defined as those 
activities carried on by an individual 
himself, or in connection with an organ- 
[ 485 ] 


Members who contemplate offering 
papers at this meeting are urged to com- 
municate without delay with their re- 



486 


American Journal of Public Health 


ization, supported either by public or 
private funds j this work to be directed 
primarily towards the prevention and 
control of disease, the promotion of hy- 
giene and the prolongation of life rather 
than the cure of the already sick indi- 
vidual.” 


WEST COAST 

AN organizing committee for the west 
has been appointed under the chair- 
manship of Dr. W. C. Hassler, Health 
Officer of San Francisco. This committee 
is considering the possibility of holding a 
regional meeting of the Association in 
■Portland early in June. 


1929 MEETING 

JN accordance with the policy adopted 
last year communications have been 
sent to health officers and chambers of 
commerce m all the larger cities in the 
wo districts from which the 1929 An- 


nual Meeting city is to be selected. 
These are the Southeastern and Mid- 
western Districts. 

POCKET CARDS 

T the request of a number of mem- 
bers pocket membership cards have 
been prepared and will shortly be sent to 
all members and Fellows in good 
standing. 

F. Walker, D.P.H., field director 
•of the Committee on Administra- 
tive Practice will attend the conference 
on Records and Reports, Asheville, N. 
C., April 19-21 called by the Child 
Health Demonstration Committee. 

pli^beth Brezee, formerly statisti- 
cian for Child Health Demonstra- 
tion, Fargo, N. D., will be temporarily 
associated witht the Committee on Ad- 
ministrative Practice, in developing a 
hospital survey schedule. 


iNC,W 

Howard H. Bell. M n Cf t • 
culosis ContX ’ Tuber- 

CoTnt "HealtofS- 

Bertrand Brown, New York N v & • . 
S«,.u„y, Mllb,.k MenLl V»d “ 

R'J'W. N- c., 
Board of hS ’ Sanitation State 

Laurence B. Chenoweth, MD An r- ■ 

nati, 0 Professor A • Cmcm- 

Cincinnati ygiene, University of 


members 

Alonzo Cooper, Cape Breton, N.S., In charge 
Laboratory Department, New Waterford 
General Hospital 

Andrew J. Crowell, M.D., Charlotte, N.C., 
resident. North Carolina State Board of 
Health 

Wniiam R. Davis, A.B., D.D.S., Lansing, Mich, 
ircctor. Bureau of Mouth Hyriene, State 
Department of Health 

Francis De Caria, M.D., Bradford, Pa., Tuber- 
culosis Clinic. 

Sackwlle, 

(Asoc) Allison University 

R^ert K. Galloway, M.D., Bardwell, Ky., 
Director, Carlisle Co. Health Department 

Jaw &. Gilliford, M.D., Pomeroy, 0., County 
Health Commissioner 

Benjamin Goldberg, M.D., Chicago, 111., Mem- 
oer ai^ Secretary, Board of Directors Muni- 
cipal Tuberculosis Sanitarium 

Denver, Colo., Professor 
-D Department of Bacteriology 

ubhc Health, University of Colorado 
Thomas W Henderson, Washington, Pa., Sec- 
Health Control Officer, Board of 



Association News 


487 


Reuben G. Hamilton, M.D., Columbia, S.C., 
Malariologist, State Board of Health 
Montfort Haslam, M.D., Concord, N. H., 
Health Director, St. Paul’s School 
Lee Swee Hock, M.S.D.S., Kuching, Sarawak. 

Borneo, Health Inspector (Assoc.) 

Charles P. Hoover, Columbus, O., Superin- 
tendent of City Water Filtration Plant 
Emma A. Hunt, M.A., Framingham, Mass., 
Teacher of Physiology and Hygiene, State 
Normal School. 

O'Neill Kane, M.D., Kane, Pa., Health Officer, 
B & O Lines 

Ethel Kersey, R.N., Elizabethtown, Pa., with 
State Department of Public Health 
Harold B. Keyes, M.D., New York, N. Y. 
(Assoc.) 

Edmond Klamke, M.D,, Ale.xandria, La., Di- 
rector, Rapides Health Unit 
Howard W. Koch, B.S., M.S., Pittsburgh, Pa., 
Bacteriologist, Fisher Scientific Co. 

S. A. Lamoureux, M.D., New Bedford, Mass., 
Member of Board of Health 
Carl W. Larson, Chicago, III., Director, Na- 
tional Dairy Council 

Lila B. Love, M.S., Greensboro, N.C., Teacher 
of Bacteriolog)', North Carolina College for 
• Women 

Gordon L. McLellan, M.D., San Leandro, 
Calif., President Board of Health 
Clara S. Miller, R.N., Taylorville, 111. County 
Tuberculosis Nurse 

David Moxon, B.Sc., C.P.H., Indianapolis, Ind., 
with Indiana Tuberculosis Association 
Wilford A. Norris, M.D., Columbia, Mo., City 
Health Commissioner 

Henry D. Peters, B.S. in C.E., Jefferson City, 
Mo., Assistant Engineer, State Board of 
Health 


Mary E. Pillsbury, B.S., M.A., New York, N. 

Y., Consultant, Prophylactic Nursing Technic 
Gertrude M. .A. Priebe, Detroit, Mich., Special 
Education Open Window Room Department 
Edward M. Quinby, D.M.D., Boston, Mass,, 
Lecturer, Dental Hygienist School, Forsyth 
Dental Infirmary 

T. Eben Reeks, M.D., New Britain, Conn., 
Hospital Superintendent 
Jean K. Rich, M.S., Chicago, 111., Director, 
Nutritional Education, American Institute of 
Baking 

Rozella L. Robinson, Glendale, Calif., Junior 
Technician, Los Angeles County Health 
Department 

Lillian Simpson, R.N., Los Angeles, Calif., 
Chief Nurse, Los Angeles County Health 
Department 

C. N. Sisk, M.D., Raleigh, N. C., Director, 
Department County Health Work 
Ada S. Stokes, Cincinnati, O., Director of 
Nurses, Babies’ Milk Fund Association, Cin- 
cinnati General Hospital 
Caroline A. Supe, A.B., Ypsilanti, Mich., 
School Nurse, State Normal College 
M. W. Tatlock, Dayton, O., Superintendent 
Sewage Treatment Works 
Alice H. Walker, Detroit, Mich., Director 
Social Service and Clinic Administration, 
Harper Hospital 

J. W. Weber, M.D., Woodsfield, O., County 
Health Commissioner 

Kathryn Weigel, Los Angeles, Calif., Techni- 
cian, Los Angeles County Health Depart- 
ment 

Marion McN. Wetzel, R.N., Ann Arbor, Mich., 
Washtenaw County School Nurse 
Verna Willis, B.S., M.S., Jefferson City, Mo., 
Assistant Bacteriologist, State Health Lab- 
oratory 


PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D, P. H. 


Typhoid Fever Carriers — There 
are now 155 known typhoid fever car- 
riers in upstate New York exclusive of 
the 33 who live in state institutions. 
During the year 1927, 25 newly dis- 
covered typhoid fever carriers were 
added to the list by the New York State 
Health Department, giving the total 
mentioned above. These new carriers 
were responsible for 47 known cases of 
typhoid fever. Eight of the carriers are 
male and 17 female, their ages ranging 
from 21 to 66. One carrier had typhoid 
fever as long ago as 1871 and 4 of them 
stated that they had never had typhoid 
fever. Eleven carriers were removed 
from the active list during the year. Of 
these, 4 died, 3 were apparently cured 
by gall bladder operations, 3 moved 
outside of New York State, and in 1 
the diagnosis was chzng^d.— Health 
News, New York State Department of 
Health, V, 30, Feb. 20, 1928. 

Diphtheria Control in Kansas— 
A review of the incidence of diphtheria 
in Kansas shows no downward tendency 
has been observed until the year 1922. 
Kinniman gives 6 reasons for this 
change: (1) The establishment of full- 
time county health units in the state; 
(2) culturing of schools and removal of 
carriers where epidemics occur; (3) 
medical inspection of school children and 
correction of remedial defects of the 
nose arid throat; (4) change in the 
quarantine laws on cases and carriers- 
(5) education of the public in preven- 
tive measures; (6) immunization of 
children with toxin-antitoxin. 

Educational campaigns with respect 
to the value of using toxinrantitoxin 
have been extensively carried on with 


the cooperation of newspapers, insur- 
ance companies, and 22 county medical 
societies. This work is resulting in a 
lower death rate for 1927 than that for 
1926. C. H. Kinniman, Diphtheria 
Control in Kansas, Kansas Medical So- 
ciety 27:325 (Oct.), 1927. 

Diagnosis of Measles — Stimson 
makes a plea for the individual isola- 
tion of every person with measles. He 
feels that secondary infections at timra 
are almost as contagious as is the pri- 
mary measles. The features of the 
period of onset are enumerated chrono- 
logically by associating them with the 
fingers of the outspread hand. 

Beginning with the little finger is the fi^t 
symptom, fever. Twelve hours later comes me 
ring finger, or puffiness of the lower eyelid, 
and perhaps the measles line, together with 
the first sign of the enanthem or rash on the 
fauces. Twelve hours later or middle finger, 
come the evidences of catarrh, also known as 
the three C’s; to wit, conjunctivitis, corj’za 
and cough. Twelve hours later, or the fore- 
finger, are found Koplik’s spots. Thirty-siz 
hours later, or as far from the forefinger to 
the thumb as it is from the little finger to the 
forefinger, comes the rash or exanthem, and for 
the palm we have a certain amount of head- 
ache and a considerable malaise throughout this 
period. 

Stimson describes the so-called 
measles line, “a fairly definite line of 
congestion across each lower lid, about 
at the margin of the tarsal cartilage and 
perhaps a third of. the way from the lid 
margin to the fornix.” The appearance 
of this line has assisted in making an 
early diagnosis. — Philip Moen Stimson, 
The Earlier Diagnosis of Measles, A 
A. M. A., 90:660 (Mar. 3), 1928. 

Cattaraugus County Demonstra- 
tion — ^The County Board of Super- 
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visors has voted to finance the activi- 
ties of the County Board of Health for 
the year 1928 as developed mtli the aid 
of the local demonstration being con- 
ducted by the IMilbank Memorial Fund. 
During lie S-year period of the demon- 
stration the tuberculosis death rate has 
been reduced about one-third, while 
there has been a reduction of nearly one- 
fifth in the infant mortality rate. Cat- 
taraugus can boast of ha\dng established 
the first county health department and 
the first county-wide school health unit 
in New York State. While there have 
been some objections made to the dem- 
onstration program by members of the 
medical society, it must be said that, 
on the whole, the physicians have given 
splendid cooperation in the development 
of the County Health Department, and 
have assisted in building up preventive 
programs in the field of tuberculosis, 
maternal hygiene, and child welfare. — 
Edward W. Sheldon, Milbank Memorial 
Fund Quarterly Bulletin, Jan., 1928. 

Isolation of Communicable Dis- 
eases — ^The New York City Department 
of Health has recently distributed new 
rules for isolation and exclusion of 
school children in cases of communicable 
diseases. The small publication in which 
these regulations appear summarizes a 
few of the principal signs and symptoms 
for each communicable disease. There 
is also an abbreviated statement of the 
chief source of infection and the mode 
of transmission. The usual incubation 
period is stated, and definite rules are 
enumerated with respect to the duration 
of exclusion from school for both patient 
and exposures. The exposures are again 
subdivided into those having had the 
disease and those who have not had the 
disease. 

In the case of diphtheria the patient 
is excluded from sdiool until two suc- 
cessive negative cultures taken not less 
than 24 hours apart have been obtained 
from the site of the disease or prefer- 


ably from the nose and throat, the first 
of these terminating cultures to be sub- 
mitted not less than 12 days after the 
onset of the disease. Exposed persons 
may return to school 7 days after the 
last contact with the patient, provided 
they show a negative culture at the end 
of the 7-day period. Those who change 
their addresses must move to a home 
where tliere are no children. All ex- 
posed persons are urged to receive tem- 
porary protection by an injection of 
antitoxin. Later they should procure 
permanent protection by immunization 
with toxin-antitoxin. 

In the case of scarlet fever the patient 
is excluded for a minimum period of 30 
days from onset, provided no abnormal 
discharges are present at the end of that 
period. Those exposures who have had 
the disease may return to school pro- 
vided they move to a home where there 
are no children, but those exposures who 
have not had the disease may return to 
school 7 days after last exposure. 

In the case of measles the patient is 
excluded from school for 7 days after 
the appearance of the rash, provided no 
abnormal mucous membrane discharge 
is present. Those exposures who have 
had the disease are not excluded if there 
is sufficient evidence that they have 
actually had measles, and if they move 
to a new address where there are no 
children. Those who have not had 
measles may return to school 14 days 
after the last exposure. 

Other diseases for which rules have 
been outlined are typhoid fever, small- 
pox, poliomyelitis, epidemic cerebro- 
spinal meningitis, whooping cough, ger- 
man measles, mumps, chicken pox, and 
tuberculosis. — ^Louis I. Harris, Commis- 
sioner, New York City Department of 
Health. 

Trachoma Prevention Program — 
The first organized trachoma prevention 
work of the U. S. Public Health Service 
was undertaken in Kentucky in 1912. 
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In 1913 and 1914 this work was ex- 
tended to 23 counties in that state, in- 
volving an examination of over 18,000 
people. A plan was evolved for the es- 
tablishment of small hospitals to serve 
as dispensaries and clinic centers, and 
headquarters for surveys and educa- 
tional work. The first hospitals were 
established in Kentucky in 1913. The 
survey work has been extended to West 
Virginia, Tennessee, Arkansas and Mis- 
souri. In the latter state it was found 
that 20 per cent of blind pensioners who 
were receiving on the average of $300 
each per year from the state were blind 
as a result of trachoma. 

The trachoma prevention program has 
served as an impetus to the installation 
of full-time county health departments. 
The trachoma hospitals have a fourfold 
function: 

1. Clinical treatment of cases 

2 . Study of the disease itself 

3. Education of patients in personal hygiene 
and disease prevention 

4. Centers for field work. 

Paul D. Mossman, Trachoma In The 
State’s Health Program, Pub. Health 
Rep., 43:449 (Feb. 24), 1928. 


Codification of Ordinances — Green 
man aims to suggest a practical manua' 
of procedure for the codification ol 
ordinances. The author points out tht 
need of a systematic code as a conven- 
ience to the courts, the legislature, ane 
the city officials. The material codifiec 
should be kept up to date and shoulc 
consist^ only of those ordinances anc 
reflations which are being enforced 
and ftose which are either obsolete oi 
which have been nullified by changer 


conditions should be eliminated. He out- 
lines the administrative code now em- 
ployed in several cities including Cin- 
cinnati, Kansas City, Cleveland, and 
Toledo, and then proceeds to the estab- 
lishment of first, a summary outline for 
a model municipal code, and follows 
this with a more detailed outline. With 
regard to the sanitary code the author 
states: 

Sanitary codes applicable to various sec- 
tions of the country' are more difficult to stand- 
ardize. They must be developed in conformity 
with state>-wide conditions. Model sanitary 
codes have been prepared for some states, not- 
ably New York and Iowa. The American 
Public Health Association has a model sanitary 
code in preparation at the present time. The 
U. S. Public Health Service has issued bulletins 
giving municipal ordinance rules and regula- 
tions pertaining to public health. These bulle- 
tins will often give sanitary regulations on 
special subjects and are of considerable value 
where unusual conditions are being regulated. 

The model sanitary code contains 
7 articles, each one of which has from 
2 to 37 subdivisions. The articles are as 
follows: 

1. Communicable diseases 

2. Milk and cream 

3. Meat and meat products 

4. Sanitation 

5. Camps 

6. Miscellaneous 

7. Penalties and general provisions. 

The captions of the subdivisions serve 
to remind one working on a proposed 
sanitary code of the practices and pro- 
cedures which should be considered in 
formulating such code. — E. D. Green- 
man, Codification of Ordinances, Publi- 
cation No. 6, Municipal Administration 
Service, 261 Broadway, New York, 
N. Y., 1928. 



LABORATORY 

C. C Young 

A SIMPLIFIED PROCEDURE IN DETERMINING 
B. COLI IN WATER 


(PRESUMPTIVE TEST) 

William Litterer, Ph.C., M.D. 

Director of Laboratories, Tennessee State Depai tnient of Public Health, 

Nashville, Tenii. 


CIMPLIFICATION of any procedure 
determining B. Colt in water is 
manifestly welcomed by bacteriologists 
provided it does not jeopardize accuracy 
in attaining results. 

This procedure is not only simple but 
quite inexpensive as compared \vith the 
Smith fermentation tube or the Durham 
inverted tube method in determining the 
production of gas in the lactose broth 
medium. 

This method has been used by the 
Tennessee State Department of Public 
Health Laboratories for a number of 
years with a few modifications each year 


until at the present time the following 
procedure is being carried out. 

Instead of using the Smith fermenta- 
tion tube or the Durham tube we sim- 
ply employ an ordinary specimen bottle, 
capacity 50 c.c.; outside diameter at 
the base 4.3 cm.; outside diameter at 
the mouth with lip 4 cm.; heighth 8 cm. 
Into this specimen bottle a test tube is 
inverted, capacity 10 c.c., length 10 cm.; 
outside diameter 1 cm. A tin salve box 
(lacquered) which is ordinarily used in 
mailing samples of feces, is used for a 
covering or top to fit over the mouth 
of the bottle (either the top or bottom 



Five samples of water can be 
J Lacquered tin box opened 

\ center of top and bottom of box 

J Test tube 

e cotton string 

Test tube Pushed into hole of tin top with cotton 
string on under surface 


tested tn this compact space 

6 Fermentation bottle 

7 Test tube ‘With attacked tin top placed into botFc 

S Fermentation bottle uith test tube filled with lactose 
bouillon 

9 Fermentation bottle and tube indicating fermentation 
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of the box can be used). This tin box 
should have an inside diameter slightly 
greater than the outside diameter of the 
mouth of the bottle so as to fit loosely 
over its mouth. The tin top should have 
a hole cut into its center so that the test 
tube will fit snugly when pushed into 
it. The diameter of the hole should be 
about the same as the outside diameter 
of the test tube. It is necessary to make 
the joint fit securely to prevent outside 
contamination. This is accomplished by 
wrapping a cotton string (wet) 2 or 3 
times around the test tube at a point on 
a level with the mouth of the bottle. 
Then the tin box is pushed down over 
this which acts as a washer. It will fit 
securely especially after sterilization 
which causes the cotton string to con- 
tract thereby making a perfect joint. 
The cotton string serves to hold securely 
the tin top to the test tube and at the 


same time to prevent outside contamina 
tion. Quite recently we have used ai 
improvised method of fixing the top ti 
the test tube; viz: by soldering a smal 
galvanized iron ring, 1 cm. on the unde 
surface of the tin box. The ring shouh 
have sufficient diameter to allow the cot 
ton string to act as a bushing. This sol 
dered ring on the under surface of th( 
tm box serves to fit the test tube in : 
definite position and affords a bettei 
bushing with the cotton string. How 
ever, the other method is practically a: 
satisfactory. The tin top overhangs th( 
mouth of the bottle about 1 cm. whid 
also prevents dust particles and bacteric 
from gaming entrance to the bottle. 

This simple apparatus, above de 
scribed, is now ready for use. About 3C 
c.c. to 35 c.c. of lactose broth is intro- 
duced and sterilized on 3 successive daw 
or by autoclave IS lbs. not to exceed 2C 

will dispel 

of the air m the inverted test tube 
leai^g no bubbles in the upper part 

as a _ fermentation bottle,” is quite inex- 
pensive only costing about 5 cents. It is 


easy to clean and to refill, not apt to 
break — ^will set on its own base and 
there is no cotton to contend with. 

Another great advantage is the rapid- 
ity with which water can be inoculated 
in this “fermentation bottle.” For 



Tray holding forty sterile “fermentation bot- 
tles" filled viith lactose broth ready to be 
tested. 

example, if 10 c.c. of a given water is 
desired to be inoculated into a “fermen- 
tation bottle,” just simply raise or tilt, 
with the left hand, the test tube attached 
to the tin box and with the right hand 
introduce the 10 c.c. of water by means 
of a 10 c.c. pipette. Many samples can 
in this way be inoculated in a very short 
space of time. 

SPECIAL TRAY 

Another advantage is the great saving 
of incubator space especially where a 
large number of samples of water is 
to be examined, viz; by the use of a 
“special tray” which we have devised 
for the purpose. This tray is designed 
to fit the average regulation incubator. 
It is sufficiently large to hold 10 sam- 
ples of water. These trays can be placed 
upon each other so that 20 or even 30 
samples of water can be tested for fer- 
mentation in any regulation small incu- 
bator. 

The tray can be made by a carpenter 
at a very small cost. The following are 
the dimensions of a tray that will hold 
enough “fermentation bottles” to ana- 
lyze at one time 10 samples of water. We 
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use 8 “fermentation bottles” as a routine 
for each sample of water for example: 

5 bottles containing 10 c.c. of the water 
1 ” ” Ic.c. ” ” ” 

1 ” ” 1/2C.C. ” ” ” 

1 ” ” 1/10 C.C. ” ” ” . 

Therefore for 10 samples of water there 
will be 80 “fermentation bottles.” 

The tray is made of poplar wood 
about 2 cm. thick. It is 43 cm. long, 
inside dimensiori, and 34 cm. wide, in- 
side dimension. The border or flange of 
the tray should be raised about 2.5 cm. 

On the outside of the tray are the fol- 
lowing numbers printed on the flange 
of the long portion 43 cm., viz: 1, 2, 3, 
4, 5, 6, 7, 8, 9, 10; This indicates the 
number of samples of water to be tested. 
Now on the wide or short side of the 
tray, i.e. 34 cm. is printed 0.1 c.c. — 0.5 
c.c. — 0.1 c.c. — 10 c.c. — 10 c.c. — 10 
c.c, — 10 c.c. — 10 c.c. This indicates 
the amount of water inoculated into the 
“fermentation bottles.” If you prefer to 
change the figures as to the quantity of 
water introduced into the “fermentation 


bottles” you may do so according to 
your preference. We simply use this 
amount as our routine examination of 
all samples of water where we have a 
reasonable check on said waters. How- 
ever, on totally unknown waters we 
employ a greater dilution in addition to 
the above scheme outlined. 

The tray containing 80 bottles (10 
samples of water) can now be easily 
handled and placed into any regulation 
incubator. At the end of 24 hours it can 
be removed and fermentation noted. If 
any of the tubes show fermentation then 
a sterile platinum loop is thrust into the 
“fermentation bottle” by simply lifting 
and tilting the test tube and attached tin 
top. No cotton to worry with or flaming 
the mouth is necessary. No removal or 
handling of the “fermentation bottle” 
from its original position. It is not neces- 
sary to remove the bottle from the tray. 
The tray is now placed back into the 
incubator for another 24 hours and at 
the expiration of 48 hours a final reading 
of the various fermenting tubes is re- 
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corded or subsequently inoculated on 
Endo media, etc., etc., for final deter- 
mination of B. Colt. The suspicious col- 
onies isolated on Endo or litmus lactose 
agar or E. M. B. media can now be inoc- 
ulated into a sterile “fermentation 
bottle” containing lactose broth or other 
sugars if necessary. 

If a tray is wanted to hold enough for 
the examination of 5 samples of water 
or in other words to hold 40 “fermenta- 
tion bottles,” the following inside dimen- 
sions are recommended, viz; 34 cm. long, 
and 22 cm. wide, with a flange about 2.5 
cm. from inside. 

WATER ANALYSIS IN THE FIELD 

The use of the “special tray” for 5 
samples of water holding 40 sterile “fer- 
mentation bottles” filled with lactose 


broth renders possible the inoculation of 
water samples in the field. An ordinary 
hand valise will hold 2 of these trays, i.e. 
enough material for the examination of 
10 samples of water. Owing to its com- 
pactness there is no danger of spilling 
the media unless the valise be actually 
up-ended. The sterile pipettes can 'also 
be placed in the valise hence making the 
outfit complete. The inoculated samples 
can now be taken to the nearest incu- 
bator for future observation. 

CONCLUSION 

The foregoing outlined procedure is 
practical and accurate, at the same time 
inexpensive and time saving. It should 
appeal to all laboratories especially to 
state laboratories where a large number 
of samples of water is daily examined. 


VITAL STATISTICS 

Louis I. Dublin, Ph. D. 


A New Health Record in Ameri- 
can and Canadian Industrial Popu- 
lations — In no previous year were 
health conditions among the industrial 
populations of the United States and 
Canada as satisfactory as during 1927. 

The death rate among the wage-ear- 
ners of the two countries, and their 
dependents, may be accurately gauged 
by that of the more than 18 million^of 
them who are industrial policyholders of 
the Metropolitan Life Insurance Com- 
pany. This rate dropped, in 1927, to 
the amazingly low figure of 8.4 per 1,000, 
which is a new minimum for all time! 
The year 1926 is the latest for which 
comparable mortality data for the gen- 
eral population are available. From 1911 
to 1926 the general population death 
rate for persons in the age range which 
IS comparable with that of the Metro- 


politan industrial experience (that is 1 
to 74 years, inclusive) declined only 11.7 
per cent. But among the insured wage- 
earners, their wives and children, during 
the same period of years, the death rate 
dropped 29.3 per cent. The reduction in 
the death rate has been reflected in a 
considerable increase in the expectation 
of life. Among wage-workers and their 
families the expectation of life in 1926 
was 8.39 years longer than the average 
for the years 1911 and 1912. In the 
general population the increase was only 
4.70 years. 

There were very few untoward devel- 
opments in the public health record of 
the year. There were, it is true, some 
unfavorable items, and these are of con- 
siderable importance because they per- 
tain to preventable diseases. Early in 
the year there was a bad outbreak of 
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typhoid fever in Montreal; and there 
was unusual prevalence of poliomyelitis 
in the United States which resulted in an 
above-average death rate for this dis- 
ease. The year was also marked by an 
increase in the prevalence of diphtheria, 
which w'as not only quite general over 
the United States but in various other 
parts of the world. What has happened 
with reference to these three diseases 
has had little effect upon the general 
death rate because, after all, they are of 
relatively small importance numerically. 
More important is the increase in violent 
deaths. 

, Beyond question the greatest single 
public health fact of 1927 was the great 
reduction in mortality from tuberculosis 
to a new minimum for all time. The 
death rate from tuberculosis of the res- 
piratory system which causes almost 
nine-tenths of all the deaths from tuber- 
culous disease, has dropped 59.3 per 
cent since 1911. While the mortality 
from diphtheria increased slightly last 
year there was marked improvement 
with respect to measles, scarlet fever, and 
whooping cough. No other single item 
contributed so much to the establish- 
ment of a new minimal death rate last 
year as did the unprecedentedly low 
mortality from pneumonia. And never 
before except in 1919 and 1921 (the 
years following the great influenza pan- 
demics) has there been as big a year-to- 
year drop in the pneumonia death rate 
as was recorded between 1926 and 1927. 
A drop in the mortality from influenza 
was an important factor in establishing 
the new minimum for pneumonia. The 
facts for cancer in 1927 give no comfort. 
Although the death rate is only fraction- 
ally higher than that for last year it 
again stands as a new maximum figure 
for this disease. The diabetes death rate 
in the industrial population in 1927 was 
the same as in 1926. The death rates 
for heart conditions and cerebral hemor- 
rhage dropped slightly last year and that 
for chronic nephritis declined appreci- 


ably. The death rate for puerperal dis- 
eases, in 1927, although identical with 
that recorded in 1926, is the lowest ever 
registered among women in the Amer- 
ican and Canadian industrial popula- 
tions. The 1927 alcoholism rate was 
higher than that for any year since 1917 
with the exception of 1926. It is lower 
than for any year between 1911 and 
1917 inclusive. There was a slight de- 
cline in the death rate, from cirrhosis of 
the liver, that is, from 6.7 in 1926 to 6.6 
in 1927. There is one single item in 
the fatal accident situation where condi- 
tions are going from bad to worse each 
year. This item is automobile fatalities. 
The 1927 figure is more than eight times 
that for 1911, more than three times that 
for 1915, almost twice that for 1917 and 
has increased 67.6 per cent in the 7 
years since 1920. The 1927 suicide rate 
was the highest in the industrial popu- 
lation since 1917. The homicide rate 
showed a slight increase over last year. — 
Met. Life Ins. Co. Sfaf. Bull., 9:1-9 
(Jan.), 1928. 

Vital Statistics of Philadelphia, 
1927 — The death rate in Philadelphia 
was 12.2 per 1,000 population, the low- 
est in the history of the city. The only 
other year which approached that of last 
year was 1921, when the general mor- 
tality was 12.7. The greatest reductions 
are in the acute and chronic infectious 
diseases. A conspicuous feature is the 
tremendous drop in the mortality from 
pneumonia and broncho-pneumonia. 
Last year the total number of deaths 
from these two causes was 2,361 and a 
mortality rate of 116.0 per 100,000 
population, compared with 3,441 and a 
mortality rate of 171.4 for the year 1926. 
The tuberculosis death rate for the year 
1927 (85.5 per 100,000 population), as 
well as the infant mortality (63.8 per 
1,000 births), were the lowest in the 
history of the city. 

The common acute infectious diseases 
showed the lowest mortality on record; 
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typhoid fever with a death rate of 1.4 
per 100,000 population; measles with 
only 3 deaths and a rate of 0.2 ; scarlet 
fever, in spite of its prevalence, regis- 
tered only 34 deaths and a rate of 1.7; 
whooping cough with 31 deaths and a 
rate of 1.5; diphtheria with 220 deaths 
and a rate of 10.8, which was the lowest 
on record. There were 1,175 fewer 
deaths from heart disease last year than 
in 1926. — Philadelphia Dept, of Public 
Health. Monthly Bull. 13:2, (Jan. & 
Feb.), 1928. 

Vital Statistics of Kenya, British 
East Africa — The compilation of vital 
statistics in Kenya is made difficult by 
the lack of definite information as to 
the number of natives living in the sec- 
tion and by poor registration of births 
and deaths. 

In Nairobi a census in 1926 showed 
2,665 Europeans and 9,199 Indians, 
Arabs and others while the Africans were 
estimated at 21,000 making a total of 
32,864. The total deaths in 1926 were 
745 giving a crude death rate of 22.6 
per 1,000 as compared with 12.8 for 
1925. The European death rate was 13.5 
per 1,000 Europeans, the Asiatics had a 
rate of 30.3 and the natives 17.3. The 
chief cause of death was pneumonia 
which caused 171 deaths in 1926, and 
121 in 1925, malaria caused 130 deaths 
in 1926 and 19 in 1925, plague 32 in 
1926 and 4 in 1925, tuberculosis 17 in 
1926 and 14 in 1925, dysentery 9 and 
typhoid fever 4 in 1926. 

The population of Mombasa was 
40,500 including 676 Europeans. There 
were 776 deaths in 1926 giving a death 
rate of 19.5 for the total population and 
of 13.3 for the Europeans. Pneumonia 
caused ISO deaths in 1926 and 105 in 
1925, pulmonary tuberculosis 69 deaths 
in 1926 and 67 in 1925, malaria 84 in 
1926 and . 93 in 1925, diarrhea and 
dysentery 45 in 1926 and 87 in 1925. 

The population of Kisumu in 1926 
was 7,656 including 141 Europeans. In 


the same year there were 191 deaths 
giving a death rate of 24.9 as compared 
with 17.9 in 1925 and 1924. The Euro- 
pean death rate in 1926 was 21.3. The 
death rate from respiratory diseases was 
850 per 100,000 in both 1925 and 1926, 
from tuberculosis 50 in 1925 and 90 in 
1926, from malaria and blackwater 
fever 100 in 1925 and 380 in 1926, and 
from intestinal diseases 200 in 1925 and 
340 in 1926.— Anmial Medical Report 
oj the Colony and Protectorate of Kenya. 
1926. p. 9-18. 

Health Conditions in Tanganyika 
— From a report to the League of Na- 
tions on the administration of Tangan- 
yika territory for the year 1926, it 
appears that the European population is 
now about 4200. The total native 
population is now estimated as 4,319,- 
000 . 

The number of European medical 
officers employed increased from 39 in 

1925 to 46 at the end of 1926, the num- 
ber of Asiatic assistant, senior sub-assist- 
ant, and sub-assistant surgeons from 39 
to 50, and the number of private doctors 
registered as medical practitioners in the 
territory from 8 to 14. These figures do 
not include the headquarter staff, labor- 
atory staff, entomologist, and dental 
surgeons. 

The incidence of dangerous infectious 
diseases throughout the territory during 

1926 was very low. A total of 20 cases 
of smallpox was reported from five dis- 
tricts; no deaths occurred. Cerebrospinal 
fever showed no signs of becoming epi- 
demic; only light cases, with 4 deaths, 
occurred. 

With the exception of 6 fatal cases 
reported from the remote district of 
Shirati, an epidemic area situated on 
the Tanganyika-Kenya border, no cases 
of plague were reported in the whole of 
the territory. Influenza, as in previous 
years, has been responsible for the 
largest number of deaths — ^viz., 209 — the 
number of cases is not known. 
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During tlie year 6 medical officers 
have been seconded exclusively for 
sleeping sickness work. No new foci of 
infection have been discovered, and the 
activities of the sleeping sickness staff 
have been mainly concentrated on the 
infected areas in the Tabora and Ufipa 
districts. The policy adopted in this 
enormous area, approximately 10,000 
square miles in extent, has been to con- 
centrate the population in fly-free clear- 
ings. The disease shows no sign of be- 
coming endemic, and until the fly can 
be eliminated, or the inhabitants re- 
moved to fly-free areas, sporadic cases 
will continue to occur . — Lancet 2:1219- 
1220 (Dec. 3,), 1927. 

Health of Northern Ireland, 1926 
— The fifth annual report of the Regis- 
trar-General relating to Northern Ire- 
land in 1926 gives the number of inhabi- 
tants of Northern Ireland as 1,256,322. 
The birth rate fell steadily from 1920, 
with the exception of 1923 and 1926, 
in which years there were slight recov- 
eries. The death rate has varied con- 
siderably; it was high during the war 
years, and' then fell steadily until, in 
1923, it reached 14.9. In the following 
year an epidemic of influenza and a high 
rate for respiratory diseases resulted in 
an increase to 16.1, but since then there 
has been an annual decrease, and the 
rate of 15.0 for 1926 is the lowest re- 
corded during the past 10 years, with 
the exception of that registered for 1923. 
Deaths from tuberculosis continued to 
decrease, but still represent nearly 10 
per cent of the mortality from all causes. 
In the age period 15 to 25 this disease 
is responsible for over 54 per cent of 
deaths, whereas in the following 10-year 
period the proportion falls to 44 per 
cent. Deaths from influenza in 1926 
totalled 482, being less than half the 
average for the past 10 years. 

Heart disease was the chief cause of 
death, and is followed by tuberculosis 
and cancer; the death rate from this last 


condition has risen each year from 1922 
to 1925, but was slightly lower in 1926. 
There was a slight increase in the mor- 
tality due to encephalitis lethargica and 
cirrhosis of the liver. — Brit. M. J. Jan. 7, 
1928, p. 29. 

Health Conditions in New York 
State, 1927 — The health of the people 
of the State of New York in 1927 was 
exceptionally good. The death rate (12.3 
per 1,000 population) was never lower 
and was equalled but once in 43 years. 
Infant mortality (59 deaths under one 
year per 1,000 live births) was the low- 
est recorded since 1904, when these 
deaths were first compiled separately. 
The birth rate (19.9) was practically 
identical with that of 1926. 

There was a drop in the death rate 
from diseases of the heart. We must 
not, however, ascribe too much signifi- 
cance to this decline because the high 
death rate in 1926 was directly influ- 
enced by the abnormally severe weather 
during the first months of the year. The 
present death rate from diseases of the 
heart, with the single exception of the 
preceding year, is still greater than ever 
before. The death rate from pneumonia 
(107.2 in 1927) declined 28 per cent and 
the proportion of deaths due to this 
cause was only ’8.7 as compared with 
11.1 in 100 deaths last year. The death 
rate from pneumonia in 1927 was, with 
one exception, the lowest ever recorded. 
Cancer, with the highest mortality 
(124.3) on record, is now second among 
the causes of death. A year ago it was 
third, in 1917 it was fifth, and 20 years 
ago it was eighth. The death rates from 
nephritis, acute and chronic, 82.7 and 
from tuberculosis, all forms, 81.9, have 
never been lower. The decline in the 
tuberculosis death rate was the greatest 
recorded in any one year since 1921 and 
the 1927 rate was one-half of the rate 
recorded only 10 years ago. 

New minimum points were reached by 
typhoid fever (1.7), measles (1.6), 
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diarrhea and enteritis under 2 years, 
(13.1), bronchitis (5.0). The mortality 
from whooping cough (4.2) was lower 
only once since 1885. On the other hand, 
the continued decline in the death rate 
from diphtheria was broken with an in- 
crease from 6.4 to 8.6. The diabetes 
death rate (24.4) was practically the 
same as in 1926, which, next to the rate 
of 1922, was the highest in 20 years. 
The death rate from automobile acci- 
dents (21.2) continued to rise, the sui- 
cide rate (16.0) was the highest since 
1915, and the rate from homicide (5.0) 
was higher but once in a score of years. 
The mortality from alcoholism (8.1) was 
identical with that of 1926. Cases of 
diphtheria increased by almost 7,000 as 
compared with 1926; there was also an 
increase of more than 200 cases of polio- 
myelitis, 13,000 cases of scarlet fever, 

5.000 cases of chickenpox, and almost 

15.000 cases of mumps. — New York 
State Dept, of Health. Health News 
5:25-26 (Feb. 13,), 1928. 


Vital Statistics of Great Britai 
1927— The British birth rate of 16 
per 1,000 is the lowest recorded sim 
the establishment of civil registratio 
The rate in 1926 was 17.8. The deal 
rate was 12.3 which is 0.7 per 1 OC 
above that of 1926. The infant morta 
ity rate was 69 per 1,000 births whic 
IS equal to the 1923 rate, the lowest c 
record .— York Times, ]an. 20,192 

Rheumatic Fever and Heart Di; 
ease m London— Recent estimates ii 
dicate that from 40 to 50 per cent of tl 
recorded mortality from heart disea: 
IS rheumatic in origin. At early agi 
this proportion is doubtless considerabl 
greater but the studies that have be? 
made fail to show any dear evidem 


that the mortality from heart disease at 
any particular age period is especially 
associated with the prevalence of rheu- 
matism in the different areas. Assuming 
the rheumatic fever mortality rate to be 
an approximate index of rheumatic pre- 
valence the local Incidence of the disease 
shows a general tendency to be more 
common in the areas where the condi- 
tions of life are least favorable. There 
is a closer relationship, however, between 
unfavorable environment and the mor- 
tality from heart disease at the early 
ages in which the majority of the cases 
are undoubtedly of rheumatic origin, 
this correlation appears to be practi- 
cally equivalent at ages 15-24, 25-44, and 
45-64 and is generally more intensive 
than that between the mortality from 
rheumatic fever and heart disease at any 
of the corresponding ages. The mortality 
from cardiac disease in females seems 
to be more closely related to environ- 
mental conditions than in males but it 
is difficult to decide whether this is due 
to the more continuous and prolonged 
exposure of the female population to 
the deleterious influences of the un- 
healthy home. 

Previous studies have shown a positive 
correlation in the county divisions of 
England and Wales between the rheu- 
matic fever mortality and the general 
prevalence of damp and cold weather as 
well as with the mortality from organic 
heart disease. In London, however, per- 
haps because of more uniform weather 
conditions, there is smaller variation in 
the mortality rate from rheumatic fever 
and a less definite association with the 
incidence of heart disease. — Matthew 
Young. Some Observations on the Mor- 
tality from Rheumatic Fever and Heart 
Disease— La«ce<, 2:1069-1070. (Nov. 
19), 1927. 



PUBLIC HEALTH ENGINEERING 

Arthur P. Miller, C. E. 

STUDIES ON THE USE OF CHLORINE IN SEWAGE 

TREATMENT 

H. G. Baity 

University of North Carolina, Chapel Hill, N. C. 


TN cooperation with the Chlorine In- 
stitute and the town of Chapel Hill, 
N. C., the Division of Sanitary Engi- 
neering of the University of North Caro- 
lina has begun a series of studies on 
the use of chlorine in sewage treatment. 
The university and town are served by 
two sewage treatment plants. One plant 
consists of an overloaded Imhoff tank, 
located at some distance from town and 
frequently receiving sewage in a septic 
condition, which provides only screen- 
ing and plain sedimentation of the 
strictly domestic sewage, and discharges 
it into a small stream of low velocity 
flowing for a distance of more than four 
miles below the plant before receiving 
any tributaries. This plant affords ideal 
conditions for studying the effects of 
chlorine on foaming, hydrogen sulphide 
production, disinfection, reduction of 
biochemical oxygen demand, sludge di- 
gestion, and the progressive oxygen de- 
mand down-stream. The other treat- 
ment plant, of smaller size, is located 
nearer the town, receives fresh domes- 
tic sewage, and consists of a primary 
Imhoff tank, lath trickling filters, and 
secondary Imhoff tank discharging its 
effluent into a small, but rapidly flowing, 
brook. This plant is suitable for studies 
of the effects of chlorination on second- 
^ly treatment processes. 

The scope of the investigation as at 
present projected may be summarized 


under the following headings: 

1. Correction of foaming in Imhoff tanks 

2. Study of chlorine demand of raw sewage and 
tank effluents under different seasonal condi- 
tions 

3. Effect on plant operation of chlorination of 
sewage in long outfall line at various dis- 
tances above treatment works 

4. Hydrogen sulphide control in plants 

5. Effect on biochemical oxygen demand of 
effluents by prechlorination and postchlorina- 
tion 

6. Effects of various degrees of chlorination on 
progressive oxygen demand in water of 
stream below plant 

7. Disinfection efficiency of various amounts of 
chlorine applied before and after sedimenta- 
tion in Imhoff tank 

8. Effect of chlorination on sludge digestion as 
indicated by pH, mineralization, quantity 
and quality of gas production 

Recording devices are provided for 
measuring the flow of sewage and that 
of the receiving stream. An injector- 
type chlorinator, housed in a portable 
building, can be moved to any desired 
point of chlorine application. The 
chlorine and chlorine equipment are fur- 
nished by the research division of the 
Chlorine Institute, while the town of 
Chapel Hill has built the necessary 
structures, gaging and sampling stations, 
and assists in the conduct of the work. 

These studies have been in progress 
since the fall of 1927, and will probably 
be continued for a period of a year, or 
longer. 
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The Effects of Storage Upon the 
Quality of Water — ^The quality of 
stream water depends upon the propor- 
tion of ground water to run off water 
present. In dry weather there is propor- 
tionately more ground water than sur- 
face water in the stream, and propor- 
tionately greater quantities of inorganic 
salts are present. This is conducive to 
development of algae, which, in the 
presence of sunlight because of their 
chlorophyl, are able to combine these 
salts with dissolved carbon dioxide and 
thus obtain their food supply. 

Ninety-nine per cent of the normal 
strains of pathogenic bacteria disappear 
at the end of a week’s storage and all of 
them at the end of a month. Water 
initially good obtained from an upland 
source will not be improved much by 
storage; in fact, a deterioration may re- 
sult. Water from a larger river will al- 
most invariably be improved. 

In general, under these conditions, 
storage will result in decided decreases 
in; (1) Concentration of organic and 
inorganic solids by sedimentation; (2) 
concentration of organic impurities by 
precipitation and oxidation; (3) color in 
upper layers by oxidation and the 
bleaching action of sunlight; (4) con- 
centration of hardness forming salts due 
to loss of CO 2 by diffusion, on utiliza- 
tion by plants, and by absorption of 
these salts by plants and animals during 
growth; (S) the number of bacteria; b? 
sedimentation, exhaustion of food sup- 
plies and utilization as food by other 
ornis of life.— A. Gordon Gutterldge, 
^““"’on^ealth of Australia, 5: 
35 (Mar.), 1927. Abstr. L. M. Fisher. 

Pressure Filtration Plant— A me- 
plumbo-solvent ac- 

B ^ of the water supply at 

Bradford, England, is described.^ The 
supply IS from peat lands containing 

‘f ■ floated with 

an alkali to prevent lead poisoning. Sul- 


phate of alumina and lime or chalk are 
added for coagulation, removal of color, 
and neutralizing the acidity. The chemi- 
cals are fed as solution through plunger 
pumps operated by variable speed direct 
current motors. The speed is varied 
automatically with the flow by means of 
a Venturi meter which actuates a mer- 
curial differential gear which in turn 
operates a small electrical rheostat. 

The decision to adopt mechanical filters in 
this instance was reached chiefly on account of 
the following considerations, viz: (a) There is 
no suitable site on which to erect slow-sand or 
open gravity filters between the reservoir and 
the first point of delivery; (b) peaty discolor- 
ation can be effectively removed; (c) acidity 
can be readily neutralized, thus removing or 
redudng metallic solvency and corrosion; (d) 
initial cost of construction is less than that of 
slow-sand filters; (c) contamination from the 
air and the encouragement of the growth of 
algae arc avoided, as the filtrate is delivered 
direct to the district of supply; (f) no inter- 
ruption from frost; and (g) the bacterial puri- 
fication is as efficient as in slow-sand filtration. 
The operating and maintenance charges are 
higher, owing to the cost of the coagulant- 
sulphate of alumina — used to effect color re- 
moval, and the wash water used may be great- 
er, owing to the increased burden on the me- 
chanical filters arising from the decolorization 
process. But these factors are largely, if not 
entirely, offset by the interest received on the 
greatly reduced capital expenditure for the 
mechanical filters, which entirely remove the 
peaty stain and give a clear, colorless water. — 
Anon. Water Works, 66:11 (Jan.), 
1927, Abstr. E. A. Reinke. 

The Standard Milk Ordinance in 
North Carolina — ^In 1924, as a result 
of a preliminary survey, it was found 
that 21 North Carolina cities had 
adopted a milk ordinance of some sort 
and were carrying on control measures. 
A study of the ordinances brought out 
very strongly the fact that there existed 
a great variance in the requirements. 

Since it was almost impossible to 
bring about a uniformity in all the ordi- 
nances, the State Board of Health rec- 
ommended to the cities the U. S. Public 
Health Service Standard Milk Ordi- 
nance. This was done for the following 
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reasons: (1) Uniform standards of 
quality were considered to be of basic 
importance; (2) uniform standards of 
milk sanitation were advocated ; (3) the 
ordinance was found to be complete, 
fair, and practical; (4) classification of 
milk by grades is a sound principle on 
which to base the establishment of wide- 
spread uniformity of milk sanitation 
standards; (S) it was recognized that 
the services of an official correlating 
agency, such as the U. S. Public Health 
Service, was essential to the widest adop- 
tion of uniform, reliable standards. 

Of the 21 cities in 1924 that had milk 
ordinances, 17 have adopted the Stand- 
ard Milk Ordinance in place of the one 
they had. In addition, 16 other cities 
have adopted the Standard Milk Ordi- 
nance, thus making a total of 33 having 
it in effect. Ten cities with populations 
between 5,000 and 10,000 and 8 cities 
with populations less than 5,000, have 
adopted this ordinance. 

The main features of the Standard 
Milk Ordinance are given, together with 
a discussion of the importance of fur- 
ther safeguarding a high grade raw milk 
by proper pasteurization, since health 
authorities are now convinced that no 
mdk can be considered entirely safe in 
Its raw state, no matter how carefully 
its production is safeguarded. — Malcolm 
Lewis, Health Bull., North Carolina 
State Bd. of Health, 42:13 (June), 
1927. Abstr. P. R. Carter. 

Regarding the Procedure in Sludge 
Digestion— The process of decomposi- 
tion in the sludge chamber in the pres- 
ence of excess and subnormal pressure 
was investigated. An excess pressure 
had no influence on the gas production 
or even on the general decomposition 
of the organic material. With subnor- 
*iial ^ pressure, in contrast with the 
studies of Watson and Watsaws, an in- 
crease of the generated gas occurred, evi- 
dently on account of the more rapid 
Withdrawal. A more rapid decomposi- 


tion of the organic material did not, 
however, take place under these condi- 
tions. In opposition to other authors, 
light had no effect on the process in the 
digestion chamber. Phenols in the sew- 
age affected the gas-forming bacteria 
more unfavorably than the liquefiers. 
Higher sulphates in the sewage resulted 
in higher hydrogen sulphide content in 
the gas. Introduction of oxygen delayed 
and injured the digestion process, as 
the rapid development of the hydrogen 
sulphide oxidizing bacteria was arrested. 
Sewage containing sulphates delays the 
decomposition process and in such cases 
larger digestion tanks are therefore es- 
sential. Acid sewage modifies the diges- 
tion process, especially by slight 
changes of the hydrogen ion concentra- 
tion. The addition of 10 g. of chlorine 
to 1 cbm. of sewage sterilizes the pre- 
cipitated sludge so completely that its 
ability to decompose is practically de- 
stroyed. Sodium chloride solutions up 
to 1 per cent have absolutely no effect 
on the sludge digestion process; up to 3 
per cent it is decreased about 20 per 
cent. These phenomena are explained 
by a peptonizing action of the salt on 
the sewage colloids. Sodium chloride 
diffuses only slightly in sludge mixtures 
and also the salt in the sludge diffuses 
very slowly in the surrounding water. 
Therefore, the amount of sodium 
chloride present affects the regular auto- 
matic convU'sion of sludge in the diges- 
tion tank. F. Sierp. Tech. Gemeindebl. 
29, 21-24. Translation of an abstract 
in Zentralbl. f. d. ges. Hyg., 15:496 
(Aug. 10), 1927. Abstr. J. K. HoSkins. 

Human Ascaris As a Household 
Infection — ^An attempt to shed light 
upon the etiology of Ascaris infestations 
from a study made in a section of the 
Republic of Panama is reported. In the 
rural areas there, human excrement is 
not used for fertilizer and the source of 
drinking water is in most cases free from 
any possibility of fecal contamination. 
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yet the Ascaris incidence varies from 40 
to 90 per cent. The author was able to 
estimate that the number of ova passed 
per diem in 8 different households 
ranged from 2,970,000 to 99,960,000, 
individual persons varying from nega- 
tive to 64,760,000. The unique char- 
acter of this study, however, was the 
demonstration by a flotation method, of 
Ascaris and Oxyuris ova, containing 
motile embryos, in the sweepings from 
the dirt floors of the homes and door- 
yards. This leads to the conclusion that 
such places “are a source of Ascaris in- 
fection of considerable importance.” It 
was possible, experimentally, to demon- 
strate that Ascaris ova in feces under 
typical local conditions would reach the 
motile embryo stage in 14 days. Har- 
old W. Brown, J. Parasitol., 13:206 
(Mar.), 1927. Abstr. N. R. Stoll. 


Experience in Destroying Sewage 
Screenings By Burning — The sewage 
screening and screenings disposal plant 
at Long Beach, Calif., is located near a 
popular bathing beach which necessi- 
tated careful designing and required spe- 
cial operating attention to avoid the 
creation of a nuisance. Details of the 
plant design and operation are given by 
the author who was formerly superin- 
tendent of the sewage works at Lone 
Beach. ® 


The old plant was remodeled in 19 
and an additional unit built so as to i 
sure continuous operation on a 24-ho 
basis. The combustion chamber and t 
ash pit of the new unit are lined wi 
refractory material, and all walls a 
roof insulated with the same. Gas 
used for fuel and a temperature rangi 
between 1600° F. to 1850° F. is mai 
teined. This temperature was found 
be most satisfactory, as higher tempei 
tures produced clinkers hard to dispi 

of. The rate of burning in the old ui 

miLfT ^'=^«enings 

minute, but m the new unit a mu 
greater amount is handled at less th 


half the fuel cost. The screenings re- 
moved from Long Beach sewage average 
30.7 cu. ft. per. m.g., but during the 
canning season (fish and tomatoes), 
peak loads run as high as 45 cu. ft. The 
cost of burning the screenings is esti- 
mated at $4,025 per cu. ft., which in- 
cludes fuel and labor. Although the 
nearest houses are only 75 ft. from the 
incinerator stack, no complaints about 
the operation of the plant have been 
made. — Robert A. Appleton, Eng. News- 
Rec., 99:500 (Sept. 29), 1927. Abstr. 
Ella G. White. 

The Disappearance of Typhoid 
Bacteria in Water — For a study of the 
reasons for the disappearance of typhoid 
bacilli in water, water samples from dif- 
ferent sources were inoculated with 
typhoid organisms and stored under 
similar conditions. The types and num- 
bers of protozoa occurring in the water 
were also observed. The typhoid bacilli 
disappeared from tap water, rain water 
and water from a swimming pool in 
from 7 to 10 days and their disappear- 
ance corresponds with a marked increase 
of a bacteria-eating protozoon — Oico- 
monas termo, Cercobodo alexeieffi, Cyc- 
lidium glaucoma. With ground water 
the result was less marked. In one of 
the experiments, the bacilli disappeared 
only after 4 weeks in spite of the pres- 
ence of the same protozoa; in another 
they were not present after 13 days, 
while in water from the same source 
that had been freed from protozoa by 
filtration they remained 4 days longer. 
It is concluded that at present unknown 
factors other than bacteria-eating proto- 
zoa are also responsible for the disap- 
pearance of the typhoid organisms. — ; 
N. L. Wibaut and Isebree Moens, 
Verslag d. afdeel. Nattmrkunde koninkl. 
akad. V. Wetensch, 36:129. Translation 
of abstract Zentralbl. j. d. ges. Hyg., IS: 
486 (Aug. 10), 1927. Abstr. J. K. 
Hoskins. 
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Emery R. Hayhurst, M.D. and Leonard Greenburg, Ph.D. 


Health of Office Workers — ^Ac- 
cording to the federal census in this 
country in 1920 there were about 3,100,- 
000 persons engaged in clerical work, but 
interest in their health matters has 
lagged behind that of the regular indus- 
tries. Ramazzini in 1713 remarked 
upon the maladies of clerks who were 
mostly males in those days; and Thach- 
rah reemphasized the same in 1831. 
Today the members of most clerical 
groups are predominately feminine and 
unmarried, young rather than middle 
aged or aged, city or town dwellers, and 
they may present a selection of persons 
physically substandard. According to 
the census, in two large groups, “other 
clerks,” and “stenographers and type- 
writers,” over 51 per cent of both sexes 
were in the age group 15 to 24 years, 
and of females, 61 per cent. Tuberculosis 
of the lungs caused 46 per cent of the 
deaths in this young age group, with 
heart disease, Bright’s disease, accidental 
violence and pneumonia, following in the 
order named. The mortality in this 
group for tuberculosis was 170.7 — high- 
est for all occupational groups. (The 
paper then discusses in detail various 
statistics based upon the census and 
especially the data available in the Home 
Office of the Metropolitan Life Insurance 
Company.) In general, females are not 
only more frequently absent but lose 
more days from sickness than males, 
thus, in 1925 males lost 8.82 working 
days, females 12.44, or 141 per cent of 
the male rate. However, men averaged 
7.08 days absence and women only 4.41 
days. Among males there were 1.246 
cases of absence per clerk-year; among 

[S03] 


females 2.824, or 226 per cent of the 
male rate. A most interesting feature of 
this study was that sick absence varies 
quite directly with age; that is, a woman 
of 25 will in all likelihood have a worse 
sickness absence record than one of 20. 

Distribution of sickness by depart- 
ments in the organization, of which 
there were 188, showed that the worst 
had an experience about 65 times that 
of the best! Of little importance is con- 
sideration of causes of sick absence and 
it is recommended that the International 
List of Causes of Death be used as a 
basis for a standard nomenclature in dis- 
pensary practice. Of illnesses causing 
absence among males and females com- 
bined over 38 per cent were due to 
respiratory diseases; 27 per cent to dis- 
eases of the digestive tract; and over 11 
per cent of the cases among females to 
dysmenorrhea. Sickness calls in the 
Metropolitan employes during 1925 and 
1926 total more than 150,000, mostly, 
of course, unattended by absence. The 
curve of absenteeism drops in mid- 
summer, rises in the fall, drops slightly 
in early winter, and then rises in a late 
winter peak. There are two separate 
types of colds, one of the fall type, the 
other occurring in mid-winter; there is 
also a strong suggestion of a relation 
between a drop in the mean tempera- 
ture and an increase in colds. This is 
contrary to a warmer climate such as 
California, where the incidence of colds 
varies greatly without marked change in 
temperature. (The various afflictions of 
clerical workers are discussed in detail 
with accompanying tables and graphs.) 
“Employers of clerical workers cannot 
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ignore the importance of the problem of 
time and efficiency lost through disease 
and it is almost inevitable that they 
share with their employes the burden of 
maintaining some mechanism for the re- 
lief and control of the situation. The 
problem is not so much the reduction of 
sick absenteeism to the lowest possible 
limit as it is the maintenance of the 
healthiest possible group of workers.” — 
Wade Wright, Proceedings oj the Con- 
vention, The Life Office Management 
Association (Metropolitan Life Insur- 
ance Company), Oct., 1927, 35 pp. 


Toxic Risks of Spray Painting — 
At the third conference on Industrial 
Hygiene held in Melbourne in May, 
1927, the following resolution was 
adopted: 


(a) Lead paint should not be used in inter- 
ior painting. The use of lead paints in spray- 
painting under any circumstances must be re- 
garded as dangerous, and the use of non-lead 
paints should always receive consideration. 

(b) Commercial spray-painting in interiors 
should be done in properly constructed booths, 
proNuded with efficient mechanical exhaust ven- 
tilation. The exhaust systems should be so 
constructed and installed as to operate effec- 
tively, independent of weather and adjacent 
building conditions. 

(c) The booths act as extraction-dust ven- 
tilating units, and the spray operator should 
not be exposed to dust and fumes drawn past 
him to the exhaust fan. 


(d) The exhaust system should produce a 
satisfactory uniform air movement at the booth 
face under working conditions. 

It is recommended also that employes 
engaged in spray-painting should-— 

(a) Not spray at right angles to a flat sur- 
face, so causing the spray to roll back 

(b) Not spray too large objects and thus 
get out of range of the exhaust 

. promiscuously about the room 

m testing the sprayer 


In the matter of safeguards regan 
volatile solvents, etc., the special c 
mittee recommended that paints 
containing benzol should not be i 
nor should benzol as such be addet 
any paint material. IVhere penetra 
stains and removers containing be 


are used, as many men as practicable 
should be employed to minimize the 
period of exposure to the injurious ef- 
fects of benzol. Shellac dissolved in 
wood alcohol should not be used, nor 
should wood alcohol as such be used in 
any painting operation. Dr. J. I. Moore, 
Commissioner of Public Health for 
Queensland, Med. OS., Jan. 21, 1928, 
p. 33. 

The Determination of Carbon 
Monoxide in Mines With the “Iodine 
Pentoxide” Detector — ^The various 
methods commonly used by the Bureau 
of Mines for detecting carbon monoxide 
include the use of canary birds and mice, 
the pyrotannic acid method in blood 
samples, volumetric gas analysis, and 
the iodine pentoxide method. This is 
also knowns as the hoolamite method. 
(The article contains a description of 
the detector which is composed of a 
short barrel about 1 inch in diameter 
and 6 inches long to which is attached 
a rubber bulb, a tube containing the 
hoolamite and the indicator tube.) By 
using more samples of the air, amounts 
as low as 0.05 per cent can be estimated. 
While the hoolamite detector does not 
indicate a deficiency of oxygen or the 
presence of other gases as carbon di- 
oxide and hydrogen sulphide, nor give 
warning of the presence of carbon mon- 
oxide unless it is actually used (differ- 
ing from a canary), it affords a reason- 
ably accurate quantitative means of 
determining, while underground, the 
percentage of carbon monoxide in the 
air, which it is impossible to do with 
small animals. It is an extremely val- 
uable tool in mine rescue work. — G. S. 
McCaa and John A. Davis, Circular No. 
6057, U. S. Bur. of Mines, Jan., 1928., 

Anthrax Hazard in Pennsylvania • 
— In view of the recent report of several 
fatal cases in one plant in Philadelphia 
in recent weeks, it is well to call atten- 
tion to the carefully detailed study of 


Industrial Hygiene 


SOS 


14 fatal and 7S non-fatal cases of an- 
thrax which have occurred in Pennsyl- 
vania during the S years ending 1926, 
by Dr. Elizabeth B. Bricker, Depart- 
ment of Labor and Industry, Pennsyl- 
vania, Month. Labor Rev., 2S, 6:1261, 
(Dec.), 1927. 

Prevention of Hydrogen Sulphide 
Poisoning in Handling and Refining 
High-Sulphur Petroleums — Several 
fatal accidents have occurred in the oil 
fields and at refineries from hydrogen 
sulphide poisoning. The general char- 
acteristics of this gas show that it is 
heavier than air, is colorless, and has a 
characteristic odor known as “rotten.” 
It burns in air with a blue flame 
yielding sulphur dioxide and water 
vapor. It is therefore an “acid” gas. 
It becomes less soluble in water as the 
temperature is raised from the freezing 
point. It is a highly corrosive agent, 
leads to blackening of white lead paint, 
and is extremely toxic, in this respect 
more so than hydrocyanic acid gas. In 
high concentration it quickly deadens 
the sense of smell and the margin be- 
tween consciousness and unconsciousness 
and death is very narrow. “Probably 
one breath of the gas may be sufficient 
to cause asphyxiation.” Exposure to low 
concentrations causes irritation of the 
eyes and of the respiratory tract. (The 
paper next discusses the treatment of 
victims, the places of danger in the oil 
refining industry, descriptions of typical 
cases of poisoning, and the details of 
precautions necessary in the care of ap- 
paratus, tanks, etc. An appendix gives 
a ^ satisfactory method for the deter- 
mination of hydrogen sulphide by titra- 
fing vrith iodine solution.) — ^H. C. 
Fowler, Serial No. 2847, U, S. Bur. of 
Mines, Dec., 1927, 27 pp. 

Ozone Fallacy in Garage Ventila- 
tion-— Dr. Sails presents a discussion of 
the literature concerned with the reac- 
tion of carbon monoxide and ozone, and 


from this discussion one must conclude 
that there is great variance in the litera- 
ture concerned with this reaction. 

The experimental studies which Dr. 
Sails presents are analyses of the atmos- 
phere from a gassing chamber in which 
carbon monoxide is mixed with ozone at 
room temperature. The atmosphere was 
sampled from the beginning of the mix- 
ture of the gases to a period 140 minutes 
thereafter. The carbon monoxide deter- 
minations were made by means of the 
Sayers-Yant method, using defibrinated 
steer’s blood as a blood reagent. Three 
samples of the atmosphere were ob- 
tained prior to starting the ozonator, the 
three samples yielding the following 
results in chronological order: 13, 9 and 
7 parts of carbon monoxide. After allow- 
ing the ozonator to operate for about 20 
minutes, a sample was taken which 
yielded somewhat less than S parts of 
carbon monoxide. Subsequent samples 
were taken to the end of 140 minutes. 
VTien these samples were plotted against 
time they fell on a fairly uniform curve 
which appears to be the curve of absorp- 
tion of gas by the chamber walls and 
leakage through them. The starting of 
the ozonator appears to have altered the 
shape of the curve in no way. 

Dr. Sails concludes that this study 
indicated no evidence of an appreciable 
action of the ozone on the carbon 
monoxide. — Carroll M. Sails, /. Indust. 
Hyg., IX. 12:503. (Dec.), 1927. L. G. 

Review of Literature on the 
Physiologic Effects of Abnormal 
Temperatures and Humidities — 
Among the rather lengthy conclusions 
reached in this study we note the fol- 
lowing: 

The upper limit in atmospheric conditions 
at which work can be performed efficiently 
corresponds to a dry-bulb temperature of 100° 
and a relative humidity of 30 per cent, or 90° 
to 9S° F. in still saturated air, even when 
stripped to the waist. The optimum tempera- 
ture at rest is around 66° F.; and with hard 
work the optimum temperature is S9.S° ; 43° F. 
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was pronounced as too cold with or without 
air movement, regardless of humidity. In still 
air no temperature is too low to prevent out- 
door work. 

The lowest temperature compatible with life 
is said to be 78.8° F., although LeFevre found 
that a rabbit died when the temperature of 
the rectum had fallen to between 60° and 
65° F. 

The minimum accident frequency, accord- 
ing to one observer, in factory work in both 
men and women was at 65° and 69° F, . . . 
At temperatures above 69° the accident fre- 
quency showed only a slight rise in women, 
but in men it increased rapidly, and at tem- 
peratures above 75° it was 39 per cent greater. 

During the 16 months preceding the in- 
stallation of the cooling plant in the Morro 
Velho mine there were 20 fatal accidents, while 
during the 16 months period following the in- 
stallation there were only 6 fatal accidents. 

(Many other interesting conclusions 
are found in this report.)— R. R. Sayers 
and S. J. Davenport, Pub. Health Rep., 
42:933, 1927. 

Degree of Nicotine Action on 
Workman’s Organism From Inhaled 
Tobacco Dust— This study was de- 
signed to answer the following specific 
questions with reference to the problem 
of nicotine action on workman’s organ- 
ism. (1) the quantity of tobacco dust 
inhaled by a workman; (2) how the 
inhaled dust is distributed in the body; 
(3) how much nicotine is present in the 
dust;^ and (4) what amount of the 
nicotine is alkalized by the different 
juices of the human body. 

The method of making dust estima- 
tions IS not given but the author pre- 


sents data showing that from 2.8 to 17.3 
milligrams of dust were inhaled by 
workmen during one hour. Of this 
amount a portion was obviously 
exhaled, a certain portion retained 
in the nose, and a certain portion, from 
approximately 9 to 55 mg., penetrates 
into the lungs during a period of 24 
hours of exposure. 

In attempts to estimate the degree of 
nicotine alkalization by different body 
juices, the author has experimented with 
saliva, gastric juice, physiological saline 
and intestinal juice to which pancreatic 
juice or bile, or both, were added. From 
these experiments the author concludes 
that the total nicotine intake from in- 
haled tobacco dust during an 8-hour 
workday ranges from 0.3 to 1.9 mg., 
depending on the process at which the 
worker is engaged. He concludes that 
the workman employed at rubbing to- 
bacco, the dustiest process, absorbs as 
much nicotine from the dust as he would 
by smoking 5 cigarettes a day. This 
small amount of nicotine certainly does 
not explain the cases of nicotine poison- 
ing which have been observed, and the 
author is of the opinion that the atmos- 
phere of tobacco factories contains vola- 
tilized nicotine in free condition which is 
more capable of producing action than 
is inhaled dust. The average nicotine 
content of tobacco dust on the basis of 
several analyses performed by the - 
author proved to be 1.73 per cent.— A. 
Burstein, /. Indust. Hyg., IX. 12:512. 
(Dec.), 1927. L. G. 



FOOD, DRUGS AND NUTRITION 

Walter S. Frisbie 

Blood Regeneration in Severe Effect in Diet — Experiments are re- 

Anemia — ^X. Assimilation and Conserva- corded in which soluble iron salts cor- 
don of Bile Pigment, Blood Hemoglobin responding to the iron content of about 

and Muscle Hemoglobin — Hemoglobin 300 grams of fresh spleen were added to 

prepared from normal dog blood in iso- the standard ration. These small doses 

tonic saline solution was injected hj^po- resulted in production of an excess of 

dermically into anemic dogs, both intra- 10-25 g. of hemoglobin, for 2-week 

venously and intraperitoneally. Muscle periods, above control levels. Two hun- 

hemoglobin free from blood hemoglobin dred to 300 g. cooked spleen caused an 

was also tried, as was a pancreatic di- increase of 20-50 g. in the same period, 

gestion of red blood cells of the dog It was found, however, that dogs on a 

administered in an alkaline medium, diet of iron salts may or may not re- 

The intravenous injection of dog hemo- spond with increased hemoglobin pro- 

globin in varying amounts resulted in duction depending on the condition of 

all instances in a conservation of the iron shortage. The addition of pig kid- 

injected hemoglobin amounting prob- ney and liver showed a marked increase, 

ably to 90 per cent or more. While It is concluded that this summation of 

muscle hemoglobin is utilized to form physiological effect of iron salts plus 

new hemoglobin it is not so satisfac- organs does not support the contention 

tory, as the dog can tolerate only small that the favorable influence of the feed- 

amounts of this substance compared ing of these organs toward hemoglobin 

with blood hemoglobin. Muscle hemo- regeneration is due to the iron content, 

globin solution is apparently toxic when — F. S. Robscheit-Robbins and G. H. 

fed in large amounts. A pancreatic di- Whipple, Am. J. Physiol., 83:60-83 

gestion of red blood cells resulted in a (Dec.), 1927. 

regeneration of about 40 per cent and 

in the case of fresh blood cells given by Studies on the Anemia of Rice 
mouth there resulted only a 7 to 10 Disease — On the theory that bacter- 

per cent utilization, probably due to in- emia in this disease is the result of gas- 

complete digestion of hemoglobin. Dried trointestinal stasis, the effect of four 

blood cells in the form of blood paste procedures were studied — first, increas- 

were fed with a 20 per cent utilization ing the acidity of digestive juices; sec- 

a result. A number of experiments in ond, through the addition of vitamins 

bile feeding with dried ox and pig bile A and C to correct deficiency; third, to 

gave negative results. Fresh dog bile alter the character of the intestinal flora 

given by stomach tube or mixed with by increasing acidophilic bacteria; 

the standard ration showed some stim- fourth, altering the degree of absorption 

tJlus to hemoglobin production but in from the gastrointestinal tract by ad- 

some cases results were negative. A dis- ministering lactose, magnesium sulphate 

cussion follows as to the probable site or mineral oil. Adult pigeons, averaging 

of the conservation of hemoglobin in the 360 g. in weight, were the experimental 

animals. The birds were placed on a 
XI. Iron Effect Separated from Organ mixed whole grain diet and after con- 

[ 507 ] 
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slant weight had been established, rec- 
ords were made of body weight, res- 
piration rate, rectal temperature, red 
corpuscle count, hemoglobin and blood 
sugar levels. The addition to the diet of 
betaine HCl, lactose, vitamins A and 
C, magnesium sulphate or mineral oil 
had no apparent influence on body 
weights, temperature and respiration. 
Betaine HCl or butter and orange juice 
in addition to the rice diet had no in- 
fluence on the red corpuscle count. The 
addition of lactose, magnesium sulphate 
or mineral oil prevented anemia in a 
large percentage of cases. Magnesium 
sulphate, mineral oil or lactose did not 
change the blood sugar concentration. 
It is concluded that the beneficial effects 
observed in rice disease, so far as the 
red blood cell count and hemoglobin 
levels are concerned, following the ad- 
ministration of mineral oil or magnesium 
sulphate and lactose, is explained by the 
catharsis and limitation of intestinal bac- 
teremia,—©. W. Barlow, Am. J. Physiol., 
83:237 (Dec.), 1927. 


Food Poisoning — ^This is an e{ 
demiologic study of 425 outbreaks 
food poisoning in the United States dr 
ing 1923, 1924 and 1925. It is admitt 
that accurate statistics are difficult 
obtain on account of the fact that fo( 
poisoning is rarely required to be i 
ported, although such reports are i 
quired in the States of Georgia, Kans: 
Maryland, Montana, New Mexic 
Oklahoma, Washington, Wyoming ai 
West Virginia. Botulism is a reportal 
disease in Colorado, Connecticut, A 
zona, Idaho, Kansas, Maryland, N( 
York, Minnesota, Oregon, Washingtc 
California, West Virginia and Wyomir 
A summary of the data available i 
the period 1910-1925 inclusive, sho 
7,112 cases with 544 deaths, indicati 
a case mortality of 7.6 per cent. It w 
concluded that this figure does not £ 
curately represent the mortality owi 
to analyses of necropsies in assigni 


the cause of death. A careful study of 
the records, selecting those cases in 
which laboratory evidence was reason- 
ably conclusive that the cause of the 
outbreak was the paratyphoid group, 
shows a case mortality of 0.4 per cent. 
Four hundred and twenty-five investiga- 
tions of alleged food poisoning are sum- 
marized for 1923-24 and 1925. The 
outbreaks bear no relation to the time 
of the year. Geographically, the great- 
est number were reported in the middle 
west, followed by the southern group, 
the western group and the smallest num- 
ber in the east. Of the foods alleged 
responsible, 401 were commercially 
canned and 70 prepared in the home. 
The type of food involved was chiefly 
meat products, fish, vegetables and fruit. 
It was apparent that neither age nor 
sex has any incidental influence on the 
distribution of outbreaks. Of 425 out- 
breaks, in 28 the food was regarded as 
manifestly spoiled or off in taste or odor. 
Of these, 23 were outbreaks of botulism. 
Eight cases of botulism are recorded in 
which the food was stated to be nor- 
mal in odor and taste. Sixty-six cases 
out of 425 recorded are classified as 
being caused by the paratyphoid-enter- 
iditis group of organisms, although the 
majority are not supported by labora- 
tory evidence. In 32 per cent of the 
series reported, the diagnoses were given 
by attending physicians as “ptomaine 
poisoning.” The same term was also 
used by newspaper reporters and others. 
It is insisted that this loose term should 
be promptly discarded by the medical 
profession and that the diagnosis of 
food poisoning should be supported by 
epidemiologic, bacteriologic and toxico- 
logic investigation. — J. A. M. A., 90: 
459 (Feb. 11), 1928. 

Vitamins A, B and C in Collards 
and Turnip Greens — ^In determining 
vitamin B, normal albino rats, 28 days 
old, and of uniform weight as nearly as 
possible, were used. All animals were 
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kept under the same conditions of light 
and heat, and were fed at a nearly uni- 
form hour seven days a week for 8 
weeks. The diet was devoid of vitamin 
B and distilled water was given ad 
libHtm. It was found that 0.8 g. raw 
turnip greens and 0.9 g. raw collards 
were sufficient for maintenance over a 
period of 8 weeks. Cooking according 
to the process described caused a 10 per 
cent destruction of vitamin B in turnip 
greens and 40-45 per cent in collards. In 
determining vitamin A, rats 28 days old, 
weighing 40-55 g. were used; 0.02 g. 
raw turnip greens was more tlian suffi- 
cient to produce growth of 25 g. in 8 
weeks, and 0.02-0.04 g. collards was 
sufficient to give standard growth. 
Cooking showed no appreciable destruc- 
tion of vitamin A. In determining vita- 
min C, guinea pigs were used. The 
experimental diet consisted of 59 per 
cent whole ground oats, 10 per cent but- 
ter fat, 1 per cent sodium chloride, and 
30 per cent skim milk powder. It was 
found that 0.5 g. of raw collards and 
more than 1.0 g. of raw turnip greens 
were required to prevent scurvy. 
Cooked collards, equivalent to 10 g. 
raw, gave protection, while cooked tur- 
nip greens, equivalent to 8 g. raw, were 
not sufficient and the animals refused 
to eat more. Tables are given in each 
instance showing the growth and sur- 
vival of rats during the 8-week period. 

■ G. W. Burton, /. Home Econ., 20:35 
(Jan.), 1928. 

A Milk-Borne Epidemic of Polio- 
myelitis — ^In October, 1926, in Broad- 
stairs, England, there occurred an un- 
usually severe outbreak of poliomyelitis 
which presented features not generally 
encountered in epidemics of this disease. 
This outbreak started and subsided sud- 
denly, 62 cases being reported between 
October 14 and 29. The epidemic was 
confined strictly to Broadstairs and did 
not extend to the adjacent cities. These 
localizing features were rather unusual. 


Evidence of flaccid paralysis was ob- 
tained in 43 of the cases while 28 cases 
were classed as non-paralytic, although 
some of them exhibited encephalitic 
symptoms. It was observed that the en- 
cephalitic type of the disease was much 
more common in this epidemic than in 
the experience of the writer in the 
United States. Investigation disclosed 
that practically all the cases among the 
residents of Broadstairs were supplied 
with milk from the same dealer. The 
evidence concerning the milk supply 
pointed strongly to the milk furnished 
by this dealer as the common source of 
infection, and further suggests that con- 
tamination of only one grade of his milk 
which came from a single farm, was re- 
sponsible for the epidemic. The author 
further concludes that the distribution 
of cases of poliomyelitis in the Broad- 
stairs epidemic in point of time indicates 
that the majority of cases were simul- 
taneously infected. It is also inferred 
that the incubation period in the major- 
ity of cases was between 6 and 14 days. 
The age distribution in this epidemic 
differs from that usually observed, in 
that most cases occurred between the 
ages of 5 and 15. This is largely ac- 
counted for by the cases in boarding 
schools and convalescent homes located 
in this city whose population consisted 
largely of children between these ages. 
— ^W. Lloyd Aycock, Am. J. Hyg., 7:6 
(Nov.), 1927. 

Food Poisoning Probably Caused 
By Bacillus Proteus — ^A report of 
poisoning among students at Colgate 
University, Hamilton, N. Y., October 4, 
1927, the cause of which appeared to 
be chicken which had been purchased 
on Sunday and not used until Tuesday. 
Fortunately some of the chicken was 
secured and B. proteiis found together 
with streptococci and colon bacilli. 
Samples from the vomitus and stools 
of the patients also yielded B. proteus 
which were found to be pathogenic for 
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guinea pigs. Symptoms are recorded 
which simulate those caused by the 
paratyphoid-enteriditis group of organ- 
isms. — Dr. Morrill L. Ilsley, J. A. M. A., 
90:292 (Jan. 28), 1928. 

The Relation of Deficiency of 
Vitamin B to Atony of the Stomach 

Five rats of known history were 

placed on a vitamin B deficient diet 
supplemented with 1 per cent yeast ex- 
tract for 6 weeks. Barium carbonate 
meals were then given and radiograms 
made, which disclose a distension of the 
cardiac portion of the stomach, in some 
of the rats so great as to be visible ex- 
ternally. 

Control rats on a sufficient vitamin 
B diet were all radiographed showing 
no enlargement of the cardiac and 
the stomachs only about one-third 
the size of those on the deficient diet. 
Control rats were of the same weight as 
the deficient rats when the radiograms 
were taken. The authors conclude that 
the atonic conditions among some pa- 
tients may be the result of vitamin B 


also administered in two lots. The lot 
fed 0.5 per cent of zinc lactate made fair 
growth and reproduced but a large pro- 
portion of the off-spring died, while the 
lot fed 1 per cent of the zinc carbonate 
made poor growth and did not repro- 
duce. For tests with swine, 100 pound 
Hampshire gilts were the expenmentel 
animals, divided into 4 lots, one being 
fed 0.5 per cent of zinc carbonate, an- 
other plain buttermilk, a third butter- 
milk from a galvanized tank and ^e 
fourth, cultured buttermilk held from 
12 to 48 hours in new galvanized 
iron pails. In lot 1, after feeding zinc 
carbonate for 2 weeks, one animal de- 
veloped stiffness of the hind legs but the 
mate was unaffected. Apparently no 
deleterious effects were observed in the 
case of sows which were fed butormilk 
stored in galvanized tanks or pails. e 
authors conclude that small amounts ot 
zinc lactate such as might be found m 
food does not markedly affect ^owth 
and reproduction in rats. A. D. ^ ur 'e 
and Frank Woodson, /. Dairy Set., u- 
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deficiency. — Dr. M. J. Rowlands and 
Dr. Ethel Browning, Lancet, 1:180 
(Jan. 28), 1928. 

The Possible Toxicity of Butter- 
milk Soured in Zinc Containers — 
The investigators first confirmed the pre- 
viously reported presence of zinc in 
fresh milk and cultured buttermilk and 
further found that cultured buttermilk 
dissolves considerable quantities of zinc 
in galvanized containers which amounts 
depend on the acidity of the milk and 
the time factor. Rats and swine were 
used as experimental animals, the for- 
mer after being placed on the experi- 
mental diet were given buttermilk 
soured in glass and in both old and new 
galvanized utensils. Measured amounts 
of zinc lactate and zinc carbonate were 


Determination of Vitamin A 
tent in Liver Oil of the Dog- is 
Squalus Sucklii (preliminary 
The content of vitamin A in the 
prepared liver oil of the dogfish ( 
sucklii) was compared with that ot a 
standard cod liver oil stated to contain 
12,000 units of vitamin A per ounce, 
using curative and prophylactic tes s 
with rats on the Zilva-Miura basal le ■ 
Comparisons of the weight increases o 
rats given cod liver oil and the dog s 
liver oil indicate that for equal volumes 
the dogfish liver oil contains between 
and 10 times the number of units pm® 
ent in the cod liver oil. — ^H. N. Broc ' 
lesby, Canad. Chem. & Mctall., 
(1927), 9:238, 239, figs. 2. Attract. 
Exper. Sfa. Rcc., 58:294 (Feb.), 



CHILD HYGIENE 

Merrill E. Champion, M.D. 


The Mother-Fed Baby — Dr. Wal- 
ler’s address given to the Winter School 
for Health Visitors contains so many 
excellent points which are often insuffi- 
ciently emphasized that it seems worth 
while to review them. 

In many bottle-fed babies early loss 
of muscle tone becomes an important 
W’arning of faulty nutrition and parti- 
cularly of oncoming rickets. Dr. Waller 
does not, however, feel that mother’s 
milk is an infallible protection against 
rickets and urges that the effective diet 
and way of living on the antirachitic 
vitamin of mother’s milk be borne in 
mind. It is quite possible this may 
account for the steady gain of some 
breast-fed babies whose mothers may 
not keep as neat homes as more con- 
scientious mothers, but who do get out of 
doors daily into the sun and fresh air. 

Immunity against the so-called chil- 
dren’s diseases is not always certain in 
the breast-fed. Measles is rarely con- 
tracted before the seventh or eighth 
month. Most nursing mothers in this 
group had had measles, but so had the 
mothers of bottle-fed infants, and the 
most that could be claimed was that the 
incidence of measles was somewhat 
delayed in the breast-fed infants. Per- 
tussis, however, is common any time 
after the first month of life, nor did 
breast milk appear to protect from this 
or from diphtheria and smallpox, al- 
though recent vaccination of the mother 
appears to lessen the chance of the 
baby’s contracting smallpox. In cases 
of congenital syphilis Dr. Waller feels 
strongly that both the breast-fed baby 
and mother should be treated and not 
the mother alone. He agrees, of course, 
t at the tuberculous mother should not 
ourse her baby. Breast milk not only 


helps to combat disease when it occurs, 
but it is the only perfect food during 
the baby’s illness and convalescence. 

The close mental — one might almost 
say spiritual — and physical bond be- 
tween the nursing mother and her baby 
was especially well brought out. While 
firmly supporting the principle of punc- 
tual feeding Dr. Waller feels that the 
strict separation of the mother from her 
baby during the lying-in period is “bad 
natural history.” The mother “should 
be allowed to handle her baby and culti- 
vate and indulge her maternal feelings.” 

Certain gastrointestinal disturbances occur 
in breast-fed children following such things 
as worrj', quarrels, shocks, which affect the 
mother. A feed shortly after some such dis- 
turbance frequently provokes vomiting in the 
child, and sometimes this occurs with the re- 
turn of the menses for 2 or 3 three days, but 
this is not to be taken as sufficient reason for 
stopping breast feeding. The breast-fed baby 
frequently runs a risk of catching its mother’s 
cold, and this, in the neonatal period, is a 
serious occurrence. The mothers should be 
assiduously taught to mask themselves when 
feeding their infants. Colds, however, are gen- 
erally less severe in the breast-fed than in the 
bottle-fed baby. — 

Dr. H. K. Waller, Maternity and Child 
Welfare, Feb., 1928. 

Rheumatic Infection in Childhood 
— Rheumatic infection in children is 
doubly serious in that it entirely dis- 
ables them during the attack and also 
tends to produce permanent cardiac 
injury. This report from the Ministry 
of Health, England, is a study of the 
bacteriology, incidence and institutional 
treatment of acute rheumatism in chil- 
dren in connection with the prevention 
of heart disease. 

Diseases of the heart and circulation 
account for 188 of every thousand 
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deaths. Of these 40 per cent are prob- 
ably due to rheumatic infection. If we 
turn to the number of patients in hospi- 
tals with cardiac disease we find the 
cause is definitely acute rheumatism in 
90 per cent of the cases under 10 years 
of age, 80 per cent between 10 and 20 
years, 60-70 per cent between 20 and 40 
years, so that nearly all cardiac deaths 
under 40 are due to “rheumatic infec- 
tion.” The poorer the home the greater 
the risk of infection; also the younger 
the children having rheumatic infection 
the more likelihood of cardiac involve- 
ment. 

Rest being a great factor in the pre- 
vention of permanent heart damage 
following infection, institutional treat- 
ment seems to be indispensable. Treat- 
ment in the child’s home or at the ordi- 
nary convalescent home is rarely suc- 
cessful. It is best done in institu- 
tions devoted entirely to cardiac 
patients. Complete rest in bed can, how- 
ever, be over-prolonged. The standards 
now used in the institutions mentioned 
are complete rest until 3 weeks after, 
(1) the pulse-rate and temperature have 
become normal; (2) anaemia has dis- 
appeared; (3) the heart signs are un- 
changed, It should always be borne in 
mind that one attack renders the child 
more liable to another and every pre- 
caution should be taken to prevent re- 
currence. 

(This study follows that made by the 
Iinistry of Health, England, in 1924 
and dealing with the insured population 
over the age of sixteen) .—ilfcf. ^ Child 
Weljare, London, Jan., 1928. 


Quantitative Study of Ultra-v 
Transmitting Glasses — ^In view o 
importance of the subject, it is hi 
d^irable that as many studies as 
sible be made of the efficiency of r 
violet transmitting glasses. The aui 
in their study used a series of qi 
lenses and prisms so arranged a 
enable them to select wave lengtl 


groups of wave lengths and to make 
actual quantitative measurements. 

The conclusion to which Goodman 
and Anderson come may be expressed 
by their final statement, which is as 
follows: 

“In conclusion we would like to point 
out that a number of excellent window 
glass substitutes for transmitting the 
short ultra-violet rays of the sunlight are 
now available. We have discussed 
briefly the available data on the ultra- 
violet of sunlight, referring primarily to 
its variability in quality and quantity 
with time of year and weather condi- 
tions. We know of no evidence that 
has been advanced to substantiate 
claims that health would be improved 
by using such glass substitutes, and 
until carefully controlled experiments 
have demonstrated their value, their 
employment as an aid to health should 
be advocated with reservations.” — ^Her- 
man Goodman, M.D., and William T. 
Anderson, Jr., Ph.D., Boston M. & S. J., 
Jan. 12, 1928. 

Study of Stillbirths Occurring in 
4000 Consecutive Deliveries — ^At the 
Woman’s Hospital 4,000 deliveries were 
studied in connection with maternal 
mortality, infant mortality and still- 
births. As Dr. Lyon so aptly states, 
these 3 points illustrate statistically 
"efficiency and good treatment in a most 
impartial way” on any obstetric service. 

Among these 4,000 deliveries there 
were classified as stillbirths those babies- 
who never breathed even though the 
heart-beat continued after birth and 
those who were delivered between the 
28th week and term. On this basis lOS 
stillborn babies and 104 mothers (1 case 
of twins) were gone over in careful de- 
tail. Autopsy was performed in 53 
cases. 

A separate study was also made of 41 
cases in which the heart was heard 
during part or all of labor. An analysis 
of these 41 cases suggested that 8 babies 
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might have been saved if a different 
method of delivery had been used, and 
12 others if earlier operative interference 
had taken place. In the remaining 21 
of this particular group the stillbirths 
seemed unavoidable and a detailed 
summary of diagnoses is given. This 
article presents so valuable and com- 
prehensive a survey of one of our most 
puzzling problems that we venture to 
quote the remainder of the summary in 
full. Presumably no maternal death 
occurred in the group studied as no 
mention is made of maternal mortality. 

SUMMARY 

1 There were 104 patients who had lOS 
stillborn babies, or 26 stillbirths per 1,000 de- 
liveries. 

2 There were SS of these patients who had 
been attending the prenatal clinic, giving 21 
stillbirths, among clinic patients, per 1,000 de- 
liveries. 

3 There were 25 patients who showed evi- 
dences of toxemia, and 4 of these had con- 
vulsions. 

4 Nine patients among the 79 who had 
Wassermanns were 4 plus. One showed clinical 
evidences of syphilis. To these luetic mothers 2 
babies were bom with syphilis. No other babies 
gave any signs of syphilis. 

5 There were 61 abnormal deliveries, 22 
being by forceps and 39 by breech. 

6 ^ There were 90 patients who had normal 
pelvic measurements. 

7 There were 37 premature babies and 44 
"’ere macerated. 


S There occurred 11 cases of prolapsed cord 
in 10 of which it was a contributory or actual 
cause of stillbirth. 

9 There were S3 babies autopsied and 12 
of these showed cerebral injury. 

10 In 55 patients no fetal heart was heard 
on admission, and in 3 it was doubtful. The 
heart in 47 was heard on admission and in 41 
of these subsequently during part or all of the 
labor. — 

Edward C. Lyon, Jr., M.D., Am. J. Obst. 
& Gyncc. Oct., 1927. 

Great Britain’s Shortage of Young 
People — “As an aftermath of the war. 
Great Britain expects within the next 
few years a considerable decrease in 
the proportion of boys and girls 14 to 
18 years of age in the general popula- 
tion, with a corresponding decrease, 
estimated to be about 389,000, in the 
number seeking juvenile employment. 
This circumstance has inspired the 
authorities to recommend an investiga- 
tion into all the prospects and conditions 
of juvenile employment in various areas 
and trades, an inquiry which will greatly 
add to the industrial information already 
in the hands of juvenile-employment 
committees, and thus at the disposal of 
parents, children leaving school, and 
welfare workers.” — World’s Children, 
Children’s Bureau, Dept, of Labor, Feb. 
24, 1928. 


Hospital for Crippled Children, University of Chicago 


^HE Home for Destitute Crippled 
Children of Chicago is to transfer its 
main hospital to the campus of the Uni- 
versity of Chicago, where new buildings 
providing 100 beds will be erected. Part 
01 pe present plant of the home will be 
maintained as an emergency hospital and 
roe dispensary for the west side. The 


hospital will remain under the jurisdic- 
tion of the institution, but the univer- 
sity will provide the medical care. This 
is the fifth hospital for children’s work 
now connected with the university, and 
its addition means another step toward 
establishing a clinic similar to those in 
Vienna and Berlin. 



PUBLIC HEALTH NURSING 

Miriam Ames, R. N. 


Tioga County Ends Demonstra- 
tion Period — The Tioga County Alater- 
nity Nursing Service developed under 
the joint direction of the New York 
State Department of Health and the 
Maternity Center Association in 1925 
has as its object; “The working out of 
practical methods and standards of ma- 
ternity hygiene work in rural communi- 
ties using as a basis the methods and 
standards employed by the Maternity 
Center Association in New York City.” 
This work was part of the Sheppard- 
Towner program. 

In the beginning, it was agreed that 
“no prenatal medical clinic will be 
started unless there seems to be a spe- 
cial need, but patients will be brought 
into contact with the local physicians 
by the nurses and we will try to have 
the work, ordinarily done at a clinic, 
done by the doctors for each individual 
patient.” It was agreed to begin with 
Maternity Center technics and to make 
changes as they were indicated. There 
was only one change made: fewer post- 
partum visits were necessary to secure 
the same results. 


December 31, 1927, closed the 2-ye 
period of the demonstration. The wo 
of the nurses has become generalized 
and the County has appropriated suf 
cient money which, with the money r 
ceived from the State County grant, w 
finance this county nursing service. 

At the end of the first year, 72 p 
cent of the pregnant women in t: 
county were receiving nursing care ai 
73 per cent of this group had been i 
ported by the private physicians T 
second j-ear, 3S6 patients received ca 
and more than one-half of them we 
reported by physicians. The majori 


of the balance made personal applica- 
tion for the service. (There are approxi- 
mately 375 births a year.) 

The private doctors in Tioga County 
did everything possible to facilitate the 
development of this service. H. C. 

• This experience emphasizes again that no adequate 
maternity serv'ice can be carried on ^^^thout the deveL 
opment of a general service. Only ^\hen condder 
everything that may affect the health, happiness and 
peace of mind of the pregnant mother do ^^e gt\e 
adequate care. 

A Campaign Against Rickets — 
A study of the vital statistics of the 
Mulberry Health Center district in New 
York City showed an unusually high 
death rate for infants from 6 months to 
1 year with one-third of the deaths from 
pneumonia. It is believed that rickets 
causes a susceptibility to colds, bron- 
chitis and pneumonia and, since rickets 
is almost universal among infants, it is 
hoped by reducing the prevalence of 
rickets the high infant sickness and 
death rate can also be reduced. 

For this reason a campaign against 
rickets with the cooperation of physi- 
cians, midwives, health agencies, drug- 
gists, cod liver oil companies and promi- 
nent citizens has been launched by 
Mulberry Health Center, a branch of 
the New York Association for Improv- 
ing the Condition of the Poor. 

Talks illustrated by charts, slides and 
films are given to Mothers’ Clubs, Par- 
ent Teacher Associations, etc., to stimu- 
late interest in sunning babies during 
all months when this is possible and in 
giving potent cod liver oil regularly as 
a supplementary treatment. 

Classes have been formed to teach 
mothers the harmfulness and the preven- 
tion of rickets. These classes reach 
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pregnant women and mothers of babies 
under 2 years. Classes for older girls 
receive instruction in infant care, includ- 
ing the importance of sunshine and 
“bottled sunshine.” 

The hope of Mulberry Health Center 
is to broadcast the knowledge of rickets 
and the saving properties of sunshine 
and cod liver oil through posters dis- 
played in shop windows, libraries, banks, 
health and welfare organizations; 
through flyers which are left in every 
home; through a pamphlet, Rickets 
Must Go, which has been distributed to 
the educators in the district. This mate- 
rial used is available to other agencies. 
Information may be had by writing to 
Mulberry Health Center, 256 Mott 
Street, New York, N. Y. C. R. P, 

Community Health Resources 
Studied — Surveys of one kind or an- 
other, dealing with either self-analysis 
or group analysis, are growing in popu- 
larity. In weighing the pros and cons 
of health services, these investigations 
are especially useful. A study of com- 
niunity health resources is being under- 
taken on a state-wide basis by the 
apartment of Public Welfare under the 
auspices of the General Federation of 
Women's Clubs, and endorsed by the 
merican Public Health Association, 
is organized eff’ort on the part of so 
arge a body of women, enlisted in be- 
a f of public health projects, will, with- 
out a doubt, result in direct benefit to 
niany communities. 

The study is in the nature of a con- 
and the award will be made to the 
s ate having the greatest proportion of 
omen s Clubs making studies. The 
award, which will be contributed by the 
merican Public Health Association and 
w'u , Child Health Association, 
Ttl made at the close of the contest, 
arch 31, 1928, in a form to be worked 
h oonsultation with the official 

oa agencies and the authorities of 

3 0 and federal departments of health 


— a wise provision designed to meet the 
immediate need of the particular state 
in question. — Suggested Outline for the 
Use of Women’s Clubs in the Study of 
Local Nursing Services, Pt(b. Health 
Nurse, XIX, 12:620 (Dec.), 1927. 

Cleveland’s Study of the Needs of 
Chronic Patients — The facts brought 
out in the survey made by Cleveland of 
their problem of chronic patients may 
be helpful to other communities that are 
aware of the imperfections of the care 
which they are providing for this group. 
Howard Whipple Green, Secretary 
of the Cleveland Health Council, has 
given a brief analysis of this study in 
the November issue of The Nation’s 
Health. 

The 460 cases studied were patients 
either in hospitals or at the City In- 
firmary, or known to the nursing asso- 
ciations and family case working groups 
in June, 1927. They were chosen accord- 
ing to the definition of a chronic given 
by Dr. Ernest Boas as “one who requires 
hospital care for a period from 3 months 
to several years.” 

Of these 460, 26 per cent were in 
need of medical study for diagnosis and 
treatment; 52 per cent in need of nurs- 
ing care only, and 22 per cent in need 
of custodial care only. Three hundred 
and ninety-eight of the 460 patients were 
classified as indigent, and 410 of them 
eligible for care in a city chronic hos- 
pital. At the present time a large 
number are occupying beds in hospitals 
for the acute which should be available 
for the acutely ill, and which are much 
more expensive to maintain than beds 
in adequate hospitals for chronics would 
be. A large number are also being cared 
for in the much overcrowded City In- 
firmary, 

The age groups show 27 per cent 
under 40, and 60 per cent under 60 
years of age, and of these a certain 
number could probably be returned to 
their homes and to work after proper 
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diagnosis and treatment, which would 
be available in a chronic hospital. There 
are many who are receiving inadequate 
care at home and would benefit by care 
in a chronic hospital. In other in- 
stances removal of the chronic patients 
from the home would release members 
of the household who need to work to 
contribute to the support of the family. 

On the whole, there seemed to be clear 
indication of the need for a city hos- 
pital in Cleveland exclusively for chronic 
patients. 

These findings will be of interest as 
useful preliminary material on a sub- 
ject which is to receive much attention 
and study throughout the country in the 
near future.— An Analysis and Classi- 
fication of Cleveland Chronics, Nation’s 
Health, IX., 11 (Nov.), 1927. 

K. E. P. 


Tuberculosis in Children — A soun< 
and concrete article on “Tuberculosis ii 
Children” by Dr. J. A. Myers, Directo 
of the Lymanhurst School in Mlnneapo 
lis, appears in the December issue of thi 
American Journal of Nursing. Thi 
clear-cut discussion of diagnosis, treat 
ment, and prevention should appeal tc 
every public health nurse, whether o 
not she is doing specialized tuberculosii 
nursing. 

Diagnosis in children requires grea 
patience and understanding, savs Dr 
Myers. It begins with: ^ 

History — of previous illnesses, of th( 
nature and quality of the child’s food 
of his physical activities and attitud( 
toward play, and of his growth. ' 
Examination is the next step. This in 
eludes: The tuberculin test, which mus 
be understandingly interpreted; micro 
scopic examination of discharges; physi 
^1 examination, with emphasis on th( 
l^ph nodes and joints, and X-ray o 
chest and other suspected parts 
Treatment in childhood is more hope 
ful than at any other period in life, per 
haps because tuberculosis in children i; 


apt to be a disease of the lymph nodes, 
which are in themselves protective 
mechanisms. 

Conservation of energy is one of the 
first requisites in treatment. The child 
should be under medical and nursing 
supervision, that activities may be care- 
fully regulated. Food of the right kind 
and amount is essential; a good deal of 
food is usually advisable. Good ven- 
tilation — air baths and heliotherapy — 
are also important factors in treatment. 

Prevention is, of course, all-important. 
Unreported cases must be watched for. 
Known cases must learn how to protect 
others and be led to accept responsibil- 
ity for doing so. Food must be uncon- 
taminated; milk should be pasteurized. 
Children should be taught personal 
hygiene, and thoroughly understand 
how to keep themselves efficient and 
strong. 

In conjunction with this discussion, it 
is interesting to refer to the article on 
Standards for Tuberculosis Work in a. 
Generalized Nursing Program, an out- 
line of East Harlem findings, published 
in The Public Health Nurse of Novem- 
ber, 1926 (XVIII, 11:578).— J. A. 
Myers, M. D., Tuberculosis in Children, 
Am. J. Nurs., XXVII, 12:1038 (Dec.), 
1927. L. A. D. 

The Public Health Nurse in the 
Control of Communicable Diseases 
— The public health nurse holds a 
strategic position in the prevention of 
communicable disease. Her access to 
homes gives her an opportunity of dis- 
covering sources of information which 
might not otherwise be known. Al- 
though she is not able to make diag- 
noses, she should refer to the health 
officer at once persons whom she con- 
siders suspicious of having reportable 
diseases. As different communities may 
have slightly different procedures and 
beliefs in regard to the use of vaccines 
and sera, exclusion from school, quar- 
antine, etc., it is necessary that she be 
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advised by the local health officer as to 
the practices in her community. 

Some diseases are entirely prevent- 
able, such as diphtheria, smallpox, and 
typhoid. The attention of research 
workers is directed to others in the hope 
of also finding the means of completely 
controlling these. As example is the best 
teacher, the nurse should be protected 
from diseases where protection is avail- 
able. Dr. Sayer also advises that she 
be Dick tested and immunized if found 
to be susceptible to scarlet fever. 

Toxin-antitoxin and antitoxin are the 
weapons against diphtheria, each power- 
ful in its place; antitoxin to give relief 
where cases exist or to protect exposed 
persons from the disease; toxin-antitoxin 
when there is time enough to allow pro- 
tection to develop. All children who 
have received toxin-antitoxin may not 
be immune and, therefore, it is necessary 
to have the Sdiick test given to make 
sure protection is established. 

Vaccination against smallpox will give 
absolute protection for several years. 
^Vhere cases of the disease exist, the 
nurse can be of use in helping to trace 
all possible contacts and checking up on 
their vaccination. 

The best defense against typhoid is 
immunization by means of typhoid vac- 
cine. Persons who have had typhoid 
should also be watched to determine 
.rarriers and to make sure that no carrier 
is a food handler. 

As the use of serum in the treatment 
of scarlet fever is still unstandardized, 
the nurse should know how the health 
officer regards the use of this. The scar- 
let fever serum may be compared to 


antitoxin as the means of lessening the 
severity of scarlet fever (but not the 
length of the quarantine period). The 
Dick test is comparable to the Schick 
test. In scarlet fever, toxin is useful in 
epidemics as immunization develops 
rapidly. Immunization may cause severe 
local and general reactions. 

Doctors vary widely in their opinions 
regarding the use of vaccine as a treat- 
ment or as a prophylactic in cases of 
whooping cough. Here, again, the nurse 
must be wary in advising the use of vac- 
cine and should be guided by the opinion 
of the health officer. 

In cases of measles, it is the special 
work of the nurse to prevent the disease 
among infants and small children, the 
group in which the mortality is greatest. 
The doctor or health officer is the only 
one who should suggest the use of con- 
valescent serum. 

Nurses may frequently be asked what 
should be done in cases of dog bite. The 
wound should always be cauterized by 
fuming nitric acid. Anti-rabic serum can 
be given by the attending physician. 
The head of the dog should be sent to 
the state laboratory for examination or 
the dog kept under restraint. — Stanley 
Sayer, M. D., Pub. Health Nurse, XX, 
1:4 (Jan.), 1928. B. J. B. 

Department of Nursing, Medical 
College of Virginia — ^To the graduate 
nurses of Virginia belongs the credit of 
presenting a foundation for the Chair of 
Nursing to the Medical College of Vir- 
ginia in Richmond, which will be known 
as the Sadie Heath Cabaniss Depart- 
ment of Nursing. 



EDUCATION AND PUBLICITY 
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Equipping a Campaign — A picture 
of extensive and varied equipment re- 
quired for a successful publicity cam- 
paign is provided in the catalogue of the 
1928 Christmas Seal Sale supplies now 
being distributed by the National Tu- 
berculosis Association. In addition to 
campaign manuals and press material 
the following are offered: posters (11 by 
14, 3 styles; 19 by 26; 24 sheet); shop 
early cards; easel cutouts; poster snipes 
(2J4 by 19; 3 by 28); letterheads; 
team workers’ envelopes; booth envel- 
opes; envelope staffers (3 styles) ; fol- 
low-up cards; prospect cards (3 styles); 
personal solicitation cards; lantern 
slides (2 styles); motion picture trailer 
(ISO feet; IS feet); stories for children; 
talking points; self service coin box; 
bangle pins; buttons (2 styles); head 
dress; arm bands; electrotypes of 
Christmas Seals (4 styles) ; electrotypes 
for follow-up cards; electrotypes of 
double-barred cross; electrotypes of en- 
velope staffer. 


When Is a Report a Report? — 
That an annual report is merely a his- 
torical document when it appears six 
months after the year ends is the conten- 
tion of C. E. Ridley, National Institute 
of Public Administration. Under the 
heading “Promptness” in a study of 12 
“typical current municipal reports” Mr. 
Ridley says: “Only two of the twelve 
reports were available for distribution 
within six weeks of the end of the period 
covered. Five of the twelve reports were 
not available until six months or more 
had elapsed. In this rating no credit 


address questions, samples of printed mat 
tsart G. Routzahn. 130 East 22d St., Xew York, N 


whatever is given for a Report six months 
or more late, for it is contended that by 
that time it has lost all of its news value 
and therefore its usefulness depends 
alone upon whatever function it may 
serve as a means of recording financial 
statistics and historical events — ^pur- 
poses hardly justified in a report to the 
taxpayers on the current operation of 
their municipal government.” The 20 
points for judging the reports include: 
Promptness, Size, Important facts. At- 
tractiveness, Diagrams and Charts, 
Table of Contents, Organization Chart, 
Recommendations and Accomplishment, 
Comparative Data, Propaganda. “Prop- 
aganda” would better be “Personal Pub- 
licity” (photographs of officials, etc.) for 
the entire report is “propaganda.”' — 
Appraising Public Reports. National 
Municipal Review, 261 Broadway, New 
York, N. Y. March, 1928. SO cents. 

Diphtheria Dramatized — “Deliv- 
ered with a rush to the speakers’ table by 
a bellhop this telegram introduced a 
special session of our Conference of State 
and Local Committees on Tuberculosis 
and Public Health, State Charities Aid 
Association of New York: 

A murderer of little children is loose in New 
York State and tve believe this killer is now 
at the Hotel Roosevelt. Won’t your health 
conference find a way to help us? 

The Children of New York State. 

“The chairman, after solemnly reading 
the telegram, asked the audience what 
was to be done. A voice from the rear 
of the room declared, ‘Let’s catch this 
murderer and hold a court to try him.’ 
The suggestion was unanimously ac- 
cepted by the group, a bailiff and a 
sheriff were appointed, the door at the 
rear of the room opened at once and a 
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judge in black robes entered followed by 
the sheriff who dragged a figure garbed 
in black with a red mask who was labeled 
‘Black Diph.’ The bailiff called the court 
to order in a loud voice, ordering all to 
stand and take off their hats. The judge 
proceeded solemnly to the bench, rapped 
for order and the ‘trial’ began. 

“This unique introduction opened the 
special session on diphtheria prevention. 
The murderer was accused of slaying 264 
children during 1927 in New York State, 
outside of New York City, and of maim- 
ing nearly 4,000 others. The prosecuting 
attorney was out for blood and called on 
a series of imposing witnesses to convict 
the murderer before the Court. 

“These witnesses brought out the 
essential facts about the nature of diph- 
theria, its prevalence in the state, the 
principal points about diphtheria pre- 
vention campaigns, all conducted in reg- 
ular Court procedure, with variations. It 
served to catch the attention of the group 
and to hold it for over an hour. The 
Judge in his charge to the Jury summed 
up the evidence and recommended a ver- 
dict banishing the murderer from the 
state. 

“The stunt worked so well at this 
meeting and required so few properties 
and time to work it up, that it appears 
to be well adapted for use locally not 
only to call attention to diphtheria but to 
tuberculosis. It could be used to advan- 
tage in the organization meeting for a 
diphtheria prevention campaign, or early 
diagnosis project. 

“What do you think of it?” — Robert 
W. Osborn, s'c.A.A. 

A State Diphtheria Poster Contest 

^A poster contest for students in the 
recognized school art departments in 
New York outside of New York City is 
being conducted by the State Depart- 
ment of Education in collaboration with 
the New York group of state agencies 
combating diphtheria, and with the co- 
operation of the National Poster Art 


Alliance. The highest prize will be an art 
scholarship amounting to 3^65. The 
contest runs from February IS to May 
1 5. The plan as a whole offers practical 
suggestions for contests in other states. 
The statement of the diphtheria problem 
addressed to the students is well done, 
and the suggestions to the students with 
the contest rules could be adapted else- 
where. For copies address Marie F. Kir- 
win. State Committee on Tuberculosis 
and Public Health, S. C. A. A., 105 East 
22d Street, New York, N. Y. 

Using Words That Other Folks 
Use — ^A staff worker was recently mak- 
ing school inspection in a small town 
which she had visited some months pre- 
viously. She asked of a small person 
undergoing inspection, “And how is your 
sister?” “Oh she’s pretty well, but she 
has tuberculosis.” 

“She has tuberculosis?” Why when 
did you learn that?” 

“You said so! ” 

The records were looked up. The in- 
spector breathed a sigh of understanding 
when she discovered that the girl had 
been sent home because of pediculosis, 
or what ordinary folk call lice. — Re- 
ported in Michigan Out-oj-Doors, Lan- 
sing, Mich. 

Do We Know? Or Do We Think 
We Know? — ^Y^hat does the “average” 
man do in a museum or in an exhibi- 
tion? — 

He wanders aimlessly, yes, but not blindly. 
His attention is drawn to this and distracted 
from that. He must have glimmering interests 
which might be fanned into overt enjoyment. 
Yet, this casual visitor is in the main a mys- 
tery and, if he is to be dealt with effectively, 
there needs be added to the talking about him 
and thinking about him deliberate observation 
of his behavior. 

That deliberate observation of his public 
can be of service to the museum administrator 
(or the organizer of exhibits — Editor) should 
not be a novel idea. If there is any single 
predominant achievement of the psychology 
of the past quarter-century it lies in the revela- 
tion that so far as human nature is concerned 
acquaintance with is often a far cry from 
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knowledge about, . . . Most of us felt 
quite well acquainted with American intelli- 
gence before the scientific scrutiny of that 
capacity in the white draft. And we were ac- 
quainted with that intelligence — we were even 
able to get on with it moderately well — but 
the deliberate inventory taken by the testers 
revealed unsuspected facts. Similarly in the 
present case, there is no reason to believe that 
the museum director is not acquainted with 
the casual visitors who wanders through his 
precincts. Yet, only a few hardy souls would 
claim that deliberate observation can add noth- 
ing to what has been learned informally and 
passively. 

... At the time our studies of the 
museum visitor were beginning, the Associated 
Press quietly announced what was under way. 
Immediately the letter writers and the editorial 
writers began to volunteer to solve our prob- 
lems, not by doing our observing for us, but 
by replacing observation with argument. . . . 
We wanted to find out as accurately as pos- 
sible what is actually going on in the museum. 
And we saw no other way of getting such in- 
formation than by going after it directly and 
dehberately.— 

In “The Behavior of the Museum Vis- 
itor,” by Robinson, Shermaiv and Curry. 
American Association of Museums, 
Washington, D. C. 1928. 78 pages. ?.7S. 

This preliminary report is based on 
the first two years’ work on a study 
financed by the Carnegie Corporation. 
It considers museum “fatigue”; the 
effect of size, position and context upon 
the individual picture; and guidance by 
pamphlets. The study suggests applica- 
tion to health exhibitions, and is a re- 
minder of the need of scientific study of 
human behavior under the impact of 
various forms of education. Not until 
such studies are made can we know 
where we a,re at in our lavish expendi- 
money on public 


“Health Promotion Week”- 
Illinois the week is scheduled for 
periods; April 1-7 in the 52 counti. 
the south, and April 22-28 in th( 
northern counties. The week will inc 
following: Health Sunday, Dt 
Hygiene Day, Dental Examination ] 


Food Facts Day, Diphtheria Prevention 
Day, School Health Day, Heart Disease 
and Cancer Prevention Day. 

The “program suggestions” for the 
series of days are simple, practicable in- 
terpretations of the themes as they 
should be presented by local committees. 
The concreteness of the topics for the 
days is a happy contrast to the plan for 
many health weeks. Unfortunately, this 
concreteness is partly nullified by the 
diversity of topics represented in the 
“educational services and material avail- 
able" through the state department. 
Many local committees are likely to dis- 
tribute printed matter unrelated to the 
topic of the day. The full program and 
other material appears in Illinois Health 
Ncivs, State Department of Public 
Health, Springfield. Feb., 1928. Free. 

Can It Be Instructive? — A state de- 
partment of health offers in its lists of 
motion pictures “a one reel combination 
of four subjects presented in animated 
cartoon form. It deals with diphtheria, 
prenatal care, infant feeding and the 
house fly. Very entertaining and instruc- 
tive for any type of audience.” Probably 
the “combination” picture is entertain- 
ing, but can it be instructive? Can “any 
type of audience be mstrncted in one ses- 
sion on so many diverse subjects?” Of 
course, if not too “entertaining” the pic- 
ture may convince almost “any type of 
audience” that something or other “will 
get them if they don’t watch out!” 

Publicity and Education at Mem- 
phis, May 2-9 — Five morning sessions 
and 8 afternoon and dinner sessions, plus 
several informal luncheon gatherings 
make up the program of the Committee 
on Publicity Methods and the Educa- 
tional Publicity Division of the National 
Conference of Social Work meeting at 
Memphis. Among the topics will be: 
Making Up the Year’s Program in Pub- 
licity (national, large city, small town) , 
Interviews with secretaries of large 
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givers on how publicity and appeal let- 
ters look to them, Outstanding Publicity 
Ideas of the Year (including, we hope, 
some diphtheria and other health fea- 
tures), To Sob or Not to Sob — Trial of 
the Sob Sister, Letter Clinic, Integrity in 
Publicity — facts and ethics. The Use of 
the Welfare Appeal in Commercial Ad- 
vertising, Where the Publicity Worker 
Gets His Point of View and Technic, 
The Use of Demographic Areas in Pub- 
licity. Zona Gale will discuss Literary 
Values in Social Work. For program 
address Committee on Publicity Meth- 
ods. 130 East 22d St., New York. Health 
workers wall be welcome. Awards will be 
made for “unusual achievements in pub- 
licity” — newspapers, letters, printed 
matter. For conditions write the Com- 
mittee. The exhibits will include much 
that is new and helpful, and the head- 
quarters will have opportunities for 
meeting specialists. 

COOPERATING GROUPS 

A health program for parent-teacher 
associations appears in Parent-Teacher 
Handbook for North Carolina. Univer- 
sity of N. C. Press, Chapel Hill, N. C. 
SO cents. 

The American Junior Red Cross is 10 
years old. What it has done and is doing 
is told in Red Cross Courier, Washing- 
ton, D. C., Oct. 1, 1927. Free. 

A School Health Appraisal Form, 8 
pages, was distributed in September, 
1927, by the Iowa State Department of 
Health, to the Parent-Teacher Associa- 
tion of the state. In addition to sending 
copies of the filled-in form to the State 
Department of Health, every association 
was urged to discuss the findings in a 
November or December meeting. 

Condensed information and sources of 
information about organizations — boys 
and girls, physical education, etc., are 
given in Sources of Information on Play 
and Recreation, by M. P. Williams. 
Russell Sage Foundation, 130 East 22d 


St., New York, N. Y. Revised 1927. 
$1.00. With references to material on 
recreational occupations for camps and 
institutions. 

POPULAR HEALTH ARTICLES 

“The Cause of Modern Baldness.” 
Literary Digest. Feb. 4, 1928. 

“The Dark Arrows of Phoebus,” by 
Frank Thone. High School Service, 
American Red Cross, Feb., 1928. 15 
cents. The sun, vitamin D, and rickets. 

“Uncle Sam Fitter Than Ever.” Lit- 
erary Digest. Feb. 4, 1928. “1927 was 
the healthiest year.” 

“Newspaper Recruiting of Students,” 
by Mary Goodyear Earle. Trained 
Nurse, New York. Jan., 1928. One of a 
series of vocational talks on the profes- 
sions open to women in the Herald- 
Tribune, New York, N. Y. 

EDUCATIONAL MATERIAL 

One of the best diphtheria folders I 
have seen was issued by the Cleveland 
Health Council, 510 Electric Bldg., 
Cleveland, 0. The most difficult words 
used are explained thus: “immune (can- 
not get the disease)” and “sus-cep-table 
(liable to take the disease).” Good size 
type and well-printed. Ask for a copy. 

Another diphtheria folder rather good 
in its approach to the reader comes from 
the Wisconsin State Board of Health. 
But it has many “hard words,” and prob- 
ably gives more information than is 
necessary. 

Mothers Will Gossip says some “Gos- 
sip like this means trouble and some- 
times Death!” such as, “Give him some- 
thing to eat when he cries,” etc.; and 
“Gossip like this means intelligent help 
that develops fine healthy babies,” such 
as, “My baby was a skeleton until the 
Health Station taught me about his 
feeding.” Four baby foot-prints, a strik- 
ing cover design, show before and after 
care of fallen arches. — Children’s Health 
Service, 578 Madison Ave., New York, 
N. Y. 



LAW AND LEGISLATION 

James A. Tobey, LL.B., Dr.P.H. 


Traveling Expenses and Income 
Taxes — Whether members of the 
American Public Health Association who 
pay their own expenses in order to at- 
tend the Annual Meeting and other pro- 
fessional meetings can deduct these 
expenses in computing their federal in- 
come taxes is now uncertain. In 1922 
the U. S. Bureau of Internal Revenue 
ruled that physicians could not do so. 
but later the Board of Tax .Appeals al- 
lowed such a deduction by a chemist 
who attended a meeting of a national 
chemical society. The Bureau of Inter- 
nal Revenue has apparently never given 
a definite ruling applicable to members 
of the A. P. H. A., though in a recent 
letter to the associate editor, the bureau 
states that such deductions are not 
allowable. 

In order to remedy this unsatisfactory 
situation, Senator Arthur R. Robinson 
of Indiana has introduced an amend- 
ment to H. R. 1, the Revenue Act of 
1928. On page 19 of this measure one 
of the allowable deductions is for 
"traveling expenses (including the en- 
tire amount e.xpended for meals and 
lodging) while away from home in the 
pursuit of a trade or business.” Senator 
Robinson’s amendment would add to 
this section the following: “or in attend- 
ing meetings of trades or business or- 
ganizations of which the taxpayer is a 
member. If this amendment is adopted, 
there would apparently be no question 
about these deductions, as they would 
have the sanction of law and the whims 
and vagaries of a bureau would no longer 
govern in the matter. 

Federal Farms for Drug Addicts 

Back m 1854, Dorothea Dix got a bill 


through Congress to set aside 10 million 
acres of public lands for the care of the 
insane. The measure was vetoed by 
President Pierce. A somewhat similar, 
though less lavish, project for the treat- 
ment of drug addicts has now been pro- 
posed by Representative Porter. His 
bill, H. R. 11192, calls for two federal 
narcotic farms to treat the drug addicts 
confined in federal penitentiaries. The 
proposed farms would care for 3000 
prisoners. Among many other provi- 
sions, the Surgeon General of the U. S. 
Public Health Service would be required 
to examine each addict one month prior 
to his discharge in order to determine 
whether he had been cured. 

Proposed Definition for Oleomar- 
garine — Federal statutes now set forth 
the different fats and oils used in mak- 
ing oleomargarine and provide that these 
products are “oleomargarine” if made 
“in imitation or semblance of butter” or 
when so made are “calculated or in- 
tended to be sold as butter or for but- 
ter.” According to Representative G. N. 
Haugen, who has introduced a bill. 
H. R. 10958, to amend the law, large 
amounts of fat compounds on the market 
are being sold without regard to the pro- 
visions of the law, as they are put up 
like butter in pound and even in parch- 
ment wrapped quarter pound packages, 
of a texture and containing moisture 
similar to that of butter. They also 
contain salt and some of them have arti- 
ficial coloring matter, though labelled 
as “cooking compounds.” 

Careful research and tests on these 
products discloses, according to Mr. 
Haugen, that they do not contain milk 
or cream and were not mixed or churned 
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in milk or cream. The dairy and oleo- 
margarine industries alike are stated to 
be of the opinion that these products 
are the potential subject of grave frauds. 
Mr. Haugen therefore proposes to add a 
third alternative to the definition of 
oleomargarine, as follows: “or (3) 
churned, emulsified, or mixed in cream, 
milk, water, or other liquid, and con- 
taining moisture in excess of 1 per 
centum.” This, says Mr. Haugen, 
“makes a clear, plain, and honest defini- 
tion, fats sold as fats left alone, fats 
made to imitate butter all put under the 
oleo law.” A similar bill, S. 3247, has 
been introduced in the Senate by Senator 
Norbeck. 

Oleomargarine colored in any manner 
would be subject to a tax of 10 cents a 
pound, according to an amendment to 
the Oleomargarine Act of 1886, intro- 
duced by Representative Linthicum as 
H. R. 11848. Mr. Linthicum is quoted 
as saying that the present law has been 
circumvented b)^ the discovery of a yel- 
low fat in old cattle which produces a 
yellow oil and when mixed with oleo- 
margarine makes it look like butter. 

Health of the Indians — Stating as 
one of the whereases that it is claimed 
that preventable diseases areovidespread 
among the Indian population, that the 
death rate among them is not only un- 
reasonably high but is increasing, and 
that the Indians in many localities are 
becoming pauperized, the Senate on 
February 2, 1928, adopted a resolution 
or an investigation of Indian affairs. 
The expenses, up to $30,000, are to be 
paid out of the contingent fund of the 
Senate. 

Contact with the superior civilization 
0 the white man has reduced the num- 
of North American Indians from 
approximately 1,153,000 pure blooded 
aborigines to about 406,000, with a high 
^rcentage of mixed blood, according 
0 a recent announcement of the Bureau 
® American Ethnology of the Smith- 


sonian Institution. A series of great 
smallpox epidemics, beginning in 1637, 
seems to have been the greatest single 
factor, though war and fire water and 
other diversions and dissipations of the 
white race have also played their part. 

Other Federal Legislation — A 
monument to the memory of Major Gen- 
eral William Crarvford Gorgas in the 
City of Washington is proposed in a 
joint resolution, S. J. Res. 92, introduced 
by the ebullient Senator Tom Heflin of 
Alabama. The President’s physician is 
as far as ever from getting the rank of 
colonel, for Messrs. Blanton and two 
other earnest opponents objected in uni- 
son when the bill, H. R. 56S8, for this 
purpose came up in the House on Febru- 
ary 6, 1928. A most comprehensive bill, 
H. R. 10798, to regulate the practice of 
the healing art in the District of Colum- 
bia has been introduced in the House. 
Hearings on the bill, H. R. 5604, for 
more hospitals for veterans were con- 
cluded on February 4, 1928. 

Damages for Typhoid — A claim for 
$5000 for damages and $1000 for ex- 
penses has been filed against the city of 
Cohoes, N. Y., by the father of a girl 
who contracted typhoid fever, according 
to Health News of New York for Feb- 
ruary 6, 1928. If the claims were not 
allowed, the father planned to bring ac- 
tion in court. 

This case of typhoid is alleged to have 
been contracted from water supplied by 
the city to the home of the girl. The city 
is called grossly negligent in permitting 
polluted water from a canal to enter 
the city’s mains through a cross-connec- 
tion at an industrial plant. This is a 
violation of the State Sanitary Code. 
Forty-eight cases of typhoid fever were 
reported from the general vicinity of this 
cross-connection. 

Court decisions in 8 states have de- 
termined that corporations, whether pri- 
vate or municipal, are liable for damages 
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for injuries or deaths due to typhoid 
fever caused by polluted water supplied 
by the corporation to individuals. Since 
1910, considerably more than $50,000 
in damages has been allowed by courts 
and many times that amount unques- 
tionably has been paid in settlements 
out of court. A comprehensive article 
entitled, ^‘The Liability for Water-Borne 
Typhoid,” is scheduled for publication 
in the April issue of Public Works. 


Milk Ordinance Upheld — Under its 
police power a city may require pro- 
ducers of milk sold in the city to comply 
with certain reasonable requirements, 
even though the dairies are outside the 
city limits. It is also proper to compel 
these producers to secure a license, and 
power may be delegated to the health 
officer to make inspections for this pur- 
pose. These and other important points 
were decided by the Supreme Court of 
Oregon in a recent leading case, Korth 
v. City of Portland, 261 Pac. 895. 

The facts were that Korth and an- 
other dairyman brought suit to restrain 
the enforcement by the city of a com- 
prehensive milk ordinance, which set 
forth the requirements for pure milk, 
provided for licensing dealers, and gave 
to the health officer the duty of making 
inspections. These dissident dairymen 
produced their milk outside the city 
limits on farms which they admitted did 
not comply with the requirements, and 
they sold it in Portland, though having 
no licenses. ” 


The court held in the first place tl 
the city could regulate the sale of m 
within the city and thus the ordinal 
was not extraterritorial in scope, 
though a state law prohibits a city fr 
requiring licenses of peddlers of fa 
products produced from the soil 
court held in this case that the licen 
were merely to cover the expenses of 
spection and that such license fee is i 
levied for peddling. “It is a reasona 
provision for the proper inspection £ 


regulation of the sale of milk within the 
city. Those who are selling milk are re- 
quired to register and pay a license, not 
because they are selling as peddlers, but 
to insure the proper regulation for the 
protection of the inhabitants of the 
city.” 

The contention that the power con- 
ferred on the health officer would allow 
him to base his requirements on personal 
whims and caprices was also dismissed 
by the court as untenable. The Legisla- 
ture cannot delegate power to make a 
law, but it can make a law to delegate 
a power to determine facts upon which 
the operation of the law depends. 

Good Advice from Indiana — ^A 
statement worth framing and hanging 
on the walls of the office of the health 
department occurs at the beginning of 
the red covered book of instruction to 
health authorities issued by the Indiana 
State Board of Health, of which Dr. 
W. F. King is secretary. This book con- 
tains the public health laws and regula- 
tions of the state. The good advice is as 
follows: 

Study the health Jaws and the health rules. 
Become familiar with your duties and powers. 
Don’t hesitate or be timid about enforcing 
the health laws and rules for fear of making 
enemies. The honest, straightforward officer 
who enforces law will be respected and hon- 
ored. If you permit a man to continue to 
violate the law which it is your duty to en- 
force, he will despise and ridicule you. 

Medical Legislation of 1927— Fifty 
bills affecting medical licensure and the 
practice of the healing arts were intro- 
duced last year in the various state legis- 
latures, according to a summary in the 
annual report for the year 1927 of the 
American Association for Medical Prog- 
ress, Inc., of New York City. In the 44 
state legislatures in session, various ef- 
forts were made to obstruct research 
and to undermine legal standards for 
medical practice. Attempts to prevent 
the use of dogs or other animals in medi- 
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cal research, made last year in New 
York, Marj'land and Minnesota, were 
killed in committee. Efforts to change 
vaccination requirements in Massachu- 
setts and New Y’ork also failed. Organ- 
ized local efforts to have children im- 
munized against diphtheria were met in 
some places with alarming stories of the 
disasters supposed to have resulted from 
the use of toxin-antitoxin. These attacks 
were successfully dealt with by local 
health officials who supplied the public 
with the facts. 

Bills requiring that applicants for 
licenses to practice the medical arts be 
examined in the basic sciences were 
passed in Nebraska, Minnesota and 
Washington, though they were defeated 
in Colorado, Kansas and Oregon. 

Miscellaneous — Nearly 20,000,000 
cattle were under supervision and over 
4,000,000 were on the waiting list for 
testing on January 1, 1928, in connec- 


tion with the cooperative tuberculosis 
eradication work of the U. S. Depart- 
ment of Agriculture. During December, 
1927, there were tested 935,984 cattle, 
and 18,966 reactors were found. 

Present methods and administration 
of Federal Food Law enforcement are 
described by W. G. Campbell in the 
American Food Journal, January, 1928. 

Rules for packing and labeling of 
edible oils were issued by the Federal 
Trade Commission on January 31, 1928. 

A national electrical safety code has 
been issued as Handbook No. 3 by the 
U. S. Bureau of the Standards. 

A comfort station is not a nuisance- 
per se and may or may not be such in 
fact according to circumstances. This 
is the holding in Zey v. Town of Long 
Beach, 258 Pac. 492. 

The Iowa Supreme Court has held a 
town liable for polluting a stream. 
Stovern v. Town of Calmar, 216 N. W. 
112. This is settled law. 


CONFERENCES 


April 12-14, American Society of Biolog- 
ical Chemists, Inc., Ann Arbor, Mich. 

April 12-14, Federation of American 
Societies for Experimental Biology, 
Ann Arbor, Mich. 

April 28, National Research Council, 
Washington, D. C. 

April 30-May 2, American Pediatric So- 
ciety, Washington, D. C.’ 

April 30-May 2, National Probation 
•Association, Memphis, Tenn. 

April 30-May 5, National Congress of 
Parents and Teachers, Cleveland, O. 

May 1-2, American Association of Path- 
ologists .and Bacteriologists, Wash- 
ington, D. C. 

May 2-9, American Association for Or- 
ganizing Family Social Work, Mem- 
phis, Tenn. 

May 10-12, American Association of 
Hospital Workers, Memphis, Tenn. 


May 23, American Climatological and 
Clinical Association, Washington,D.C. 

May 23-26, American Physical Educa- 
tion Association, Baltimore, Md. 

May 28-June 2, American Library Asso- 
ciation, West Baden, Ind. 

May 28-June 7, General Federation of 
Women’s Clubs, San Antonio, Tex. 

June 4-9, Biennial Nurses Convention, 
Louisville, Ky. (American Nurses As- 
sociation, National League of Nursing 
Education, National Organization for 
Public Health Nursing) 

July 8-12, Congres International de la 
Protection I’Enfance, Paris, France. 

July 8-13, First World Congress of So- 
cial Workers, Paris, France. 

July 16-21, Thirty-ninth Congress Royal 
Sanitary Institute, Plymouth, Eng- 
land. 

October 15-19, American Public 
Health Association, Chicago, 111. 



BOOKS AND REPORTS 

USEFUL BOOKS OF THE PAST YEAR 

M. P. Ravenel, M.D. 


/^F THE making of books there is no 
end.” During the past year there 
has been a great flood of books, bearing 
more or less directly on the teaching of 
public health. For the benefit of those 
who are trying to keep up with the 
advances in public 
health, we are 
making an attempt 
to note briefly the 
most important 
books published or 
reviewed during 
the past year. 

IMost of these have 
been selected from 
the notices in our 
own Journal, 
though a number 
of other leading 
journals have been 
consulted freely. 

We have 


COjR those who have not the 
time to read their way through 
mountains oj books, even on pub- 
lic health subjects, this bird’s-eye 
view of some of the peaks will 
serve as a welcome guide. It should 
not be considered as a detailed 
chart — not every good book could 
be mentioned even briefly. How- 
ever, to help in selection, some- 
thing good is listed in every major 
field covered by the public health 
compass. 


avoided 

mentioning new editions, only one ex- 
ception having been made. 


dening, Alfred A. Knopf, Incorporated. 

In these days when athletics, espe- 
cially the intercollegiate form, have be- 
come so unduly emphasized, the book, 
Heart and Athletics, by Deutsch and 
Kauf, translated by Louis hi. Warfield, 

C. V. Mosby & 

Co., is very timely. 

Biographies are 
always interesting, 
and no student 
should miss the 
opportunity of 
studying the 
careers of those 
who have helped 
to make science 
what it is. The 
following books 
deserve especial 
mention: Life and 
Work of Sir Pat- 


rick Manson, by 
Philip H. Manson-Barr and A. Alcock, 
Wm. Wood & Co.; Lister As I Knew 


specialism has reached even into pub- Him, by John Rudd Leeson, Wm. Wood 
He health, so the books are grouped & Co.; and Interpreters of Nature, by 
loosely into classes. Strict classification Sir George Newman, Oxford University 
" ^‘■a'^tically • Press. The one by Sir George Newman 

a 00 "s on hygiene properly give more contains a number of sketches, biograph- 
er less attention to anatomy and physi- ical and historical, written in an espe- 
olopr , but authors vary in this respect. dally interesting style. 

-hr ^ which the body and The relation of the lower forms of 

Vthouhp considered, life to disease is constantly attracting 

liuinan Body, more attention. Three books may be 


r^^ii'vor Heaton, E. P. Dutton & Co”^; 

the 

J. A. IVIyers, Williams and 


Wi. 
lilafi 


and The Human Body, by 


and 7.^=5 fj- 

Co.^ n Body, by Logan Clen- 

stoiv* 

’’uma/ 


mentioned in this connection: The Biol- 
ogy of the Protozoa, by Gary N. Cal- 
kins, Lea & Febiger; Host-Parasite Re- 
lalions Between Man and His Intestinal 
Protozoa, by Robert Hegner, Century 
Co.; and Protozoology, by C. IM. Wen- 
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yon, Wm. Wood & Co. The last men- 
tioned book is encyclopedic, and its cost 
is prohibitive to the average man, but 
every library should have it. 

Cancer Control — Report oj Sympo- 
sium at Lake Mohonk, contains material 
with which all should be familiar. 

Carriers are always with us, and we 
can recommend The Carrier Problem, 
by K. C. Paul, Oxford University Press. 

We have frequently commented with 
approval on the increasing recogni- 
tion of the importance of oral hygiene. 
In this field we find: Pyorrhoea Alvco- 
laris, by F. St. J. Steadman, C. V. IMosby 
Co.; Diseases of the Mouth, by Sterling 
V. Mead, C. V. Mosby Co.; and Dental 
Education in the United States and 
Canada, Carnegie Foundation. 

Need jor Eugenic Reform, by Leonard 
Danivin, D. Appleton & Co. is easily the 
best book which has recently appeared 
on this important subject. 

History is represented by Peaks of 
Medical History, by Charles L. Dana. 
Paul B. Hoeber, Inc.; and Introduction 
to the History of Science, by George Sar- 
ton, Williams & Wilkins Co. The latter 
is an encyclopedic source book, running 
from the time of Homer to that of Omar 
Khayyam. 

Professor E. O. Jordan has given us 
an excellent work, Epidemic Influenza, 
published by the American Medical 
Association Press, which is a digest of 
all obtainable literature dealing with the 
etiology and epidemiology of this dis- 
ease, which apparently has come to stay 
with us. In the recent past it has caused 
the greatest number of deaths through- 
out the world of any diseases known in 
history, with the exception of plague. 

Several laboratory manuals have ap- 
peared, most of which are good, but the 
large volume, Standard Methods, by A. 

. . Wadsworth, Williams & Wilkins Co., 
IS outstanding. This gives detailed de- 
scriptions of the methods in vogue at 
the New York State Laboratory, of 
which the author is director. 


Hygiene is an all-embracing term, 
though several clear divisions are recog- 
nized. The book Hygiene, by Florence 
Ljmdon Meredith, P. Blakiston’s Sons, 
approaches the subject from a number 
of different standpoints, and is offered 
as a textbook for students with limited 
scientific background. 

Industrial hygiene, which is assum- 
ing a proper place in our program, is 
well represented by Personal Health, by 
E. R. Hayhurst, McGraw-Hill Book 
Co.; Advising the Tuberculous About 
Employment, by Hamilton and Kidner, 
Williams & Wilkins Co.; and Medical 
Care of Industrial Workers, National 
Industrial Conference Board. For school 
hygiene, another most important divi- 
sion, we can recommend especially 
Fundamentals of School Health, by 
James Kerr, MacMillan & Co., which 
in our judgment, is easily the best single 
volume that has been written on the sub- 
ject, and is encyclopedic in character. 

Other excellent books are Health Be- 
havior, by Wood and Rowell, Public 
School Publishing Co.; and Health 
Supervision and Medical Inspection of 
Schools, by Wood and Rowell, W. B. 
Saunders & Co. Deserving particular 
mention is the Handbook on Positive 
Health, by several authors, edited by 
Lenna L. Meanes, Women’s Foundation 
For Health, New York, N. Y. This is a 
book on personal hygiene, designed 
especially for women. Hygiene and 
Sanitation, by Jesse Feiring Williams, 
W. B. Saunders & Co., is an excellent 
presentation of the subject. An out- 
standing book in this division is Interna-^ 
tional Hygiene, by C. W. Hutt, Methuen 
& Co., which speaks in international 
terms, and gives the average reader an 
entirely new view of the subject. Men- 
tal hygiene, a subject which the average 
health officer and physician have left 
too much to the specialist, is well repre- 
sented by Everyday Problems of the 
Everyday Child, by Douglas A. Thom, 
D. Appleton & Co. 
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Two excellent books on nutrition, 
another subject of surpassing importance 
which is now attracting general atten- 
tion, are Your Weight and How to Con- 
trol It, edited by Morris Fishbein, G. H. 
Doran & Co.; and The Foundation oj 
Nutrition, by Mary Swartz Rose, Mac- 
Millan & Co. 

Vaccination against smallpox is con- 
sidered in an historical scientific survey 
of the question called Should We Be 
Vaccinated? by Bernhard J. Stern, Har- 
per & Bros., which should convince any- 
one of the value of the procedure. 

The matter of sewage disposal is in- 
separably connected with the purity of 
drinking water. A new volume, Solving 
Sewage Problems, by Fuller and Mc- 
Clintock, McGraw-Hill Book Co., is ex- 
cellent. A second book on this subject, 
more suitable for the engineer than for 
the average reader is The Activated 
Sludge Process, by Arthur J. hlartin, 
McDonald & Evans, London. 

Two books on the subject of water 
and its purification are The Microscopy 
of Drinking Water, by George Chandler 
Whipple, John Wiley & Sons; and 
Studies of the Efficiency of Water Purifi- 
cation Processes, by H. W. Streeter, U. 
S. Public Health Service. The former of 
these is a new edition, and is mentioned 
here because the author is no longer 
living, and the present volume, edited by 
his son and others, contains much new 
material. 

While not strictly relating to public 
health, as such, two books on tubercu- 
losis should be mentioned: Getthig Well 
and Staying Well, by John Potts, C. V. 
Mosby Co.; and Tuberculosis: Bac- 
teriology, Pathology and Laboratory 
Diagnosis, by Baldwin, Petroff and 
Gardner, Lea & Febiger, The latter is the 
result of years of experiencee at Saranac 
Lake and gives new methods due to 
Petroff. 

It has frequently been pointed out 
that if we could apply what we already 
know, hie could be made happier and 


OF Public Health 

greatly lengthened. The American Pub- 
lic Health Association has for several 
years past given much attention to the 
administrative aspect of public health, 
and as the result, can now offer Commu- 
nity Health Organization, edited by 
Ira V. Hiscock, which contains revised 
plans for communities of 100,000 and 
50,000 inhabitants, and a new plan for 
cities of 30,000, Closely allied to this 
subject are City Health Administration, 
by Carl E. McCombs, MacMillan & Co.; 
Municipal and Rural Sanitation, by 
Ehlers & Steel, McGraw-Hill Book Co.; 
and Clinics, Hospitals and Health Cen- 
ters, by Michael M. Davis and others. 
Harper & Bros. 

Some other useful books for general 
reading are: Health Problems in Or- 
ganized Society, by Sir Arthur News- 
holme, P. S. King & Co., London; Prob- 
lems of Social W ell-Being, by James H. 
S. Bossard, Harper & Bros.; and Amer- 
ican Medicine and the People's Health, 
by H. H. Moore, D. Appleton & Co. 
The titles of these books give some idea 
of their contents. The last is written 
from the economic standpoint and is a 
comprehensive review of the cost of 
medical care and its relation to the pub- 
lic. It has had much to do with the 
appointment of a committee which is 
now making a study of this subject. A 
book which is especially suited to the 
laity is Triumphs of Medicine, by H. S. 
Hartzog, Doubleday, Page & Co., which 
tells in non-technical language many of 
the good things which scientific medicine 
has accomplished. 

Most of our readers are aware of the 
numerous attempts which have been 
made for some years past to reorganize 
the departments of our government in 
Washington, there being, at present, up- 
wards of forty bodies which deal more 
or less directly with medicine and pub- 
lic health. Two books give facts along 
this general line: Federal Health Admin- 
istration in the United States, by Robert 
D. Leigh, Harper & Bros., and National 
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Govcnunait and Public Health, by J. 
A. Tobe}", Johns Hopkins Press. 

Advancement in medicine, curative as 
well as preventive, depends upon re- 
search, and since the anti-evolutionists 
and opponents of science generally are 
busy, we recommend for general reading, 
The War on Modern Science, by May- 
nard Shipley, Alfred A. Knopf. 

We have made no attempt to include 

See Announcement oj New 

The Human Body — By Logan Clen- 
dening, M.D. Illustrations by W. C. 
Shepard and Dale Beronius and from 
photographs. New York: Knopf, 1927. 
xxii 4- 399 pp., 102 figs. Price $5.00 

Medical information has often been 
regarded as the peculiar property of the 
physician, to be jealously guarded by a 
screen of classic verbiage and hidden 
under the camouflage' of technicalities. 
Education in medical matters was to be 
gotten only along the arduous and 
closely guarded route of premedical, pre- 
clinical, clinical, and postgraduate years 
of intense and sustained study. How- 
ever, the development of the modern 
sciences tributary to medicine and the 
advances in the arts of medicine and 
surgery have now attained such a unifi- 
cation and precision that a presentation 
primarily for the unprofessional but in- 
quiring reader is both opportune and 
welcome. • 

Dr. Clendening’s The Hitman Body 
meets this need. It is first and last an 
epitome on medical knowledge, with just 
enough anatomy and physiology to en- 
able the reader to comprehend the nor- 
mal body in health, whose disorders in 
disease and old age are the main theme 
of the work. 

The treatment is refreshingly frank 
and not a few medical idols of confiding 
patients are tumbled off their pedestals. 
The natural powers and resources of the 
body, its own defensive mechanisms, its 
normal progress into the inevitable 
stages of senescence emerge ever and 


books in foreign languages. Anyone in- 
terested will find a number of them re- 
viewed in our columns, as well as in 
those of other journals. We believe that 
the majority of our readers are more 
interested in books using their mother 
tongue and feel sure that anyone who 
carefully reads those which have been 
mentioned will be fairly well posted on 
hygiene and public health. 

Books on pages XXVI-XL 
again in the discussions of disease and 

O ^ 

its prevention or cure. It is not, how- 
ever, intended as a first aid till the doc- 
tor comes or a compendium of diagnosis 
and home treatment, but rather as a 
background of information on the organ 
systems in health and in disease which 
will help the intelligent inquirer to co- 
operate more effectively with his physi- 
cian — this in spite of the author’s de- 
fense of lying to his patients about their 
true condition. 

The discussions of inoculation and 
vaccination are peculiarly interesting to 
public health workers, especially the 
reproduction of the cartoon of 1802 ex- 
hibiting the dire results of “cow pock 
inoculation” in the form of bovine heads 
and horns growing out upon the terrified 
victims. 

The author is wholly “sold to the 
idea” of the baneful and all but omnipo- 
tent effects of heredity— perhaps a deal 
more than even the geneticists them- 
selves would admit, as for example with 
reference to the victim of baldness he 
says: “He may be sitting in chairs with 
snake oil and violet lamps playing all 
over his head, when the only way to 
cure his baldness would have been to 
castrate his grandfather.” 

Possibly the author’s amply exhib- 
ited antipathy to all forms of social 
control — except in the matter of vacci- 
nation — is back of his rather unguarded 
statements about syphilis, which he 
says “has a very hard name — 3 . much 
worse one than it deserves. It is, after 
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all, not such a very dreadful disease." 
He then proceeds to enumerate its dis- 
astrous effects, and concludes with the 
only prescription in the book! 

The illustrations are new and they 
really illustrate in an illuminating fash- 
ion. They are often diagrammatic and 
very clear with the accent on the im- 
portant features. Those of historical 
incidents are particuarly well chosen 
and well conceived. 

The fact that the author at times 
lapses into characteristic Baltimorean 
Menckenese, especially when he recalls 
Volstead and vies rvith Schopenhauer 
in his view on marriage and its dire 
consequences may charm some of his 
readers — but not all of them, for he will 
have many. In spite of these distrac- 
tions, the main theme is diseases ex- 
posed to public view and its story 
dramatized, possibly even over-empha- 
sized at times, but always quite read- 
able and informing. 

Charles A. Kofoid 

Modern Methods of Testing Milk 
and Milk Products— 5v Utcim L. 
Van Slyke. (3rd ed.) New York: Orange 
Judd Pub. Co. 1927. XII -|- 344 pp., 53 
figs. Price, $2.00. 

Earlier editions of this book issued 
in 1906 and 1912 have found a wide use 
and it seems probable that this com- 
pletely revised new edition will prove 
equally useful. The title is somewhat 
misleading in that the common chemical 
and physical methods of e.xamining milk 
are the only methods discussed in detail. 
After a chapter on the chemistry of milk 
and one on methods of sampling and of 
preserving samples for the fat test, five 
chapters are taken up with a discussion 
of the Babcock fat test in its various 
applications and a later chapter (XVI) 
returns to the same general theme. The 
Roese-Gottlieb method is given as a 
means of checking the accuracy of the 
Babcock test. 

Other chapters discuss methods of 


determining water in butter and cheese, 
salt in butter, acidity in milk and milk 
products. Various simple biochemical 
tests and methods of testing milk by 
rennet extract and pepsin are taken up in 
the next two chapters, followed by a 
discussion of methods of determining 
specific gravity, total solids, casein and 
adulterations. The two chapters on 
methods of commercial testing, scoring 
and grading butter, cheese, milk, cream 
and ice cream are useful but show less 
familiarity with the latest developments, 
particularly in the field of grading mar- 
ket milk. 

The final chapter giving examples in 
the arithmetic of milk and milk prod- 
ucts helpful to practical workers is fol- 
lowed by an appendix which gives the 
specifications of standards for the glass- 
ware used in the Babcock test drawn up 
by the Association of Official Agricul- 
tural Chemists and the American Dairy 
Science Association. The United States 
Government definitions and standards 
of purity for milk and milk products are 
also included. 

An interesting personal touch is given 
the book by a frontispiece showing Dr. 
Stephen M. Babcock, the originator of 
the fat test that bears his name, reading 
a fat test in his laboratorjL Dr. Bab- 
cock’s active life spans practically the 
whole of the e.xperiment station move- 
ment in America as he began his work at 
the New York State Station at Geneva 
before the Federal Experiment Stations 
had been established in all of the states. 
Removing within a few years to the Wis- 
consin Station' where he has since re- 
mained, his place was soon taken at the 
New York State Station by Dr. L. L. 
Van Slyke. Some of the tables given in 
this book are those prepared by Dr. Van 
Slyke in his early work with the Babcock 
test. These figures still remain the most 
accurate and comprehensive figures that 
have been secured for showing the fat 
present in the milk of various breeds of 
dairy animals. R. S. Breed. 
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Food Infections and Food Intoxi- 
cations — By Samuel Reed Damon, A. 
M., P/t.D. Baltimore: Williams & Wil- 
kins, 1928. 266 pp. Price $4.00. 

This is a reference book which is ad- 
dressed to food chemists, bacteriologists, 
physicians and nutrition experts and 
deals with cases in which food acts as 
the vehicle by which the infectious agent 
or toxic material is disseminated. A part 
only of that limited field is covered as 
the author narrows his discussion to 
those diseases in which the transmission 
of the infectious or toxic substance takes 
place, as a rule, only through the 
medium of food. This results in the 
exclusion of such matters, as for example 
the transmission of typhoid by shellfish. 

In discussing each form of infection or 
intoxication, the author has presented in 
considerable detail the phases of etiol- 
og}', symptomatology', diagnosis, treat- 
ment and prophylaxis. 

In the introduction to the book there 
is a short dissertation on the discarded 
theory that ptomains cause food poison- 
*ng. This might well have been ampli- 
fied in view of the fact that so many 
otherwise well informed persons, includ- 
ing physicians and health officers, still 
persist in seriously giving “ptomain 
poisoning” as a cause of sickness and 
death. 

The book is divided into three parts. 
Part I contains chapters on para-typhoid 
mfections from food, tuberculosis from 
oiilk and meat, undulent fever from 
a^ilk, septic sore throat from milk, and 
actinomy'cosis. Part II contains chap- 
ters on botulism, mushroom poisoning, 
grain intoxications, milk sickness, potato 
poisoning, and fish and shellfish poison- 
ing. Part I deals with the ingestion of 
microorganisms capable of elaborating 
toxins within the human or animal body. 

art II deals with the ingestion of pre- 
formed toxins. 

While the text is well worded, inter- 
esting, and easily read and while the dis- 
cussions of symptomatology and diag^ 


nosis are, in particular, ably presented, 
Parts I and II, on the whole, leave a 
distinct sense of incompleteness. This is 
not entirely due to the limitations which 
the author deliberately adopted. Another 
reason will be sensed from the fact that 
of 326 references to literature, there are 
none to work published in 1927, and 
only 2 and 3 respectively to work pub- 
lished in 1926 and 1925. The chapter 
on undulant fever is lamentably out of 
date and presumably was so even before 
it was printed. It is based on goat’s milk, 
and leaves untouched the highly import- 
ant matter of cow’s milk. A small, but 
by no means negligible, part of the 
material in the book appears to be vague 
and inconclusive, as for example, the evi- 
dence presented to support the section 
on “Poisoning from fish containing a 
poisonous principle of bacterial origin.” 

Part III, regarding Zoo-Parasitic In- 
fections acquired through Food, contains 
chapters on human infection with animal 
parasites, trichinosis, taeniasis, other 
parasites of man acquired through food, 
and diagnosis of helminth infestation, 
and was written chiefly by Norman R. 
Stoll, as appears in a rather inconspicu- 
ous footnote. This part of the book is 
distinctly up to date. Of 89 references 
which it makes to published literature, 
1 is for 1927 while 14 and 7 respectively 
refer to articles which appeared in 1926 
and 1925. It contains material of inter- 
est and value which, being in such a spe- 
cialized field, might not otherwise be 
located by many readers. It is concise, 
well written and distinctly worth while, 
even though much of the material may 
be considered to be chiefly of academic 
interest in this country. 

The proof reading of the book was not 
perfect by any means. Five typograph- 
ical errors were noted, of which one, on 
page 255, naming a specific gravity of 
1:200 might be confusing to some read- 
ers. The print is clear, the illustrations 
general!}' good and the binding is strong. 

H. W. Redfield 
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International Hygiene — By C. W. 
Hntt, M.D., D.P.H. Loudon: Methuen 
& Co. Ltd., 1927. 261 pp. Price $3.00. 

The author has given us a book en- 
tirely unlike most works on hygiene, and 
one of unusual value. It is true that he 
writes largely from the standpoint of a 
comparatively small island country, 
which is dependent to a great extent 
upon other parts of the world for its 
food supply. On account of the enor- 
mous shipping interests of England, 
maritime quarantine perhaps plays a 
larger part in the protection of that 
country than of any other, though it is 
every^vhere an important factor. In 
America it is now entirely under the U. 
S. Public Health Service, but only a 
few years ago certain ports and states 
maintained their own quarantine. 

The chapter on International Sani- 
tary Conventions would be interesting 
under any circumstances, but its signifi- 
cance has been tremendously increased 
by the introduction of steam vessels and 
the airplane. 


Another question of great internj 
tional importance is discussed in a chat 
ter under Drug Habits, which gives 
rational discussion of one of the mo: 
vexed questions with which the publi 
health officer has to deal. Three topic 
of international interest are Emigratio 
and Immigration, Venereal Disease, an 
the Health of Seamen, to each of whic 
a chapter is devoted. Industrie 
I^giene, as an international questior 
affects the people of this country chief! 
m the importation of hides and fleeces 
About one-third of the book is give 
to Voluntary Aid, such as the Red Cros: 
m public health, and the Medical Wor 
of the League of Nations, the latter o 
wffich takes into consideration also th 
Office International located in Paris, an 
Its predecessor, which rendered such val 
uable assistance to many nations 
The author has given"^ us a voffime o 
grrat value which should teach us t 
ink of health internationally. Th 


make-up of the book is excellent and it 
is written in such an interesting style 
that one finds it hard to put it down. It 
can be recommended to all health offi- 
cers, particularly to those at ports of 
entry, but can be read with great advan- 
tage by sociologists and all others who 
are interested in the advancement of 
public welfare. M. P. Ravenel ■ 

Health Hero Series. 1 — Louis 
Pasteur, 2 — Edward Jenner, By Grace 
T. Hallock and C. E. Turner. New York: 
Heath. 1928. 238 pp. and 204 pp. Price, 
$1.12 each. 

The narrative of modern public 
health can best be told in a series of 
biographies, for the story of health is 
the story of men. The recital of the not- 
able events which have resulted in the 
conquest of disease is, furthermore, par- 
ticularly suitable for schoolroom use, for 
in studying the lives of the heroes of 
health, the youth of the nation receive 
inspiration as well as instruction. They 
will get both from these two excellent 
books, which are fortunate in having as 
their authors, a trained writer interested 
in science and a capable scientist. 

No more fitting subject could have 
been chosen to inaugurate this series 
than the career of the founder of pre- 
ventive medicine, while that of the first 
protagonist of vaccination is an accept- 
able second. This biography of Louis 
Pasteur is concise, yet complete, and 
all of the notable episodes in the life 
span of the eminent scientist are arrayed 
before the reader. Even the mature sani- 
tarian who desires a succinct account of 
the greatest of his predecessors in the 
field of public health could read this 
little volume to advantage. 

The story of Pasteur is more humanly 
told than is that of Jenner. At times the 
latter becomes somewhat detailed and 
often it is a tract on vaccination. This, 
of course, is not objectionable, except to 
the ubiquitous anti-vaccinationist, who 
may fume over it, and the book is packed 
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with useful information about this one 
certain preventive of smallpox. The life 
of Jenner obviously could not be as 
dramatic as that of Pasteur, for Jenner 
made only one noteworthy contribution 
to human progress, whereas Pasteur gave 
us many. 

These t\vo books can be highly recom- 
mended for the purpose for which they 
are designed, as school textbooks. They 
are attractively and profusely illustrated 
and printed in a flawless manner. There 
is a good index in each. It is to be hoped 
that more books of a similar nature will 
be forthcoming from the same or equallj' 
gifted authors. James A. Tobey 

Your Weight and How to Control 
It, A Scientific Guide by Medical Spe- 
cialists and Dietitians — Edited by Mor- 
ris Fishbein, M.D. New York: George 
H. Doran, 1927. 260 pp. Price $5.00. 

This book is the outcome of the first 
Adult Weight Conference, which was 
attended by 22 physicians and dietitians. 
It consists of two parts, the first of which 
is made up of a series of articles which 
were printed in the Sunday Magazine 
of the New York Herald Tribune. The 
second part gives the Principles of Nu- 
trition, with a series of diets and menus 
for gaining or reducing weight respec- 
tively. 

The keynote of the book is that nor- 
mal weight is closely related to health. 
The modern craze for reducing is hard- 
hit in a series of papers showing the 
irrational ideas held by the majority of 
people. The effect of reducing irration- 
ally and to too great an extent is dis- 
cussed from various standpoints, includ- 
ing the nerves, tuberculosis, skin, etc. 
The dangers of beauty operations and 
removal of fat are shown, and the many 
widely advertised mail-order fakes are 
adequately discussed. 

Approximately one-half of the book 
IS given to a clear discussion of the 
principles of nutrition. A large number 
of diets, menus and weight tables are 


included. The tables give one hundred 
calorie portions, both in measurements 
such as the ordinary person uses — table- 
spoons, cups, etc. — as well as their 
weight. These weights are apparently 
given in ounces, though there is no state- 
ment to this effect, an omission which 
should be corrected. 

The book deserves a longer review, 
but the number of authors and contents 
render this difficult. We can only say 
further that it is by far the most useful 
book on this subject for the average 
reader with which we are acquainted, 
and we wish for it a wide circulation. It 
is well printed on light paper with a 
mat surface, rather a rare occurrence 
for a book published in America. 

M. P. Ravenel 

A Son of Mother India Answers — 
By Dhan Gopal Mukerji. New York: 
Dutton, 1928. 112 pp. Price $1.50. 

Mother India was a book of horrors, 
for which the only excuse could have 
been a desire to better conditions. The 
present book has what Miss Mayo’s 
book often lacked, exact references to 
official documents, which we are com- 
pelled to believe disprove many of the 
statements made in Mother India. 

The author charges Miss Mayo with 
misunderstanding, with selecting isolated 
cases, with suppressing facts which she 
could have easily ascertained, and even 
with “untruthful invention.” A number 
of the statements in Mother India 
seemed unbelievable, even before this 
refutation was published. The authoress 
is likened to a drain inspector who con- 
cludes that the drains are the country. 
There are also statements from English 
physicians and from missionaries who 
assert unhesitatingly that the picture of 
India given by Miss Mayo is untrue and 
unjust. One of the worst abuses, the 
author shows to be due to British offi- 
cial votes. He even shows that one Bri- 
tish clergyman voted against one of the 
reforms, even as late as 1926. 
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The book on the whole is foTtion of mosquitoes, the anaLmy o. 

tone, especially the latter part of ^ ^ ^upa and adult, together 

„.hor does «ot peleod <h« some «- 


form is not 

shows quite plainly that it is somewhat 
absurd for an American to criticise cer- 
tain Indian customs, even if they were 
correctly given. The book closes w'ith 
several appendices which throw further 
light on the subject under discussion. 
Miss Mayo’s book excited more than 
usual attention, which the author char- 
acterizes as “a sad commentary on west- 
ern literature and culture,” and we rec- 
ommend this answer to all who are inter- 
ested in fair dealing and in the better- 
ment of conditions in India. 

M. P. Ravenel 

Playgrounds of the Nation 
By Florence C. Fox, Bidl. No. 20. Wash- 
ington; Dept, oj the Interior, Biirean oj 
Education, 1927. 99 pp. 

That teachers of civics, geography, 
nature study, history, and arts and crafts 
can draw upon the state parks and for- 
ests for interesting classroom material 
is proved by the facts offered in this pam- 
phlet. The text is interesting and the 
book is profusely illustrated. 


Mosquito Surveys. A Handbook 
for Anti-Malarial and Anti-Mosquito 
Field Workers — By Malcolm E, Mac- 
Gregor, M.A. iVeio York: Wood, 1928. 
203 pp. Price $5.50. 

This 203-page book is described by 
the author as a handbook for anti- 
malarial and anti-mosquito field work- 
ers. In a broad sense it can hardly be 
classed as such as it is decidedly limited 
in information relative to anti-mosquito 
control measures. In this treatise the 
author has reported in detail, his investi- 
gations on the biology and bionomics of 
mosquitoes (especially Anopheles) of 
the Island of Mauretius in the South 
Indian Ocean, about 500 miles east of 
Madagascar. 

The book is arranged in three parts. 


tics. There are many interest!!^ line 
diagrams illustrating this section. Part u 
is given over to a classification and 
description of the mosquitoes of Mauri- 
tius aid Rodriquez. In Part III Ae au- 
thor describes laboratory and field tech- 
nic for the entomologist and field work 
on mosquito control and research activi- 

tics. . • 

The treatise is a valuable contribution 

and commends itself to all interested m 

mosquito control work. It is to he hope 

that in later editions the author will a 
a fourth part devoted to practical m or- 
mation and reports on mosquito control 
methods. Arthur E. Gorman- 

Physical Chemistry and Biophys- 
ics—By Matthew Steel, Ph.D. hm 
York: Wiley, 1928. 372 pp. Pnee §4.00. 

This book is designed to fill a real 
need, namely, k text of 
istry designed for students of bioiogj 
and medicine. On the whole it is care- 
fully written, though it seems a bi 
wordy. Especially Chapter II, on the 
“Nature and Structure of flatter, 
seems to contain much material which, 
considering the present state of our 
knowledge, might well be omitted, 
chapter on “Diffusion and Osmotic Pres- 
sure” is better than those found in many 
elementary books. The treatment is 
somewhat vague in places, but at least i 
is not incorrect. The section on Emu 
soids,” pages 282 to 310, follows very 
closely the treatment given by Jaques 
Loeb. • 

The fundamental objection to tne 
book as a text in this particular field is 
the absence of numerical problems. Oth- 
erwise it seems to cover the subject com 
pletely, fairly accurately and qude 
lucidly, and it is hoped that in a later 
edition the lack of numerical problems 
may be remedied. AnnEN E. Stearn 


Books and Reports 


535 


Lister As I Knew Him — By John 
Rudd Leeson, M.D., CM. {Ed in.) 
M.R.C.S. New York: William Wood, 
1927. 212 pp. Price, ?3.50. 

The Lije of Lord Lister, by Sir Rick- 
man Godlee, will, we believe, always 
remain the classical work on this great 
man. However, several shorter books 
have appeared giving more intimate 
stories of him as a man, as well as a num- 
ber of articles, some of which have been 
reviewed in these columns, and all of 
which have brought us into closer contact 
Avith Lord Lister than the classic men- 
tioned above. Among the shorter books, 
that by the present author is easily the 
best. After observing something of Lis- 
ter’s work at Edinburgh, he began as a 
dresser for him, then became surgical 
clerk, and remained always a great ad- 
mirer and friend. 

Some very striking contrasts are 
brought out. Dr. Leeson began his 
studies in St. Thomas’s Hospital, which 
was in a new and airy situation on the 
Thames Embankment, where there was 
much more sunlight than is usual in the 
City of London. The buildings and ap- 
paratus were entirely new, and the hos- 
pital was the first to be built on the 
pavilion system, while the nurses be- 
longed to the institute started by Flor- 
ence Nightingale. The staff was made 
up of many of the most noted men in 
England; yet we are told, “so far as sur- 
gery was concerned .... the old enemies 
pyemia, septicemia and erysipelas were 
as rife as ever,” though they were gener- 
ally attributed to overcrowding and dirt. 
On the advice of Murchison, Dr. Leeson 
Went to Edinburgh where he was greatly 
distressed by the appearance of Lister’s 
wards. They were gloomy, ■ forbidding 
and overcrowded, but to his astonish- 
ment, he found that the patients were 
•■ee from pain and cheerful, that there 
"us little suppuration of wounds, none 
u the dreaded pyemia so common at that 
uue, and that many of the patients 
seemed to remain in bed only because 


there w'as nowhere else to put them. It 
soon became apparent to him that Lis- 
ter’s antiseptic treatment, combined with 
the individual care given to each patient, 
was the secret of the unusual results. 

There is much history in the book, 
especially concerning the development 
of antiseptic surgery. The intimate his- 
tory given of Lord Lister is particularly 
interesting, and the book fascinates one 
more than does the larger work of Sir 
Rickman Godlee. 

Some three pages are given to “Aphor- 
isms and Precepts,” most of which the 
author believes were original, but as he 
says. Lord Lister constantly told his 
students that this or that was “learnt 
from Mr. Syme.” If the book contained 
nothing else than these sayings, it would 
be well worth reading. 

It is written in a most fascinating 
manner, contains numerous interesting 
illustrations, and is well printed on light 
paper. We cannot do better than to 
close by a quotation which contains 
really the meat of the whole book: 
“Transcendent as were his epoch-making 
discoveries, the man was more than the 
message.” M. P. Ravenei. 

Infectious Diseases and Aseptic 
Nursing Technique — D. L. Richard- 
son, M.D. Philadelphia; Saunders, 1927. 
182 pp. Price, $1.50. 

In the first part of the book, one gets 
a clear cut picture of each communicable 
disease from the medical aspect — etiol- 
ogy, period of incubation, symptoms and 
signs, complications, prognosis, and 
treatment. There is no discussion of the 
nursing care of the patient in relation 
to the course of the disease nor of the 
treatments carried out by the nurse. 
The diseases are considered with very 
little reference to community health and 
to the need for public health education 
in relation to the prevention and control 
of communicable diseases, and to the 
part the nurse plays in this education. 

Measures of disease control in home 
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care of the sick are treated in a general 
way in one chapter at the close of the 
discussion of the 28 diseases, but the 
treatment of these measures lacks the 
particular applications of principles that 
would make such a book very valuable. 

In the second part, there is an e.xcel- 
lent description of the nursing technic 
carried out in the disease-unit system as 
practiced in the Providence City Hospi- 
tal. This detailed account of aseptic 
procedures would be very useful to any- 
one who was about to set up this parti- 
cular technic. 

Dr. Richardson’s book is very useful 
as a reference book for the medical as- 
pect of communicable diseases and for 
one particular type of aseptic procedure 
in the care of communicable diseases. 

Olive A. Alling 

Freshman Hygiene. Personal and 
Social Problems of the College 
Student — By Raymond C. Bull, M.D., 
and Prof. Stanley Thomas, Lehigh Uni- 
versity. Philadelphia: Lippincott, 1926. 
288 pp. (ill.) Price, $2.00. 

This book is the outgrowth of extended 
experience with college freshmen in an 
attempt to build up the health service on 
a solid foundation of theory and prac- 
tice. The text apparently presupposes a 
perfect blank in the mind of the student 
so far as concerns any organized knowl- 
edge about that portion of the universe 
which is sometimes called “living.” The 
style does not assume too much in the 
way of intellectual capacity and may 
therefore indicate, much as we hate to 
admit it, that the average intellectual 
level of college freshmen is lower than 
is commonly supposed. Two-thirds of 
the book contains some twenty chapters 
on the usual topics taught in the high 
schools under the name “Physiology and 
Hygiene,” and is on the whole sound in 
Its information and in its counsel. The 
l^t third of the book, under the title 
Social Hygiene,” is made up of a dozen 


chapters on reproduction, the venereal 
diseases, and “Civic Aspects of Social 
Hygiene.” 

The distribution of the material gives 
the impression that those in charge of 
the instruction have not yet sufficiently 
mastered either the technic of instruc- 
tion, nor the technic of handling the 
students so as to integrate the informa- 
tion and the guidance which they offer 
in a manner calculated to help the stu- 
dent organize his own experience most 
effectively. 

While the contents are on the whole 
quite acceptable — and quite within the 
comprehension of high school students, 
there is a certain formality and there is 
a certain dogmatism -which suggests the 
need for a more thorough study of the 
problem of health education from the 
point of view of modern psychology and 
pedagogy. _ 

This book should be of .great help in 
institutions which have to rely upon the 
book for introducing the student to 
habits, to attitudes, and to information 
which ought normally to have been as- 
similated before college age is reached. 

B. C. Gruenberg 

Cleanliness and Health — By Tiir- 
ncr and Collins. New York: D. C. Heath 
and Co., 1926. 263 pp. Price, $.88. 

This is the second book resulting from 
the authors’ studies and experimental 
work in health education in the elemen- 
tary and junior high school grades of 
Malden, Mass. The reasons for prac- 
ticing health habits and acquiring health 
knowledge are carefully set forth from a 
physiological and biological basis. It is 
not a text on physiology, but gives a 
sufficient introduction to the subject in 
order to make clear the basic reasons for 
healthful living. 

-A considerable part of the book is de- 
voted to a discussion of cleanliness in 
relation to bacterial life as found in soil 
and dirt, and the prevention of infec- 
tions. It defines cleanliness as the ab- 
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sence of dirt, and incidentally of bac- 
terial life. Molds, bacteria, and yeast are 
described and illustrated, and the work 
of Jenner and Pasteur briefly told in rela- 
tion to the origin of vaccination and the 
science of bacteriology. 

Certain important parts of the body, 
such as the teetli, stomach, intestinal 
tract, lungs, and the skin are described 
and illustrated. The prevention of dental 
decay, the health of the digestive tract 
and the skin, the prevention of colds, and 
the control of typhoid fever and tuber- 
culosis are carefully discussed. One 
chapter is devoted to the care of foods, 
and another to the harmful effects of al- 
cohol and tobacco. 

The book is an excellent text for 
health instruction in the upper grades 
and junior high schools, and should be 
a good guide for teachers who do not 
depend upon a textbook in the classroom. 
It is an excellent introduction to a more 
advanced study of physiology. The book 
is splendidly written and the material 
scientifically accurate. Teachers in the 
upper elementary grades and junior high 
schools will welcome it. 

William DeKleine 

Noxious Gases and the Principles 
of Respiration Influencing Their 
Action — By Yandell Henderson and 
Howard W. Haggard, New York: Chem- 
ical Catalog Co., 1927. 212 pp. Price, 
$4.50. 

This book represents a rather novel 
departure from the usual method of 
treatment of the subject of poisonous 
gases. It has generally been the prac- 
tice to approach this subject from the 
point of view of the pharmacologist. In 
the present instance, however, the sub- 
ject has been approached from the point 
^ view of the physiologist, and Drs. 
Henderson and Haggard have brought 
their wide experience in the field of res- 
piratory physiology to bear on this very 
important problem. The result has been 
an exceedingly valuable contribution. 


The first three chapters are devoted 
to a general survey of the field and to a 
discussion of the basic elements of res- 
piration and its control. A chapter deals 
with the various physical laws relating 
to gases and vapors. The absorption, 
distribution and elimination of volatile 
substances are discussed in a general 
way. The various types of noxious gases 
are considered, and prevention and treat- 
ment of poisoning are treated. 

There has long been a need of a book 
such as the one under discussion, for 
here instead of considering the gases 
from their chemical viewpoint they are 
regarded and classified from the point of 
view of the action which they bring 
about in the human body. Accordingly, 
the gases have been classified as asphyxi- 
ants, irritant gases, volatile drugs and 
drug-like substances, and inorganic and 
organo-metallic gases. In each group 
the various gases are rather completely 
discussed from the point of view of toxi- 
cology with tabulations showing the 
various physiological and toxicological 
effects as obtained from the literature. 
With the exception of benzol the discus- 
sion seems to be admirably handled. In 
the case of this substance, however, it 
would appear that the authors have 
failed to make complete use of the report 
which was recently published by the 
National Safety Council. 

Each chapter closes with a biblio- 
graphy of pertinent references. 

Leonard Greenburg 

Body Build: Its Development and 
Inheritance — Btdl. No. 24 Eugenics 
Record Office — By C. B. Davenport. 
Cold Spring Harbor, N. Y.: 1925. 42 pp. 

This pamphlet is an abstract of a 
volume of the same title. Publication No. 
329 published by the Carnegie Institu- 
tion of Washington. This abstract has 
been prepared so that the study con- 
tained in the original volume will be 
available more easily for students and 
workers in the field of eugenics. 
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Some Administrative Aspects of 
Scarlet Fever — Reports On Public 
Health and Medical Subjects No. 35. 
Being a report on current English public 
health practice in the control and treat- 
ment of Scarlet Fever, prepared by Allan 
C. Parsons, M.R.C.S., with the assist- 
ance of a Committee of Medical Officers 
of the Ministry of Health, from materials 
furnished, in large part, by Medical Of- 
ficers of Health and Superintendents of 
Isolation Hospitals. London: Published 
by His Majesty’s Stationery Office, 1927. 
368 pp. Price, $1.80. 

This report shows the thoroughness 
with which the English are accustomed 
to study things, and the conclusions are 
characteristically conservative. The meat 
of the whole report is summed up in the 
prefatory note by Sir George Newman. 

Neither the cause of nor immunization 
against scarlet fever is considered, though 
the opinion is expressed that “immuniza- 
tion, natural or acquired, is the biological 
answer to disease.” 

The minimum period of detention 
varies in the sixty hospitals investigated, 
from 28 to 42 days, though the Metro- 
politan Asylums Board seems to favor 
a longer period. In Brook Hospital, 67 
days was the average in 1924. The 
tendency in America, especially since 
antitoxic serum has come into use, is to 
shorten this period. The English board 
concluded that as a routine procedure, 4 
weeks for uncomplicated cases was lono- 
enough. In other cases, the period of 
detention must be determined by the 
presence of discharges, general health, 
etc. The board does not regard the dis- 
charge of patients in the late stages of 
desquamation as a danger to public 


In England the detention hospi 
are overcrowded, and it is believed 1 
too much space is taken up with sea 
lever. From 1917 to 1926 Indus 
there were only 10,672 deaths from s 
let fever, though during the same per 
there were 58,292 deaths from mea< 


392,942 from pneumonia, and 13,645 
from epidemic diseases affecting the cen- 
tral nervous system. It is clear that the 
old dread of scarlet fever still affects the 
public as well as the medical profession. 
These considerations have led to a study 
of home treatment, and the board con- 
cludes that the latter has not received 
the attention which it deserves. 

Terminal disinfection has been dis- 
continued by certain officers, and it is 
shown, quite conclusively we think, that 
neither disinfection by steam nor fumi- 
gation, nor a combination of the meth- 
ods, has any value in lessening the 
number of secondary cases. Fairly ex- 
tensive studies have shown that hemo- 
lytic streptococci are found in the 
throats of many patients and may re- 
tain their vitality under conditions simu- 
lating those of the sick room for SO days. 
It is pointed out, however, that scarlet 
fever is seldom conveyed by inanimate 
objects, and the very rational conclusion, 
which has been preached in this countrj'^ 
for a number of years, is that current 
rather than terminal disinfection is the 
efficient method. Sterilization of food 
utensils and the destruction of remain- 
ing portions of foods are advised. 

The report can be especially recom- 
mended to health officers and those 
engaged in any way in the prevention 
of disease. M. P. Ravenel 

The Rise and Fall of Disease in 
Illinois — By Isaac D. Rawlings, M.S., 
M.D., in collaboration with William A. 
Evans, M.D., D.P.H., Gottfried Koeh- 
ler, M.D., and Baxter K. Richardson, 
A.B. Graphs developed and drawn by 
A. F. Dappert, and pictures of many 
persons associated with the story. In- 
dexed by Clara Breen. Springfield, HI.: 
Schnepp & Barnes, 1927. 432 pp. 

This volume has been issued in com- 
memoration of the fiftieth anniversary 
of the founding of the State Department 
of Public Health of Illinois. It falls 
naturally into two parts, the first of 
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which treats of health conditions as far 
back as is permitted by the history of 
the state and the records. The second is 
devoted to conditions since the founding 
of the State Board of Health, and the 
establishment of correct records. 

The introduction gives a brief, but 
interesting history of the territory itself. 
The history of men’s struggles against 
the forces of nature is always interesting, 
especially when they are pioneers 
winning new lands for cultivation and 
settlement. This story has particular 
interest for the members of our Associa- 
tion, as John Henry Rauch was a mem- 
ber of the first Board of Health of Illi- 
nois, organized July 12, 1877, on which 
he served until 1891, his death occurring 
some three years later. He served first 
as secretary, then as president of the 
board, and as told in A Halj Century oj 
Public Health, was an unusually active 
man, not only in his health activities, but 
also in research. He was throughout his 
connection with the state board “easily 
the central figure of public health ma- 
chinery and thought in the state.” 

Dr. Rauch was the fourth president 
of the American Public Health Associa- 
tion, his election having taken place in 
1877. 

The volume carries us through strug- 
gles of a midwestern state, much of 
which was in a district infested with ma- 
laria, and on account of its situation, 
subject to water-borne diseases. It is the 
story of a successful struggle of science 
^gainst nature, directed by men with 
ideals as well as energy. 

There are many biographies of the 
inoneer workers, all of whom played 
their part in the creation of health senti- 
ment throughout the state, and in the 
establishment of a board of health which 
IS recognized as one of the best in the 
country. 

The book as a whole is really a his- 
^cy of preventive medicine, beginning 
^ mit the time when bacteriology was 
coming to be such a potent factor in 


health work. It is well and interesting!}'’ 
written, abundantly illustrated, and well 
put together as a permanent record. It 
can be cordially commended to all who 
are interested in public health work. 

W. P. Ravenel 

The Canadian Mothers Book, 
Mothers Series, No. 1. — By Helen 
MacMurchey, M.D. Issued by the De- 
partment oj Health, Ottawa, Can. 163 
pp. Obtainable upon request. 

It would be difficult to find a better 
baby book than this little paper-covered 
Blue Book of 163 pages including the 
ex'cellent inde.\. It is up-to-date to the 
least detail and covers in a most pleasing 
manner the essential points in maternal 
and child care. 

One point in particular is worthy of 
note and something it would always be 
well to remember in preparing books for 
mothers, that is: the reiteration of the 
father’s share in the home. The appeal 
to sentiment of the right sort is well done 
but not overdone, and the positive note 
throughout, a great improvement on the 
old way of multiplying “don’ts” for 
parents. 

In matters of diet a few items are in- 
teresting and a bit out of the ordinary. 
A salt-free diet the first week of every 
month after the fifth is advocated. Cod 
liver oil for pregnant mothers as well as 
for the baby is recommended. 

Proper care of cows to produce the 
best milk for babies and the necessity of 
fresh air and sunlight for herds are duly 
emphasized. 

Many things are mentioned which are 
most helpful to mothers and rarely cov- 
ered, such as a list of “presents” for the 
new baby and knitting directions for 
various useful articles in the baby’s 
wardrobe. 

A standard weight chart is included 
with the book and the attractive photo- 
graphs of “real” children add much to 
the general make-up. 

Merrill E. Champion 
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The Teeth and the Mouth— 
By LeRoy L. Hartman, D.D.S. New 
York: Appleton, 1927. 93 pp. Price 
Sl.SO. 

This little volume is essentially a pri- 
mer for the mass of grown-ups for whom 
oral hygiene and the art of dentistry is 
either a jumble of half truths and super- 
stition or an entirely closed book. In 
question and answer form the author 
treats some 116 queries which the lay- 
man might properly desire knowledge 
upon, in simple, easily understandable 
language. The subject is considered 
from the point of view of the infant (and 
its mother) up to 6 years of age, the 
school child period, and the period of 
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adult life. The subject is surprisingly 
well covered in a non-technical way in 
these few pages, though still more em- 
phasis on the importance of preventive 
dentistry (with a discussion of how pre- 
ventive dentistry differs from palliative 
or curative dentistry) might have been 
expected. 

The book would have been improved 
by a brief interesting statement empha- 
sizing the present status of oral hygiene 
and pointing out that the chief hope for 
the future lies in early preventive den- 
tistry. A short glossary of the few in- 
evitable technical words would have 
been a valuable companion to the excel- 
lent index. PHir-iP S. Platt 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Ray.mond S. Patterson, Ph.D. 


Carbon Arc Irradiation — Sj'stem- 
atic irradiation with the carbon arc had 
no effect in reducing the incidence of 
colds — an ex-perience comparable to that 
with the mercury vapor light. There was 
only slight pigmentation of the skin. 

Barenberg, L. H. Effect of Carbon Arc Irra- 
diation on Infants. J.A.M.A., 90:7 (Feb. 18), 
1928. 

Dangerous Dieting — An ample and 
balanced diet is the plea of this paper 
inveighing against the alleged dangers 
of dieting. According to the bread bak- 
ers “normal appetites are the best deter- 
minators of the kind and amount of food 
required,” a statement which we doubt. 

Barnard, H. E. The Trend of Nutritional 
Science. Boston M. S: S. J., 197:31 (Feb. 2), 
1928. 

Occupational Effect Upon Sick- 
ness Rates — This is a report on the 
frequency' of sickness of one or more 


days’ duration covering a period of three 
years. Detailed statistics by occupation, 
age, sex, and length of service are pre- 
sented. 

Brundage, D. K. Sickness Among Pereons 
in Different Occupations of a Public Utility. 
Pub. Health Rep., 43:6 (Feb. 10), 1928. 

Minor Mental Disorders — h test of 
a large number of industrial operatives 
in England indicates that a large pro- 
portion of the population suffer from 
minor psychoses which, in some indus- 
tries, result in considerable loss of time. 

CuEPiN, M. Incidence of the Minor Psy- 
choses. Lancet, 1:S (Feb. 4), 1928. 

Are Vacuum Cleaners Dangerous? 
— A typically thorough British inquiry 
into the possible public health menace 
of the vacuum cleaner. Dust impreg- 
nated with bacteria was found to pass 
the filter bag in sufficient amount so that 
the same bacteria could be recovered 
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from the filtered air. What this proves 
is not quite clear, but it is hoped that 
the terrifying evidence will not prove a 
deathblow to this useful household 
appliance. 

Eran, J. W. H. Vacuum Cleaners and the 
Public Health. Med. Off., 39:3 (Jan. 21), 192S. 

Ventilating Dairy Barns — This is a 
discussion of the relative merits of the 
King, Rutherford, and Fairbanks sys- 
tems of natural ventilation of dairy 
barns, which should be known to all 
health officials concerned in dairy in- 
spection. N, y. State College of Agri- 
culture Extension Bulletin No. 151 cov- 
ers the subject. 

Fairbauks, F. L. Dairy Stable Ventilation. 
J. .Am. Soc. Heat. & Vent. Eng., 34:2 (Feb.), 
1928. 

Examination of "Well” Patients — 
“What a 'well’ patient thinks about” 
might be the topic of this paper (with 
apologies to Briggs), which should prove 
interesting to all health officials who are 
concerned in any way with health exam- 
inations. 

Firz, R. Clinical Observation on “Well” 
Patients. Boston M. & S. J., 197:31 (Feb. 2), 
1928. 

Scarlet Fever Variants — ^This paper 
presents a table of distinguishing clinical 
features to be used in differentiating 
between morbilli, rubella, true scarlet 
fever, para-scarlet A, and para-scarlet B. 

Friend, G. E. Some Cases of a Scarlatini- 
formType. Lancet, 1:6 (Feb. 11), 1928. 

Testing for Typhoid Immunity — 
The filtrates of B. typhosus produced an 
allergic reaction in immune patients and 
a negative reaction in apparently sus- 
ceptible persons. The authors suggest 
the test as useful in determining if im- 
munity has been established in an indi- 
vidual. 

Homxll, K. M., and Corrigan, M. Skin Re- 
actions with Bacterial Filtrates of . . B. Ty- 
, Phosus. J. Infect. Dis., 42:2 (Feb.), 1928. 


Young Women and Tuberculosis 
— ^The failure of the tuberculosis rate 
to decrease as rapidly among women as 
among men of the same age group is laid 
to the desire for a boyish figure, im- 
proper diet, flimsy dresses, thin stock- 
ings, tight brassieres, slouchy posture, 
cigarette smoking, insufficient sleep, un- 
hygienic environment, too infrequent 
e.xaminations, too much study. The only 
possible factors the author seems to have 
omitted are gin or petting parties. 

Knopf, S. A. Tuberculosis Among Young 
Women. J.A.M..\., 90:7 (Feb. 18), 1928. 

Experimental Pellagra — Dogs fed a 
pellagra-producing diet developed a con- 
dition indistinguishable from the disease 
known as black tongue. 

Goldberger, j., and Wheeler, G. A. Experi- 
mental Black Tongue of Dogs and Its Relation 
to Pellagra. Pub. Health Rep., 43:4 (Jan. 27), 
1928. 

Measles Control— A rational plan of 
preventing infants from being exposed 
to measles infection is offered as an 
emergency program for any community 
facing a measles epidemic. 

Hoiles, B. S. Measles a Community Emer- 
gency. Pub. Health Nurse, 20:2 (Feb.), 1928. 

A Resurvey of Cincinnati Thyroids 

Three years after the original survey 

a considerable reduction of moderate 
and marked goiters was found, and the 
age incidence was lower. Iodized salt 
and more interest on the part of parents 
and physicians are given as the causes. 

Olesen, R. a Resurvey of Endemic Thyroid 
Enlargement in Cincinnati. Pub. Health Rep., 
43:3 (Jan. 20), 1928. 

Antityphoid Vaccination — The 
value of antityphoid vaccination is 
shown not only in the experience in pro- 
tecting the navy personnel but in the 
Virgin Islands as well. The author asks 
why we should not require general vac- 
cination: there are several reasons why 
we do not, which are generally appre- 
ciated by health officials. 
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Pryor, J. C. Antityphoid Vaccination in the 
United States Navy; Experience of 14 Years. 
U. S. Nav. M. Bull., 26:1 (Jan.), 1928. 

Newspaper Publicity — ^\Vhy a case 
of communicable disease is news, and 
how the item should be utilized is the 
burden of this abstract. 

Slee, R. Modern Health Officers. New York 
State J. Med., 28:3 (Feb. 1), 1928. 

Intradermal Smallpox Vaccination 

A valuable record of 2769 primary 
vaccinations, 97.8 per cent of which 
were positive. The intradermal method 
of administration has so many advan- 
tages and is so clearly the most efficient 
method that any other should be pro- 
hibited for group application. 

TooxrEY, J. A., and Hau\’er, R. B. Intrader- 
mal Vaccination. Am. J. Dis. Child., .35:2 
(Feb.), 1028. 

Cattaraugus Infant Deaths— The 
gratifying decline in infant death rates 


in Cattaraugus County during the dem- 
onstration was almost wholly due to 
decreases in deaths from the communi- 
cable diseases. In the same bulletin is a 
notice that the county health work ivill 
be continued along essentially the same 
lines .by the County Health Board, 
despite the opposition of • the Medical 
Society. 

WiEHE, D. G. Infant Mortality in Cattarau- 
gus County. Milbank Quarterly Bull., 4:1 
(Jan.), 1028. 

- Nursing Visits — This second install- 
ment of a discussion about measuring 
nurse power presents many interesting 
conclusions. One nurse per 2250 urban 
or 3300 rural population is suggested. 
Opportunities for e.vtended study of 
nursing problems are numerous. 

Winslow, E. A. More About the Measure- 
ment of Nurse Power. Pub. Health Nurse. 
20:2 (Feb.), 1028. 


KEY TO ABBREtaATIONS 


Am. J. Dis. Child — .American Journ 
of Diseases of Children, American Mec 
cal Association, 535 N. Dearborn S 
Chicago. 

Boston AI. & S. J.— Boston ^ledic 
and Surgical Journal, 126 Dlassachuset 
Ave., Boston. 

J. A. M. A.— Journal of the Americt 
Medical .Association. 535 N. Dearboi 
St., Chicago. 

J. Infect. Dis.— Journal of Infectioi 
Diseases, 637 South Wood St., Chicane 

Lancet— The Lancet, 423 Stran 
London. 

IMedical Officer. 3i 
38 hitefriars Street, London, E. C. 4 


Milbank Quarterly Bull. — Milbank 
^Memorial Fund, 49 Wall Street, New 
York. 

U. S. Nav. IM. Bull. — United States 
Naval IMedical Bulletin, Government 
Printing Office, Washington. 
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State Journal of Dledicine, 2 East 103 
Street, New York. 

Pub. Health Nurse — Public Health 
Nurse. The National Organization for 
Public Health Nursing, 370 Seventh 
.Avenue, New A'ork. 
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Reports, Superintendent of Documents, 
Government Printing Office, AVashington. 
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HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


National Federation of Day Nur- 
series — A report of the conference of 
this organization held in May, 1927, is 
worthy of careful study by anyone in- 
terested in child welfare problems. The 
report itself has been carefully prepared 
and printed, and the contents give much 
valuable information regarding several 
important subjects, including habit 
training, health problems, and varying 
types of nurseries. The biennial report 
of the president is stimulating, and indi- 
cates a broad conception of the problem 
of day nurseries, hlodest reference is 
made to the recent publication of a new 
dietary for use in nurseries. A careful 
study of this dietary suggests that it 
would be exceedingly useful by many 
groups concerned with child welfare 
clinics and nutrition classes. “Nowhere 
is the spirit of progress more evident 
than in the growing concern of society 

for the well-being of the children. . . 

There is a larger recognition than ever 
before of the fact that the future of the 
State depends upon the child of today. 
We, of the Federated Day Nurseries, 
must lead in the solution of all such 
problems as come properly within our 
province.” 


New Orleans— Bound in light bl 
covers, and occupying 127 pages, t 
biennial report of the health board of t 
Parish of Orleans and City of New ( 
leans presents a comprehensive picti 
of the work during 1925 and 1926. T 
crude death rate for white persons v 
14.53 and for colored persons, 29.06, a 
mr all persons combined, 18.32, in 19: 
During the year, 2 cases of buboi 
plague were reported, both being Tat 
irese seamen, sick at the time of arriva 

were inaur 

rated to prevent diphtheria and scar 
fever m orphan asylums and in ch 


welfare clinics. Health department ex- 
penditures for the year 1926, according 
to a classified statement, amounted to 
$234,319, an increase of over 57,000 
over the previous year. The population 
in 1926 is recorded as 433,000. One of 
the features of the report is a table show- 
ing the number of deaths; population, 
and death rates by years, beginning with 
1787. 

Mosquito Extermination Commis- 
sion — ^The ISth annual report of the 
Atlantic County (N. J.) mosquito ex- 
termination commission reviews the 
work of the 1927 season and is illustrat- 
ed with several excellent photographs. 
The problems and possibilities of a mos- 
quito extermination program are set 
forth in a manner to interest both lay- 
men and technical workers in the field. 
It is stated that the salt marshes of New 
Jersey cover approximately 200.000 
acres and account for many millions of 
two species of salt marsh mosquitoes. 
Heavy mosquito breeding follows ab- 
normal, high tides, when the water 
brought up is not all drained off on the 
low tide but remains in the holes and 
depressions or on the meadow surface. 
This commission is evidently carrying 
on an active and successful extermina- 
tion campaign. The total footage of 
new ditches for the year was 578,225 
feet, making a total footage to date of 
over 10 million feet. 

National Dairy Council — Methods 
of health education employed by the 
council in various parts of the country 
are described in the last annual report. 
In its educational work, emphasis has 
long been given to health as the great 
objective. Optimism is a keynote in this 
record of progress during a 7-year per- 
iod. On the basis of Department of Agri- 
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culture figures, it is calculated that the 
per capita consumption of milk and its 
products during 1926 were 24 per cent 
greater than in 1920. Seven per cent 
fewer cows gave 34.7 per cent more milk 
than in 1920. 

The work of the council was first con- 
centrated, to a large extent, in schools. 
As the organization of these activities 
has become perfected, the work has ex- 
panded to reach adult groups. The nu- 
trition department functions through dif- 
ferent tjfpes of health and welfare agen- 
cies, cooperation having been estab- 
lished, for example, with 35 health de- 
partments in 2 5 states. There were sup- 
plied material, projects and exhibits to 
emphasize the need of proper diet, and 
the observance of the health rules. It 
is gratifying also to note that the need 
of pasteurization has been emphasized. 

Racine, Wis. — Racine's annual re- 
port of 50 mimeographed pages again 
illustrates how an attractive and en- 
lightening report may be prepared at a 
reasonable cost. The report is bound in 
fieavj' paper covers with an attractive 
ront cover. Blue prints show graphi- 
cally the birth and general death rates 
and important specific death rates from 
1916 to the present time; and also the 
results of the appraisal of citv health 
activities. A table of contents and a 
ealth organization chart precede the 
niain report. Another noteworthy fea- 
ture is a tabular statement showing time 
istribution in nursing service by years, 
24-1927. One page is devoted to a 
c assified budget statement for each 

year, 1924-1928. 

, '-•ly of 71,300 people records a 

oirth rate of 20.6, a death rate of 8.2, 
and an infant mortality rate of 50.4. 
nder educational activities it is noted 
at 505 news stories were carried in two 
ai y papers, while 51 lectures and pub- 
>c addresses were given, in addition to 
various magazine and other health ar- 
’a es. In cooperation with the tubercu- 


losis association, there w'ere prepared a 
pamphlet entitled “The Heart of the 
Business,” dealing with physical exami- 
nations, and a booklet entitled “Tuber- 
culosis — ^The Maker of Orphans” (for 
enclosure in the Christmas seal solicita- 
tion letters). The diphtheria booklet was 
revised, and a smallpox vaccination leaf- 
let was prepared, entitled “When Great- 
Grandmother was a Little Girl.” An 
active campaign to educate factory 
\vorkers in health was launched during 
the year. This is an excellent report, 
carefully prepared, and well balanced as 
to statistical tables and descriptive text. 
It is a record of activity for a city of its 
size. 

May Day — ^The Goal of May Day — 
A Year-round Program — is a little book 
published by the American Child Health 
Association, which gives a comprehensive 
child welfare program. Parents, teachers, 
pastors, social workers, all interested in 
children, will find suggestions of pro- 
grams to promote the health and happi- 
ness of children in every walk of life. It 
is an attractive, well illustrated book, 
concisely and clearly written. The ques- 
tion and answer method is used in expo- 
sition with good effect. The import- 
ance of the school health program is 
stressed, with suggestions and illustra- 
tions, and the necessity of cooperation 
and coordination of home, school and 
community is brought out. Of consider- 
able value are the bibliographies attach- 
ed to various chapters, which should be 
stimulating to further study. 

May Day, Child Health Day, is the 
title of the compilation of child health 
programs for 1927 throughout the coun- 
try. To quote: “May Day was recog- 
nized and celebrated in every state in 
this country and in Hawaii.” There were 
50 May Day chairmen, and of these 36 
were officials of the state boards of 
health. “May Day not only pours into 
the official health machinery of the coun- 
try new currents of activity, but it serves 



546 


AAtERicAN Journal of Public Health 


to interpret to a community dramatically 
and visually the work and aims of pub- 
lic health officials for the protection and 
encouragement of child life.” 

A list of the national groups cooper- 
ating includes state and government de- 
partments, lay groups such as Parent- 
Teacher Associations, League of Women 
Voters, American Federation of Labor, 
etc. Youth groups and, in fact, many 
important national organizations are 
listed. Abstracts in brief of the activi- 
ties of these organizations, churches of 
various denominations, and lastly of the 
state programs are given. This is inter- 
esting as a record of what was done last 
year on May Day — also as a guide for 
what may be undertaken by these organ- 
izations and others this year to encour- 
age child health. 


Commonwealth Fund— The 9th an 
nual report of the Commonwealth Fun( 
describes the efforts to improve thi 
physical and mental health of America! 
children. An expenditure of $1,953,55 
last year for this purpose and for bos 
pitais, educational and welfare work i 
recorded. 

A S-year demonstration of health worl 
in Fargo, N. D., was completed and th^ 
City has made provision for the contin 
uance of every essential activity at it 
own e.xpense. Fargo’s health budget fo 
1928 calls for an expenditure of $1.L 
per capita for health purposes as com 
pared with $.28 in the year prior to th' 
opening of the demonstration. Th^ 
health work of the city is rated by thi 
-American Public Health Association a 
814 points out of a possible 1,000 a 
compared with 320 the year before th. 
demonstration. Similar demonstration 
are being continued in Rutherfon 
County Tenn.; Athens (Clarke Countv) 
Ga Marion County, Ore.; and the offi 
aal scoring of public health activitie 
m these communities already shows gain 
comparable to that in Fargo. ^ 

In Austria where the Fund has aidei 


in the support of various forms of child 
welfare and health work throughout the 
post-war period, no attempt has been 
made to import American public health 
methods, but standards of existing Aus- 
trian child health service have been 
raised and various extensions of the pub- 
lic health program have been made in 
accordance with the demands and under- 
standing of each community. In the be- 
lief that the best way to improve stand- 
ards is through the training of workers 
in strategic points throughout the coun- 
try, scholarships totaling 539,000 have 
been given to physicians, midwives, and 
welfare workers. 

The Fund’s program for the develop- 
ment of child guidance clinics, visiting 
teacher work in the public schools, and 
allied projects in the field of mental 
hygiene is noteworthy. -A 5-year period 
of demonstrations and consultant service 
under this program, ending in June, 
1927, has resulted in the establishment 
of community clinics for the study and 
treatment of children’s behavior prob- 
lems in Cleveland, Philadelphia, St. 
Louis, St. Paul, Minneapolis, Dallas, 
Baltimore, Richmond, Milwaukee, Los 
Angeles, and Pasadena. Following a 
series of 3-year demonstration, together 
with advisor}' and consultant ser- 
vice, visiting teacher work has been 
organized in the public school systems 
of 58 communities located in 32 different 
states. School children to the number of 
15,439 have been aided by visiting teach- 
ers in the solution of their difficulties in 
these demonstration centers and in New 
York City. 

An outstanding feature of the Funds 
mental hygiene program was the estab- 
lishment this year of an Institute for 
Child Guidance in New Y'ork City. This 
Institute is fully equipped both for re- 
search and for practical wmrk wth chil- 
dren who e.xhibit conduct disorders and 
personality difficulties. It also provides 
a center for the special training of psv' 
chiatrists, psychologists, and psychiatric 
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social workers. Fellowships established 
by the Commonwealth Fund for students 
at the Institute are administered by the 
National Committee for Mental Hy- 
giene, the New York School of Social 
Work, and the Smith College School for 
Social Work. 

For the development of rural hospitals 
the Commonwealth Fund appropriated 
3414,000 during the year under review, 
making awards to Farmington, Me.: 
Beloit, Kan.; and Wauseon, O. Farm- 
nlle, Va., and Glasgow, Ky., had 
received awards the previous year under 
this program, the objects of which arc 
to pro\'ide modern hospital facilities in 
rural areas where they are needed, to 
assist in improving standards of local 
medical practice, and to provide an in- 
centive for good physicians to remain in 
the country and for young physicians to 
go there. In accordance with a policy 
of cooperation which is applied so far as 
possible in all the Fund’s local work, it 
is stipulated that the community shall 
pay a third of the cost of building and 
equipping the hospital and shall under- 
take its maintenance. The general plan 
includes the construction of 50-bed gen- 
eral hospitals in the selected areas, the 
development where advisable, of facili- 
ties for the training of nurses; provi- 
sion for preventive and educational 
clinics as a part of out-patient service; 
fellowships to local physicians for post- 
graduate study; educational institutes 
and clinics for physicians ; and the devel- 
opment of community public health ac- 
tivities in cooperation wdth the hospital. 

Medical Education — The second re- 
port of the commission on medical 
education deals with the training and 
opinions of successful practitioners, the 
demands on medical practitioners, the 
opinions of state medical boards, and 


with medical school data. It is indicated 
that a large majority of physicians and 
educators who are familiar with the 
problem of medical education in the 
United States and Canada are evidently 
of the opinion that the general features 
of present medical training compare 
favorably with those in other fields of 
education and that great improvement 
has occurred in recent years. 

It is stated that the regulations which 
have probably been most important in 
the improvement of medical education 
and which are large factors in the pres- 
ent rigidity and overcrowding are the 
requirements of each state for medical 
licensure. The primary function of li- 
censure is to determine the fitness of 
the individual to practice medicine. The 
chief factors determining that fitness 
are the character, industry, and ability of 
those who study medicine and the char- 
acter of the medical training. Twelve 
states now require an internship for 
licensure to practice and some medical 
schools require the internship for the 
degree of Doctor of Medicine. 

In regard to the medical course, it is 
stated that “e.xtensive lecturing and op- 
erative clinics for large groups are criti- 
cised by some, although their use has 
been greatly reduced. It is the current 
belief that time can be more profitably 
spent in reading or in elective work and 
that lectures should be confined to the 
general e.xposition of the principles of 
given subjects and to suggestive correla- 
tion of the various fields of study rather 
than to the presentation of subject mat- 
ter.” It is further stated that the selec- 
tion of the teaching personnel of medical 
schools is considered by some to be as 
important as the selection of students. 
The vital influence of stimulating teach- 
ers who are masters in their individual 
fields can hardly be overestimated. 
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NEW TEXAS SEW' AGE SECTION FORMED 

A t the January, 1928, meeting of the 
Texas Section, Southwest Water 
Works Association in Houston it was 
voted to form a sewage division within 
the association for the purpose of ad- 
vancing sewage research, and then admit 
a broader discussion of sewage treatment 
problems as they affect this state. 

W. S. Mahlie, in charge of the Fort 
Worth Water and Sewage Purification 
Plants, was appointed director of this 
sewage division. Membership in this 
section entitles the member to a copy of 
National Sewage Research publication 
which is to contain papers of national 
importance along the various lines of 
sewage treatment. This publication is to 
be issued four times a year. Membership 
dues foir the section are $1.00 per year 
and can be mailed to Mr. Mahlie at 
Fort Worth. 

The first issue of the national publica- 
tion is to be off the press July 1 and it is, 
therefore, desired that alt those who wish 
to take membership in the section make 
their remittances to Mr. Mahlie prompt- 
ly in order that he may send the list of 
members to the national office so that 
they may receive the first copv of the 
publication. 

BUDAPEST CONFERENCE 

TIJMERY R. Hayhurst, M.D., Fellow 
A.P.H.A., Ohio State University, 
Columbus, 0., and Fred H. Albee, New 
York, N. Y., have been appointed Joint 
Chairmen of the National Committee 
for the United States to the Fifth Inter- 
national IMedical Congress of Industrial 
Accidents and Occupational Diseases to 
be held in Budapest, Hungary, Septem- 
ber 2-8, 1928. Richard Kovacs, M.D., 
New York, N. Y. has been appointed 


Secretary of the United States commit- 
tee. Dr. Hayhurst, secretary of the In- 
dustrial Hygiene Section of the A.P.H.A. 
will present a paper at the Budapest 
meeting. 

PURE FOOD CONFERENCE 

C HIEF food inspector S. T. Pyper, of 
the Cincinnati Board of Health, has 
been elected chairman of the Cincinnati 
Pure Food Conference. The conference 
is an organization meeting of a group 
that is expected to be influential in en- 
forcing the pure food and drug acts in 
Ohio, Indiana and Kentucky. The con- 
ference will meet quarterly. 

HOSPITAL WILL CLOSE 

* I “'HE trustees of the New York Infir- 
mary for Women and Children, 321 
E. 15th St., New York, N. Y., founded 
in 1853 by Dr. Elizabeth Blackwell, 
have voted to close the institution on 
July 1. The reason given is that the 
mounting deficit of the institution is too 
heavy to carry. No announcement has 
been made as to the future disposition 
of the hospital’s assets. The last report 
of the United Hospital Fund (1926) put 
the assets at $1,354,697, about equally 
divided between property and invest- 
ments. The income that year amounted 
to $170,044 of which $95,643 was earned 
and the total expenditures of $196,847. 

MALARIA INCREASES IN NEW MEXICO 

TAURING the past year there has 
been a marked increase in the num- 
ber of malaria cases in Dona Ana 
County, N. M. Dr. C. W. Gerber, 
county health officer, prepared a report 
covering the situation and made definite 
recommendations to the county commis- 
sioners regarding the control measures to 
be taken. The county was unable to 
48 ] 
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finance any work this spring so the com- 
missioners appealed to the State Board 
of Public Welfare for aid. As a result 
of this appeal, the Board of Public Wel- 
fare has borrowed S2,500 on the credit 
of the state to be advanced to Dona Ana 
County. This money is to be used to 
finance necessary control measures until 
July 1, when the county will be able to 
make a levy to do the work itself. 
Measures to be taken include planting 
of top-minnows, dusting with Paris 
green and quinine administration. 

NEW YORK STATE CANCER LABORATORY 
TO RECEIVE LEGACY 

New York State Institute for the 

Study of Malignant Diseases is one 
of three organizations which will benefit 
by a trust fund of $100,000 left by C. P. 
H. Shoellkopf of Buffalo, N. Y. 

RESEARCH ON SLEEPING SICKNESS 

A jMONG the awards made by the 
•^John Simon Guggenheim Memorial 
Foundation to American scholars, scien- 
tists and artists is the fellowship granted 
to Dr. Warren K. Stratman-Thomas, 
research pharmacologist of the Univer- 
sity of Wisconsin, for research for a 
satisfactory drug for treatment of sleep- 
ing sickness. Dr. Stratman-Thomas who 
will work with Dr. Clement C. Chester- 
man in the Belgian Congo, will endeavor 
to determine by clinical trial the thera- 
peutic value of 6 new arsenical com- 
pounds in tise chemotherapy of animal 
imd human sleeping sickness. 

PUBLIC HEALTH DISCUSSED BY MEDICAL 
GROUP 

AT the annua] meeting of the Medi- 
cal Society of New York State to 
^ held at the State Armory, Albany, 
N- Y., May 21-24, a section on public 
ealth has been arranged. The following 
program will be given; 

May 22 — ^The Source of Brucella Abortus 
P ection in Man, Charles M. Carpenter, M.D., 


Ithaca; Social Hygiene in Mississippi Flood 
Relief, Albert Read, M.D., Albany; Whoop- 
ing Cough, Edward S. Godfrey, Jr., M.D., Al- 
bany; Public Health Work by County Medical 
Societies, Guy Turrell, M.D., Smithtown 
Branch. 

May 23 — Corrections of Physical Defects in 
School Children in Small School Systems. 
David C. McKenzie, M.D., Granville; 1928 
Medical Legislation, Paul B. Brooks, M.D., 
Albany ; Methods in Obtaining Milk Code 
.Adoption, Hilton J. Shelley, M.D., Middle- 
town ; Laboratory Control of Milk Under New 
State Code, Morris Maslon, M.D., Glens Falls; 
Control of Impetigo Contagiosa, Ellis Kellert, 
M.D., Schenectady. 

Dr. Leo F. Schiff, health officer of 
Plattsburg, is chairman of the section 
and Dr. William L. Munson, district 
state health officer, is secretary. 

Pasadena’s health tournament 

A tournament of Health Week in Pasa- 
dena, Calif., April 29-May 5, has 
been announced by Dr. Warren F. Fox, 
city health officer. Special days are 
given over to safety first, child hygiene, 
hygiene, hospitals, and health education. 
The program will be concluded by a 
health parade. 

MEDICAL JOURNAL CHANGES NAME 

W ITH the February, 1928, issue, the 
Boston Medical & Surgical Jour- 
nal appeared as The New England Jour- 
nal oj Medicine. In commenting editor- 
ially upon the change of name of the 
journal, which had its origin in 1828, 
when the New England Journal of Medi- 
cine and Surgery and the Boston Medi- 
cal Intelligencer amalgamated, the state- 
ment is made: “The times have changed 
and the sphere of usefulness of the Jour- 
nal has widened and today the same 
Journal, under a new name opens its one 
hundred and ninety-eighth volume.” 

SAFEGUARD HEALTH IN BUILDING 
INDUSTRY 

TN its program for the future the new 
aim of the American Institute of 
Architects will foster . country-wide 
health and safety in the building indus- 
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try, according to a statement made 
recently by D. Everett Waid, past presi- 
dent of the institute and a member of 
the committee. Committees are cooper- 
ating with the Building Trades, Employ- 
ers’ Association, the Workers’ Health 
Bureau and other organizations to safe- 
guard life and overcome the great eco- 
nomic waste. 

BETTER HEALTH SPECIAL 

^HE Missouri Pacific “Better Health 
Special” which for 28 days in Janu- 
ary and February toured the state of 
Texas promoting health education in the 
1 10 towns visited, proved to be an effec- 
tive means of disseminating health facts. 
It is estimated that approximately 70,- 
000 persons saw the exhibits and heard 
the lectures. The Health Special per- 
sonnel included representatives of the 
U. S. Public Health Service, the U. S, 
Department of Agriculture, the State 
Departments of Health of Texas and 
Louisiana, and also railway surgeons, 
sanitarians and city health officers. The 
train was provided through the gener- 
osity of L. W. Baldwin, President, and 
H. R. Safford, vice-president of the 
Missouri Pacific Railroad. 

NUTRITION BASIS OF MEMBERSHIP DRIVE 
OF SOUTHERN CALIFORNIA PUBLIC 
HEALTH ASSOCIATION 

an opening drive for membership, 
the Southern California Public 
Health Association was fortunate in 
securing the services of Dr. W. D. San- 
sum, author and noted expert on foods 
and metabolism. Dr. Sansum is the au- 
thor of The Normal Diet and the head of 
the Potter Metabolic Clinic at Santa 
Barbara. As a contribution to the ad- 
vancement of public health in Southern 
, ‘"°rnia, he js giving a series of four 
lectures, the first of which was delivered 
February 24 on “Acidosis in Relation to 
Errors in Diet.” The association has an 
'membership of nearly one 


Owing to the fact that Los Angeles 
County produces annually about ?90,- 
000,000 worth of food products, and 
nutrition has such a close relationship 
to public health, the association believes 
much greater attention should be given 
this subject than has been the practice 
in the past. It hopes to develop a close 
relationship between the large corpora- 
tions engaged in handling food stuffs and 
the Southern California Public Health 
Association. 

A committee, of which Dr. Warren F. 
Fox, Health Officer of Pasadena, is 
chairman, has been engaged in making 
a study relative to the subject of milk in 
relation to the spread of communicable 
disease, and will soon present its report. 
Recent agitation throughout the country 
on the subject of whether all milk should 
be pasteurized has made this committee 
necessary. 

Pasadena is now housed in her own 
Civic Center, costing well over $1,000.- 
000 and the Health Officer is occupying 
a new suite of offices, which places Pasa- 
dena in the forefront with one of the 
best equipped departments in the United 
States. 

Ground was broken for a new $75,000 
County Health Center on February 14 
in the City of Santa Monica, which city 
has affiliated with the County Health 
Department of Los Angeles County. Dr. 
William Reasner, formerly associated 
with the Health Department of Minne- 
apolis has been appointed by Dr. J. L. 
Pomeroy as Health Officer of the Santa 
Monica District. 

Great interest is being shown through- 
out Los Angeles County by the an- 
nouncement that the American Public 
Health Association is soon to make a 
survey of the County Health Depart- 
ment under the Efficiency Bureau of Los 
Angeles County. 

Dr. A. S. Baker, Southern California 
representative, announces that construc- 
tion of a health center costing approx- 
imately $100,000 for Belvedere district 
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will soon be commenced. Dr. Baker is 
Deputy County Health Officer in charge 
of Belvedere District. 

TRAINING PHYSICIANS IN PUBLIC 
HEALTH 

A course of stud}*^ to train ph 3 'sicians 
■^*who are about to enter the field of 
public health is being given at Nash- 
ville, Tenn. This course, conducted 
under the auspices of the Tennessee 
State Department of Public Health, and 
the Department of Preventive jMedicine 
of Vanderbilt University School of 
Medicine, is primarity for the purpose 
of changing the attitude of a medical 
practitioner to that of a health officer. 
In order to make administrative proce- 
dure easier, a faculty committee consist- 
ing of Drs. W. S. Leathers, E. L. Bishop, 
W. K. Sharp and Joseph W. Mountin 
was formed. Dr. Leathers has charge of 
the work at the university and the field 
work is being supervised by Dr. Moun- 
tin. 

They plan to develop habits of sys- 
tematic research and studj', to review 
clinical subjects pertaining to public 
health, to demonstrate field methods 
and to assign the trainee to definite sur- 
vey projects in order that his ingenuitj' 
and resources can be tested. 

NEW' HAVEN COUNTY PUBLIC HEALTH 
ASSOCIATION MEETS 

^HE regular meeting of the New 
Haven County Public Health Asso- 
ciation was held in New Haven, Conn., 
March 1, 1928. Some of the papers 
read were: 

Smallpox: Differential Diagnosis and 
ther Items of Importance,” by Dr. 
Millard Knowiton, Director, Bureau of 
reventable Diseases, State Department 
° Health; “Some of the Important 
bindings in the Recent Health Survey 
>n New Haven,” by Prof. C-E. A. Win- 
Yale University, and “Public 


Health Problems of Villages and Rural 
Districts,” by Willis N. Butrick, Health 
Officer of IMilford and Orange, together 
with Dr. C. N. Denison, Health Officer 
of Cheshire; Dr. A. S. McQueen, Health 
Officer of Branford; Dr. S. P. Taylor, 
Health Officer of North Haven. 

DELTA OMEGA LECTURE 

^^HE Delta Omega Lecture on “The 
Present Status of School Ventila- 
tion” at IMassachusetts Institute of 
Technology, Cambridge, Mass., on 
March 16, 1928, was given by Thomas 
J. Duffield, Executive Secretary of the 
New York Commission on Ventilation. ’ 

WAR ON SLEEPING SICKNESS 

F or the purpose of consulting with a 
number of celebrated European spe- 
cialists who have made studies of sleep- 
ing sickness. Dr. Josephine B. Neal, Di- 
rector of the V'^m. J. Matheson Survey 
of Epidemic Encephalitis, sailed for 
Europe recently. 

Some of the doctors she intends to 
visit are: Dr. A. J. Hall, Sheffield, Eng- 
land; Dr. J. R. Perdrau, London, Eng- 
land; Dr. Doerr and Dr. Schnabel, 
Basle, Switzerland and Dr. G. Levaditi 
at the Pasteur Institute in Paris. 

The Medical Center, 17 East 42nd 
Street, New York, N. Y. hopes to begin 
a study of the disease, following Dr. 
Neal’s return from Europe. 

AMERICAN CITY TO HAVE HEALTH 
SECTION 

B EGINNING with the April issue the 
American City Magazine is to have 
a section entitled, “The Month in Pub- 
lic Health.” This new feature will con- 
sist of an original review of public health 
progress of particular interest to city 
officials and civic workers. This depart- 
ment will be conducted by James A. 
Tobey, Dr. P. H. 
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Helen Chase, of Waterbur}', Conn., 
has given $10,000 to the Waterbury 
Mental Hygiene Clinic to supplement 
the work now being done there. 

Treat B. Johnson, Ph.D. has been ap- 
pointed as Sterling professor of chem- 
istry at Yale University, according to 
an announcement by the President of 
Yale. Dr. Johnson has been a member 
of the Yale faculty since 1898, and is 
noted for his research on the chem- 
istry of bacteria. 

Dr. Alvin H. Cranz has been appoint- 
ed physician to the Connecticut State 
Prison at Wethersfield, to succeed Dr. 
Percy B. Battey, recently resigned. 

Dr. William H. Meyer, formerly resi- 
dent physician at the Williams Hos- 
pital, Lebanon, Ind., has been ap- 
pointed acting assistant surgeon in the 
U. S. Public Health Service, assigned 
to duty at U. S. Marine Hospital 
Number 2, Boston, Mass. 

Dr. James H. Stygall, Indianapolis, 
Ind., was elected president of the In- 
diana State aiedical Association, at 
the annual meeting of the association, 
held at Gary, February 15-16. 

Dr. Elmer C. Singer was appointed a 
member of the board of health of 
Fort Wayne, Ind., to succeed Dr 
Raymond J. Berghoff, who resigned. 

Dr. Henry S. Houghton, recently ap- 
pointed dean of the State University 
M Iowa College of iMedicine, assumed 

Dr. Daniel C. Steelsmith, Sibley, la. 

hSlth^^n 'deputy state 

“mmissioner, to succeed Dr. 
J mes Wallace, who resigned. Dr 
Thomas E. Powers has been appointed 

to succeed Dr. Steelsmith. 

Dr. F^k B. ilALLORY was appointed 
pro essor of pathology at the Medical 


School of Harvard University, on 
February 1, and Dr. Cornelius P. 
Rhoads was appointed as instructor 
in pathologjL 

Dr. Bruno S. Harwood has resigned 
from the city health department of 
New York City, after 24 years’ ser- 
vice and Dr. William C. Buntin will 
take over his office temporarily. A 
testimonial dinner was given to Dr. 
Hanvood on February 6. 

Dr. Marion A. Blankenhorn and Dr. 
Roy W. Scott have been promoted 
from associate professors of medicine 
to professors at AVestem Reserve Uni- 
versity School of Medicine, Colum- 
bus, O. 

Dr. Francis E. Fronczak, has been 
reelected by a unanimous vote, health 
officer of Buffalo, N. Y., where he has 
been connected with the health de- 
partment for 17 years. 

Dr. Charles A. Benz, superintendent 
of laboratories in Buffalo, N. Y. has 
been appointed director of the divi- 
sion of communicable diseases. He 
wall, however, still have charge of the 
laboratories. 

Dr. E. j, Johnston has been appointed 
city health officer of South Pasadena, 
Calif., to succeed Dr. John Robert 
Reid. 

The California State Board of Pub- 
lic Health at its meeting on Febru- 
ary 4, appointed the following con- 
sultants in epidemiology, animal in- 
dustry, entomology, sanitary engi- 
neering, parasitolog}’^, bacteriolog)’. 
pathologjf, and legal matters pertain- 
ing to the Board: Dr. Walter Breni, 
Dr. Ernest C. Dickson, Dr. C. M. 
Haring, Prof. W. B. Herms, Prof. C. 
G. Hyde, Prof. C. A. Kofoid, J- 
IMacfarland, Dr. Karl E. IMeyer and 
Dr. Wm. Ophuls. 
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Dr. E. F. W. Alexanderson, consulting 
engineer of the General Electric Com- 
pany and Radio Corporation of 
America, was presented with the John 
Ericsson medal at the 40th anniver- 
sary banquet of the American Society 
of Swedish Engineers in New York, 
February 11. The award was given 
Dr. Alexanderson “for his outstanding 
contributions to the field of radio engi- 
neering.” The medal, founded in 
honor of the great scientist and engi- 
neer, Captain John Ericsson, has been 
awarded but once before, in 1926, to 
Dr. Svante Arrhenius, former head of 
the Nobel Institute and the first man 
to advance the theory of ionization. 

Marie T. Phelan of the Federal 
Children’s Bureau who has been loan- 
ed to the Texas State Department of 
Health to assist with the Birth Reg- 
istration Campaign has just returned 
to Austin from a field trip, which in- 
cluded Gregg, Dallas, Tarrant and 
McLellan counties. 

Dr. I. R. Whipper, colored woman phy- 
sician of the Children’s Bureau of 
Washington, D. C., has been sent to 
Texas at the request of Dr. J. C. An- 
derson, State Health Officer of Texas, 
to do some work with the midwives of 
the state. It is hoped that in this way 
the birth registration work and other 
state requirements will be greatly 
improved. 

A. J. Crowell has been elected 
President of the North Carolina State 
Board of Health to succeed Dr. J. 
Howell Way. 

Hr. James R. Scott, City Health Offi- 
cer of Berkeley, Calif., and formerly 
County Health Officer of Bernalillo 
County, N. M., will return to New 
Mexico April 1 to resume his former 
duties as Bernalillo County Health 
Officer at Albuquerque. 
orothy R. Anderson, Chief, Divi- 
sion of Public Health Nursing, New 
Mexico Bureau of Public Health, is 
now giving a short course on Health 


Education at the New Mexico State 
Teachers’ College, Silver City. 

Dr. Reuben L. Kahn, serologist in the 
Michigan Department of Health, and 
a member of the Michigan Public 
Health Association, has been invited 
to demonstrate the Kahn test for 
syphilis before the Serological Con- 
ference sponsored by the League of 
Nations Health Section. 

Dr. James R. Scott formerly with the 
City Health Department of Berkeley, 
Calif., has become associated with the 
County Health Department of Albu- 
querque, N. M. 

Dr. Nathan Sinai, associate professor 
of public health. University of Mich- 
igan, has been granted a year’s leave 
of absence to act as Assistant Direc- 
tor of Study with the Committee on 
the Cost of Medical Care. Dr. Niles 
Carpenter, head of the sociology de- 
partment of the University of Buffalo 
has also been granted a year’s leave of 
absence to accept a similar position 
with the committee. 


Position Wanted by technician with 
experience in state health laboratory 
routine tests. Visitor X Ray short 
course. Available soon. Address 
46 D. M. 
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The New Type BaBerial Antigen 

Pneumococcus Immunogen 

FOR THE TREATMENT OF PNEUMONIA 

how in Protein Content 

P NEUMOCOCCUS IMMUNOGEN produccs less reaction because it 
contains considerably less protein than a vaccine of corres- 
ponding bacterial equivalent. It maybe safely used in considerably 
larger doses than bacterial vaccines. 

Pneumococcus Immunogen is offered to the medical profession 
with the belief that it is an effective type of antigen for use in 
pneumonia. 

For further information write to 

Parke, Davis & Company 

DETROIT, MICHIGAN 
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The Current Publications of the A.P.H.A 


Community Health Organization. Edited by 
Ira V. Hiscock. 1927. Pp. 122. $100. 

Revised plans for Commumties of 100,000 and 50«000, 
and a new plan for 30,000 population. , 

Appraisal Form for City Health Work. 2d eo. 
1927. Pp. 67. 50c. 

Standards for measuring City Health ^Department 
worlc, by Committee on Administratiy* Practice. 
price for six or more copies. inoy 

Appraisal Form for Rural Health Work. 

Pp. 72. 50c. . . . 

For experimental use in rural counties, districts or 
other similar areas. Special price for six or rxore 
copies , 

Milestones of Public Health in America. 
colored on heavy paper, mounted on cloth, 
$10.00. Same mounted on springy roller, 
$12.50. Black and white reproductions on 
bond paper, size 10" x 14", each 10c ; pf 
hundred, $4.50. 

This chart illustrates important erents in public 
health in America during 280 years. 

For Free O" Public Health and Allied Topics, 1927. Pp. 16. ^ 

Olt Bnef^De^cription of the American Public Health Association, 1926. 

^ittanceTo*cover'*'(check"monev'^d^^ this advertisement to us, together with your 
to 10% discount. ’ order, or stamps). Members of the Association are entitled 

Name 


A Half Century of Public Health. Edited by 
MazVck P. Ravenel, M.D. 1921. Pp. 473. 
De Luxe ed., $10.00. Special Library Ed., 
$5.75. 

A history of Public Health in the United States, 
containing nineteen chapters on every phase of Public 
Health by noted sanitarians. 

Standard Methods for the Examination of Water 
and Sewage. 6th ed. 1925. Pp. 119. $2.00. 

Physical and Chemical Examination of Water and 
Sewage, Microscopical Examination of Water and 
mcterioloEtcal Exammatian of Water. 

Standard Methods of Milk Analysis. 5th ed. 
1927. Pp. 55. 50c. French ed., 50c. 

Bacterioygical and Chemical Methods of Analysis 
compiled by the American Public Health Association 
and the Association of Official Agricultural Chemists. 

Standard Methods for the Examination of Water 
and Sewage and Standard Methods of Milk 
Analysis in one volume, $2.25. 
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The Behavior of Lead in The Animal 

Organism-!* 

ROBERT A. KEHOE, M. D. and FREDERICK THAMANN 
Eichberg Laboratory of Physiology, University of Cincinnati, Cincinnati, 0. 

T he most difficult problem in the prevention of industrial lead 
poisoning arises from the variability in the effect of a given set of 
conditions upon workmen. The comparatively low toxicity of lead for 
most men has retarded a general appreciation of the necessity for 
adequate preventive measures. On the other hand, the remarkable 
susceptibility to lead of an occasional man has brought about such a 
state of clinical confusion, that the diagnosis of lead poisoning is 
often made on the uncertain basis of a history of actual or even pre- 
sumable exposure to lead compounds. Furthermore, the same indivi- 
dual reacts differently to the same degree of exposure at different 
times. Thus some individuals apparently develop a degree of immun- 
ity to the effects of lead absorption after a period of exposure. The 
reverse condition — the sudden onset of poisoning in a person of appar- 
ently little previous susceptibility — ^is of more frequent occurrence. 

Many attempts have been made to determine the nature of so 
variable a disease. The collected data illustrate the lack of uniformity 
in the manifestations of the condition. Animal experimentation has 
shown that different species of animals, and different individuals of the 
same species, vary greatly in susceptibility to lead and in the t3qDe of 
induced poisoning which results. There is also great variability in 
the rate of absorption, and in the rate of excretion in different animals 
and in the same animal under different conditions. 

The foregoing facts indicate that the behavior of lead in the ani- 
mal organism is subject to a large number of modifying influences. An 

A Kfad before the Industrial Hygiene Section of the American Public Health Association at the Fifty-siith 
«nnual Meeting at Cincinnati, O., October 21, 1927. 
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understanding of these requires a knowledge of the detailed behavior 
of lead in the body under a great variety of conditions. 

The most fruitful attempt to bring together experimental and clin- 
ical data, to investigate them critically, and to discover an underlying 
mechanism capable of explaining many confusing and apparently con- 
flicting facts, has been made by Aub and his associates.* Their presen- 
tation of conclusive evidence of the selective localization of lead in 
the bones, and the passage of lead out of the bones and out of the 
body under proper conditions, has resulted in important and advan- 
tageous therapeutic measures. However, their interpretation of the 
mechanisms of selective absorption and mobilization of lead in the 
body does not explain adequately certain clinical and experimental 
acts. Furthermore, we still require a knowledge as to the nature of 
the action whereby lead and the other heavy metals cause injury to 
the living tissues. It becomes necessary, therefore, to investigate fur- 
ther and in greater detail. 

Facts presented herein are based on the following selected items 
0 an extensive experimental program: (1) a study of the distribu- 
lon 0 ead in a series of rabbits under uniform conditions, in order to 
determine the limits of variation for one set of conditions; (2) a com- 
panson of the standard type of distribution thus obtained, with the 
distiibution in animals in which lead has been administered differently 

trpaimAni- j ^ longer time interval after 

mal rnnriv ^ f cxcretion of lead in rabbits under nor- 

al conditions, a long time after treatment with lead. 

experimental methods 

with lead studying the distribution of lead in animals treated 

appeared to be exnin' ^ considerable variation. Certain gross variations 

E adm outstanding factor, such as ty?e of lead com- 

of administered acids and inadequate diet, or the influence 

tion, a <nroup of 20 full ar determine a standard t 3 'pe of distribu- 

beeauseTthelr siLL tf ” males and 10 females, were selected 

other animals and from age and condition. These were isolated from 

They weTa 1 Ted on a ^ well ventilated room, 

to insure diet Observation was continued 3 weeks 

Each animal was^given 50 mo f illness in any member of the group, 

chloride, for 4 weeks bv m ^ ^ dose as a solution of lead 

Ten ani , of a stomach tube. ‘ 

pneumonia, during a perioi ^r^piratory infections, varying from slight snuffles to 
remained well during the in the weather. The remainder 

showed some evidence of low animals died, the other 6 

and at necropsy. These we^ aU to the conclusion of the experiment, 

S3'stemic intoxication. head infections, without evidence of 
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After the fourth dose an interval of 2 weeks was allowed in order that the 
alimentary tract might free itself of unabsorbed administered lead. Then, under 
light anesthesia tlie blood was drawn off from the heart, slowly and steadily by 
means of a syringe, until death resulted. This permitted the obtaining of a large 
quantity of blood for analysis and in addition freed the tissues largely of their 
blood. The skin was removed with great care not to contaminate the underlying 
tissues, and discarded. The other tissues were separated cleanly as follows: bone, 
liver, kidneys, central nervous S 3 'stem (brain and spinal cord), spleen, muscle, 
adipose tissue, and intestinal tract (washed free of its contents). In the case of 
several animals the hair on the sides and back which was least likely to be con- 
taminated at any time with feces or urine, was clipped off for separate analysis. 

2. In order to determine whether the method of administration and time alter 
relative distribution of lead in the tissues a number of rabbits which had been given 
lead, but which had received none for months, were killed and their tissues were 
examined similarly. All of these had been given lead intravenously. No other recog- 
nizable factor was present, except time, however, for great care was used to include 
only such animals as were perfectly healthy, and which had received no treatment 
of any kind beyond the administration of water soluble salts of lead. 

3. A large series of rabbits has been studied with reference to the excretion of 
lead under a variety of natural and experimentally induced conditions. The rate 
of excretion is found to vary strikingly with some of these conditions. The same 
factors which apparently modify the distribution of lead in the tissues, also alter 
the rate of excretion.’ There is, in addition, a striking variation from day to day, 
dependent upon the amount of food eaten, the amount of water consumed, and the 
actual amount of e.xcreta. Therefore, it is most important in a study of excretion 
under normal conditions, not to use animals which are ill in any way, or which 
have been exposed to any of the recognizable influences which change ^e distribu- 
tion of lead in their tissues. It is equally necessary to collect the excreta over a 
period of time sufficient to equalize the daily variation. Four immediately successive 
periods of 4 full days each were chosen for this purpose. The average daily excretion 
was calculated on this basis. Great caution had to be used also in preventing 
contamination of the excreta with lead from sources other than that intended. 
Thirteen rabbits carefully selected in this way have supplied the data for this item 
of the stud)'’. They were killed for analysis at the conclusion of the last period over 
which their excretions were collected. No pathological abnormality was found in 
3-ny of these at necropsy. 


DATA AND DISCUSSION 

Table I shows all the analytical data obtained from the group 
of rabbits treated in the standard manner. A careful examination of 
the analytical method in use at the time of these analyses has shown 
an inconstant but possible experimental error of -1-0.03 mg. of lead. 
This error has recently been eliminated by a slight modification of 
technic, but such quantities may not be considered as certainly signifi- 
cant in these data. Therefore, no calculations or conclusions are based 
on them. All other quantities are used as the basis for the calculation 
of the concentration of lead in the particular organ. In order to com- 
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table I 

Distribution o? Ltad in Rabbits 
6’4 lbs. Doe 

Rabbit 212 
Mgs. Mgs.Oo IndcT 


1 . Kidneys 

2. Liver 

3. Spleen 

4 Central Nervous System 

5 Blood 

6. Adipose Tissue 

7. Muscle and Connective Tissue 
8 Bone 

9. Intestinal Tract 

(Washed free of contents) 
10 Hair 


(Oral Administration) 
•7 lbs. Doc 

Rabbit 213 
Mgs. Mg5.% 

Nil Nil Nil 

O.OS 0.0S4 1.09 

0.23 15.333 199.20 


Nil Nil 


3.39 0.212 1.00 


Tissue 

1. Kidneys 

2 . Liver 

3. Spleen 

4. Central Nervous System 

5. Blood 

6 Adipose Tissue 

7. Muscle and Connective Tissue 

8. Bone 

9. Intestinal Tract 

(Washed free of contents) 

10. Hair 


Total 


Tissue 

1. Kidneys 

2. Liver 

3. Spleen 

4. Central Nervous System 

5. Blood 

6. Adipose Tissue 

7. Muscle and Connective Tissue 

8. Bone 

9. Intestinal Tract 

(Washed free of contents) 
10. Hair 


Total 


Tissue 

1. Kidneys 

2. Liver 

3 . Spleen 

4. Central Nervous System 

5. Blood 

6. Adipose Tissue 

7 . Muscle and Connective Tissue 

8. Bone 

9 . Intestinal Tract 

(Washed free of contents) 

10. Hair 


S 14/16 lbs. Buck 


Rabbit 215 

Mgs. Mg3.95? 
O.Ol 

Index 

0 06 

0.091 

0.58 

Nil 

0.01 

Nil 

Nil 

0.22 

0.259 

1.66 

0 07 

0.212 

1.36 

Nil 

Nil 

Nil 

2,25 

0.03 

Thrown 

away 

1.325 

8.50 




2.65 

0.156 

1.00 


6 1/16 lbs. Buck 


Rabbit 221 


Mgs, 

Mss,% 

Index 

0.02 



O.OS 

0.068 

0.89 

Nil 

Nil 

Nil 

0.05 

0.333 

4,38 

Nil 

Nil 

Nil 

0,05 

0.122 

1.61 

0.19 

0.019 

0.25 

0.93 

0.327 

4.26 

0.01 



Thro\vn 



away 


1.30 

0.076 

1,00 

5 2/16 lbs. 

Buck 

Rabbit 225 

Mgs. 

0.01 

Mgs.% 

Index 

0.10 

O.IOS 

1.23 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

0.10 

0.147 

1.67 

0.22 

0.024 

0.27 

0.87 

0.03 

0.437 

4.97 

Thrown 



away 


s 10/16 lbs. Buck 


Rabbit 216 


Mgs. 

Mgs.yc 

Index 

Nil 

Nil 

Nil 

0.06 

0.071 

0.95 

0.04 

2.000 

26.67 

O.OS 

0.01 

0.02 

0.615 

8.15 

0.26 

0.024 

0.32 

0.79 0.348 

0.02 

Thrown 

away 

4.64 

1.29 

0.075 

1.00 


6 7/15 lbs. Buck 
Rabbit 223 


Mgs. 

0.02 

Mgs, 9b 

Index 

0,06 

0.073 

0.64 

Nil 

0.01 

0.02 

0.03 

Nil 

Nil 

0.14 

0.013 

0.12 

1.65 

0.829 

4.17 

0.04 0.020 

Thrown 

away 

0.18 

■ - -- 



1.97 

0.114 

1.00 


7 5/16 lbs. Doe 
Rabbit 226 
Mgs. Mgs.9'0 Index 


0.01 

0,11 

0.090 

0.95 

0.01 

0.01 

0.02 

0.07 

0.031 

0.33 

0.22 

0.016 

0.17 

1.74 

0.767 

8.07 

0.02 

Thrown 

away 




5 lbs. 

Rabbit 214' 
Mgs. Mgs-'/o 1"'^“ 
O-OJ 

0.08 0.116 0.59 

001 

Nil Nil N>' 

0.04 0.076 0.33 

• Nil N» Nil 

015 0.018 0.09 

2.S0 0.980 4.95 


Nil Nil 
2.83 0.198 1.00 

5 14/15 lbs. Buck 
Rabbit 217 
Mgs. Mgs.^i In'!" 

0.24 0.231 .02 

0 04 2.667 ll.lO 

o'.22 -1.571 5-89 

0.02 

003 

0,16 0.015 0.07 

3.12 1.374 6.03 

0.12 0.085 0 37 


3.97 0.228 1.00 

6 7/16 lbs. Buck 
Rabbit 224 
Mgs. Mgs.% 

0.01 , ,5 

0.20 0.250 IJS 

Nil Nil Nil 

0.03 

0 03 . , , 

0.06 0.120 0.65 

0.14 0.014 0.08 

2.40 1.057 5.7 

0,10 0.070 0.35 


2.97 O.ISS 1.00 

5 7/16 lbs. dm 

Rabbit 227 
Mgs. Mgs.9i 

Nil Nil Nj! 

S ^ S 

Nil Nil Nil 

0.05 0.185 2.03 

0.07 0.005 0.06 

l.SS 0.557 6.12 

0.07 0,035 0.38 


Total 


1.33 0.088 1.00 


2.21 0.095 1.00 


1,85 


0.091 1.00 
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TABLE I (Cont.) 


Distribution of Lead in Rabbits (Oral Administration) 




5 9/16 lbs. 

Doe 

6 13/16 lbs. 

Doe 

5 13/16 lbs. 

Doe 


Tissue 

Rabbit 228 

Rabbit 229 

Rabbit 230 



Mgs. 

Mgs.% 

Index 

Mgs. 

Mgs.% 

Index 

Mgs. 

Mgs.% 

Index 

1. 

Kidneys 

0.03 



Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

2. 

Liver 

0.05 

0.060 

3.33 

0.04 

0.062 

0.47 

0.18 

0.188 

0.72 

3. 

Spleen 

Nil 

Nil 

Nil 

0.01 



0.17 

8.500 

32.44 

4. 

Central Ncr\'Ous System 

Nil 

Nil 

Nil 

0.02 



Nil 

Nil 

Nil 

5. 

Blood 

0.05 

0.049 

2.72 

Nil 

Nil 

Nil 

0.10 

0.175 

0.67 

6. 

Adipose Tissue 

0.07 

0.029 

1.61 

0.08 

0.054 

0.41 

0.15 

0.125 

0.48 

7. 

Muscle and Connective Tissue 

0.10 

0.009 

0.50 

0.14 

0.016 

0.12 

0.28 

0.031 

0.12 

8. 

Bone 

0.05 

0.023 

1.39 

1.77 

0.780 

5.95 

3.00 

1.322 

3.03 

9. 

Intestinal Tract 

Nil 

Nil 

Nil 

0.03 



0.53 

0.208 

0.79 


(Washed free of contents) 










10. 

Hair 

Thrown 



Thrown 



Thrown 





a\vay 



away 



away 




Total 

0.3S 

0.018 

1.00 

2 09 

0.131 

1 00 

4.41 

0.262 

1.00 



6 lbs 


Doc 




Average 8 Bucks 


Tissue 


Rabbit 231 






8 Does 



Mgs. 

Mgs.% 

Index 




Mgs. 

Mgs.% 

Index 

1. 

Kidneys 

Nil 

Nil 

Nil 




0.02 








5 5/16 lbs. 

Doe 




2. 

Liver 

0.09 

0.101 

1.53 

Rabbit 218 


0.10 

0.117 

0.94 


6 9/I6ibs. Doe 

Nil Rabbit 219 0.02 

5.83 0.03 

6 2/16 lbs. Buck o.04 0.053 0.43 

1.11 Rabbit 220 0.07 0.067 0.54 


7 7/16 lbs. Buck 
Rabbit 222 


7. 

Muscle and Connective Tissue 

0.28 

0.023 

0.35 


0.16 

0.015 

0.12 

8. 

Bone 

0.77 

0.302 

4.58 

These animals died before 

1.69 

0.722 

3.82 

9. 

Intestinal Tract 

0.02 



completion of experiment. 

0.07 

0.039 

0.32 


(Washed free ol contents) 




Death apparently due to 




10. 

Hair 

Thrown 



pneumonia. 






aivay 








Total 

1.42 

0.066 

1.00 


2.20 

0.124 



3. 

Spleen 

Nil 

Nil 

4. 

Central Nervous 'System 

0.05 

0.383 

5. 

Blood 

0.03 


6. 

Adipose Tissue 

0.18 

0.073 


TABLE II 

Standard Type of Distribution of Lead in Rabbits (Oral Administration) 


Animal 

Number 

Kidneys 

Liver 

Spleen 

Blood 

Bore 

C.N.S. 

Fat 

Muscle 

G.I.T. 

213 

Nil 

1.09 

199.2 

Nil? 

3.58 

Nil 

0.75 

0.39 

Nil? 

215 

-Nil? 

0.58 

Nil 

1.66 

8.50 

Nil? 

1.36 

■ Nil 

Nil? 

216 

-Nil 

0.95 

26.67 

Nil? 

4.64 

8.13 

Nil? 

0.32 

Nil? 

221 

Nil? 

0.89 

Nil 

Nit 

4.26 

4.38 

1.61 

0.25 

Nil? 

226 

Nil? 

0.95 

Nil? 

Nil? 

8.07 

Nil? 

0.33 

0.17 

Nil? 

225 

Nil? 

1.23 

Nil 

Nil 

4.97 

Nil 

1.67 

0.27 

Nil? 

228 

Nil? 

3.33 

Nil 

2.72 

1.39 

Nil 

1.61 

0.50 

Nil 

229 

Nil 

0.47 

Nil? 

Nil 

5.95 

Nil? 

0.41 

0.12 

Nil? 

230 

Nil 

0.72 

32.44 

0.67 

5.05 

Nil 

0.48 

0.12 

0.79 

231 

Nil 

1.53 

Nil 

Nil? 

4.38 

3.83 

l.U 

0.35 

Nil? 

212 

Nil? 

0.68 

Nil 

Infected 

0.65 

4.73 

Nil 

0.52 

0.09 

0.17 

214 

Nil? 

0.59 

Nil? 

0.38 

4.95 

Nil 

Nil 

0.09 

Nil? 

217 

Nil? 

1.02 

11.70 

Nil? 

6.03 

6.89 

Nil? 

0.07 

0.37 

223 

Nil? 

0.64 

Nil 

Nil? 

4.17 

Nil? 

0.43 

0.12 

0.18 

224 

Nil? 

1.35 

Nil 

Nil? 

5.71 

Nil? 

0.65 

0.08 

0.38 

227 

Nil 

0.90 

Nil 

Nil 

6.12 

Nil 

2.03 

0.06 

0.38 

calculated Mean 

Standard Deviation + 

1.047 

0.677 


5.563 

1.197 


0.844 

0.630 

0.194 

0.141 
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pare the distribution of lead where the total lead content of the animal 
varies, calculation has been made of what may be called an index of 
selective absorption.” This is recorded as the ratio existing between 
the concentration of lead in the entire carcass, exclusive of the skin, 
in milligrams per cent, and the concentration of lead in a tissue in 
milligrams per cent. 

Table II illustrates the distribution in these animals with reference 
to the indices of selective absorption only. The results which are in 
doubt because of their smallness, as considered against the possible 
experimental error, are marked “nil?” The infected animals are sep- 
arated from the others in the table because of the possible influence of 
their illness on distribution. However, there is no appreciable effect 
of this factor on the results so that they are included in the calcula- 
tion of the mean values of the absorption “index.” It is not possible 
to calculate these values for all the tissues concerned both because of 
the doubtful character of the low results and also because of their 
variability. In the case of the liver, bone, fat and muscle, however, 
these values may be calculated with assurance as to the accuracy of 
the analytical results. The calculated mean and the standard devia- 
tion from it are indicated in the table. 

A number of significant things are seen in the tabulated data. First 
of all the quantities of lead found in the entire animals (from 1 to 3 
mg.) represent only a very small fraction of the lead administered. 
There is reason to believe that the method of disposing of the organic 
material of the tissues (ashing in an electric furnace at a temperature 
carefully controlled so as not to exceed 500° C.) brings about a slight 
loss of the lead by volatilization (This fact probably indicates the 
formation of compounds of the lead with organic constituents of the 
tissues.) This loss is never more than a small fraction of the lead 
present, however, so that it may not be considered as of significance to 
the present matter. The low lead content of these animals is due to 
incomplete absorption of the administered lead, or to rapid elimination 
of that absorbed, or to a combination of both. Examination of data 
bearing on these two points indicates the probability that not more 
than 10 per cent of the administered lead was absorbed into the 
tissues, and that continuous excretion has accounted for the loss of 
from SO to 80 per cent of that absorbed.' 

Although the blood uniformly contains little or no lead, the liver, 
t. e adipose tissue, and the muscles, in addition to the bones, contain 
quantities. There is, therefore, an unquestionable selective 
^ ^ these tissues. This may or may 

no e ue to some common factor in their physical or chemical char- 
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acter. In either case their lead binding power differs quantitatively. 
Other tissues in the body may have similar affinities for lead. Thus an 
organ may be so small that its lead content is not capable of accurate 
determination; or its location along the circulatory system, with ref- 
erence to the portal of entry may be such as to diminish its opportunity 


TABLE III 

Distribution of Lead in Rabbits — Tiire Factor (Intravenous Administration) 


Rabbit Number 


171 



172 



176 



Mgs. 

? 

0.03 

Mgs.% 

Index 

Mgs. 

Mgs.9o 

Index 

Mgs. 

Mgs.% 

Index 

Kidneys 



0.04 

0.286 

2.55 

0.08 

0.80 

17.78 

Lim 

0.19 

0.211 

1.76 

0.03 

0.093 

0.83 

Nil 



Spleen 

Nil 



? 

0.02 



Nil 



C. N. S. 

Nil 

? 

0.02 



0.11 

0.785 

7.01 

? 

0.01 



Blood 



? 

0.03 



Nil 



Fat 

Muscle 

Bone 

G. I. T. 

? 

0.02 



0.06 

0.056 

0.50 

O.OS 

0.012 

0.27 

0.3J 

0.046 

0.38 

0.06 

0.008 

0.07 

O.OS 

0.005 

0.11 

1.11 

0.489 

4.07 

1.05 

0.463 

4.13 

0.71 

0.313 

6.96 

0.04 

0.024 

0.20 

0.12 

0.085 

0.76 

Nil 



Total 

Dosage 

Time 

1.76 

0.120 

1 

1.57 

0.112 

1 

0.90 

.045 

1 

• 20 Mgs. Intravenously 

20 Mgs. Intravenously 

35 Mgs. Intravenously 

5 months 


5 months 


9 months 


Rabbit Number 


186 



203 



205 


Kidneys 

Jigs. 

JIgs.JS 

Index 

Jigs. 

Jigs. 54 

Index 

Jigs. 

Mgs.% 

Index 

Nil 



O.OS 

0.384 

3.62 

0.2o 

1.818 

30.30 

Liver 

O.OS 

0.104 

0.50 

0.13 

0.106 

1.00 

? 

0.03 



Spleen 

Nil 



? 

0.03 



0.04 

■3 

4.00 

66.67 

C. N. S. 

Nil 



0.12 

1.00 

9.43 

r 

0.03 



Blood 

? 

0.03 



0.04 

0.044 

0.42 

0.06 

0.090 

1.50 

Fat 

Muscle 

Bone 

? 

0.03 



0.18 

0.033 

0.31 

? 

O.Ol 



0.24 

0.022 

0.11 

0.21 

0.017 

0.16 

0.05 

0.006 

0.10 

3.40 

1.498 

7.27 

1.71 

0.753 

7.10 

0.37 

0.185 

3.10 

G. I. T. 

? 

0.01 



0.06 

0.035 

0.33 

? 

0.03 



Total 

Dosage 

Time 

3.79 

0.206 

1. 

2.53 

0.106 

1 

0.82 

0.060 

1 

40 Mgs. Intravenously 

60 Mgs. Intravenously 

60 Mgs. Intravenously 

9 months 


6 months 


6 months 


Rabbit Number 


206 



175 



180 



Mgs. 

Mg3.% 

Index 

Mgs. 

Mgs.% 

Index 

Mgs. 

Mgs.% 

Index 

Kidneys 

Liver 

Spleen 

C. N. S. 

0.3S 

2.92 

6.47 

Nil 



? 

0.02 



0.37 

0.493 

1.09 

Nil 



0.40 

0.635 

4.56 

0.09 

3.00 

6.65 

Nil 



Nil 



0.09 

0.692 

1.53 

Nil 



Nil 



Blood 

? 

0.03 



Nil 



Nil 



Fat 

Muscle 

Bone 

0.33 

0.943 

2.09 

? 

0.03 



0.09 

0.041 

0.29 

0.12 

0.017 

0.04 

0.11 

0.01 

0.12 

0.09 

0.011 

0.08 

4.24 

2.50 

5.54 

1.48 

0.652 

7.50 

1.59 

0.701 

5.04 

G. I. T. 

0.04 

0.020 

0.04 

? 

0.03 



Nil 



Dosage'^”'*' 

Time 

5.66 

0.451 

1 

1.65 

0.087 

1 

2.19 

0.139 

1 

60 5fgs. Intravenously 

20 Mgs. Intravenously 

SO Mgs. Intravenously 

3 months 


10 months 


10 months 
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TABLE IV 

Distribution of Lead in Rabbits — Time Effect (Intravenous Administration) 


Anima! 

Number 

Kidneys 

Li\ cr 

Spleen 

171 

Nil? 

1.76 

Nil 

172 

2.55 

0.S3 

Nil? 

176 

17 78 

Nil 

Nil 

186 

Nil 

0 50 

Nil 

203 

3 62 

1 00 

Nil? 

205 

30 30 

Nil? 

66 67 

206 

6 47 

1.09 

6 65 

175 

Nil 

Nil 

Nil 

ISO 

Nil? 

4 56 

Nil 

Calculated Mean 

Standard Deviation i: 

1 181 

1 335 



Blood 

Bono 

C.N.S. 

Fat 

JIuscIe 

Nil 

4.07 

Nil? 

Nil? 

0.38 

Nil? 

4.13 

7.01 

0.50 

0.07 

Nil 

6.96 

Nil? 

0.27 

0.11 

Nil? 

7.27 

Nil? 

Nil? 

0.11 

0.42 

7.10 

9.43 

0.31 

0.16 

l.SO 

3.10 

Nil? 

Nil? 

0.10 

Nil? 

S.54 

1.53 

2.09 

0.04 

Nil 

7.50 

Nil 

Nil? 

0.12 

Nil 

5.04 

Nil 

0.29 

0.08 


5.833 


.506 

.142 


1.415 


.636 

.088 


G.I.T. 

0.20 

0.76 

Nil 

Nil? 

0.33 

Nil? 

0.04 

Nil? 

Nil 


for contact with the blood at a time when it contains high concentra- 
tions of lead. This latter factor may be tested by comparing the dis- 
tribution of lead in the tissues of animals which have received lead in 
different ways. 

Thus Tables III and IV show the effect of intravenous administra- 
tion of lead upon its distribution in a series of animals. A very long 
time has elapsed since the administration, during which a very large 
proportion of the lead has been lost from the body. Yet two things 
are discernible. There is an increased frequency’in the occurrence of 
significant quantities of lead in tissues other than the bones, liver, 
adipose tissue and muscle, without corresponding concentrations of 
lead in the circulating blood. The concentrations in certain tissues 
may be of a magnitude comparable with that of the bone. This is 
especially true of the kidneys and the central nervous system. There 
is a strong probability, therefore, that these tissues have a consider- 
able affinity or combining power for lead, if they have an opportunity 
to come in contact with adequate concentrations brought by the cir- 
culating blood. There is little doubt that the chances of such an 
occurrence are very much greater if lead is administered intravenously, 
rather than by way of the alimentary tract. In the latter case, there 
is ample reason to believe that the liver is normally capable of prevent- 
ing the appearance of high concentrations of lead in the blood. 

The question naturally arises as to whether the lead is bound in 
all these tissues in the same manner, or whether it may not be firmly 
boun(i or stored in inert form in some, while being in less stable com- 
binations in others. It is quite suggestive, in this connection, that 
despite the loss of 90 per cent or more of their total lead, the relative 
distribution ()f lead in the bones, liver, adipose tissue and muscle re- 
mains essentially unchanged. Undoubtedly the greatest quantity of 
he lead lost from the body was removed from the bones. There are 

ree in which the relative distribution can remain thus con- 
s an . he lead may have been lost rapidly from certain organs with 
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little relative affinity for it, and subsequently replaced by lead which 
was released from others in some intermittent normal or accidental 
manner; or all the tissues may have given up their lead at a rate vary- 
ing only with the differences in their lead concentrations; or the 
process of elimination may have been intermittent for all of the tis- 
sues, as a result of some naturally or accidentally occurring condition, 

TABLE V 


Relation or Excretion to Quantity in Body 


R.Tbbit 

Number 

Lead Administered 

Manner Doses Amount 

Intcr\'cning Average 

time in months Excretion 

Lead in Carcass 
Mgs. 

Excretion 
Mgs. Daily/ 

135 

1 

1 

Mgs. 

10 

6 

Mgs. 

0.050 

1.22 

Mgs. in Body 
0.041 

104 

0 

33 

330 

0.5 

0.055 

1.29 

0.043 

172 

1 

1 

20 

5 

0.121 

1.57 

0.077 

174 

1 

1 

25 

10 

0.045 

1.65 

0.027 

175 

1 

1 

20 

10 

0.031 

1.65 

0.019 

136 

1 

1 

20 

12 

0.034 

1.72 

0.020 

171 

1 

1 

20 

5 

0.011 

1.76 

0.006 

ISO 

1 

2 

SO 

10 

0.066 

2.19 

0.030 

194 

1 

1 

40 

9 

0.016 

2.35 

0.007 

198 

0 

4 

600 

6 

0.022 

3.75 

0.005 

206 

1 

4 

60 

3 

0.120 

5.66 

0.021 

199 

0 

4 

600 

6 

0.165 

6.07 

0.027 

200 

0 

4 

600 

6 

0.160 

13.61 

0.012 


capable of simultaneous modification of all the mechanisms whereby 
lead is held in the tissues. 

In any case, it is plain that in the case of rabbits, under apparently 
normal conditions, lead is capable of steady excretion from alf the 
tissues on which these data supply information, (Other data demon- 
strate a remarkable ability of central nervous system to retain lead, 
almost quantitatively.') 

The same point is illustrated by the data in Table V. Here excre- 
tion of lead, under normal conditions shows a strikingly frequent 
dependence upon the' total lead content of the animal. Considering indi- 
vidual variation, and the probabilities for the existence of unrecog- 
nized factors in the underlying processes of lead mobilization and 
excretion, there is a notable degree of uniformity. Therefore, one may 
conclude that the rate of lead excretion varies generally with the quan- 
tity of lead in the entire body. It is difficult to understand in any other 
way the uniformly small proportion of the administered lead remain- 
ing in these animals. The loss of from 10 to almost 80 mg. of lead in 
6 or 8 months cannot be explained on the basis of the rate of excre- 
tion found at the time of these observations. Lead must have been 
poured out at a much more rapid rate in the periods following shortly 
after administration. If the truth of this reasoning be accepted, then 
the lead in all of the tissues is influenced by the same set of reactions 
in the body, or by varying reactions in different tissues operating sim- 
ultaneously or in close succession. 
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These considerations lead to the belief that lead is not converted 
quantitatively in the body to the relatively insoluble inorganic sec- 
ondary and tertiary phosphates/'* Speculation as to a mechanism cap- 
able of explaining the experimental facts suggest that a significant por- 
tion of the lead in the body exists in the form of compounds or com- 
plexes with organic constituents of the tissues. To the extent to which 
inorganic tertiary and secondary phosphates are present, an equili- 
brium may exist between them and such organic compounds — an 
equilibrium constantly shifting by reason of the conversion of the 
organic compounds into the forms in which lead is excreted. 


PRACTICAL APPLICATIONS 

The application of the observed facts to clinical and industrial 
practice may be briefly suggested. Data obtained on a large number 
of cases of lead absorption in man, give evidence that both fecal and 
urinary lead excretion in man vary in quantity with the extent and 
severity of exposure to lead compounds.* This provides indirect evi- 
dence that the quantitative factor in such excretion is based upon the 
quantity of lead in the body of the subject. It also indicates a prob- 
ability that the conditions which influence the absorption and excre- 
tion of lead in the normal man are similar to those in the rabbit. Direct 
evidence in this matter will be difficult if not impossible to obtain. If 
such tentative conclusions are correct, however, it should be possible 
to determine the a.pproximate lead content of a given subject by a 
care ul study of his lead excretion over a sufficient period of time, 
uring which no Imown factor is allowed to modify the normal rate, 
may a so be possible to determine the relationship of a given rate of 
excretion of lead to the appearance of symptoms. ' 

excretion varies with exposure, it becomes 
possi e y studying a sufficient number of men in this way to measure 
equa e y t e^ ead hazards associated with various occupations. Such 
method provides a check on the adequacy of all the preventive meas- 
anrl iW ° given hazard, including the extremely variable 

Thp ^ f element of carefulness on the part of the workers, 

sound ^ inforrnation, capable of interpretation on a 

medicine ™ domain of industrial preventive 

medicine, and in the larger field of the public health. 


Accuraq^ of Certified Causes of Death* 

CINCE our report of a year ago before this section, your Committee 
^ on Accuracy of Certified Causes of Death has had several meetings 
and two members of the committee have, at the request of the League 
of Nations, represented American opinion in this field at a conference of 
statistical experts in Geneva, and have presented formally to the special 
committee of the International Institute of Statistics, their point of 
view prior to the conference held in Paris, in April, 1927. 

The Health Section of the League of Nations assembled a small 
group of medical registrars, statistical officers and physicians, to con- 
sider preliminary revision of the International List. The result of this 
conference was the preparation of an intermediate list of 90 titles, as 
well as the revision of the abridged list to include only 27 titles. These 
lists were published in the September issue of the American Journal of 
Public Health. 

At the meeting of the Committee of the International Institute of 
Statistics in Paris, consideration of the revision of the International 
Lists was continued in much the same spirit, and by several of the same 
persons who attended the Geneva conference, with the result that three 
revised lists have been prepared for presentation at the meeting of the 
International Institute at Cairo in December of this year. These 
lists also have been published in the September American Journal of 
Public Health. 

Your committee is of the opinion that the issuance of three inter- 
national lists is desirable; a detailed list of approximately 200 titles; 
an intermediate list of approximately 90 titles; and an abridged list of 
Something over 30 titles. 

Since the two meetings in Europe above referred to, your committee 
^las ’again considered all the facts at hand, and in its present report 
offers you three lists which are designed to preserve comparability, and 
recommends your approval of them as the expression of American 
opinion, to be forwarded to both the Health Section of the League of 
Nations and the International Institute of Statistics, in response to 
their formal requests. 

Other countries have in preparation similar revisions, and it is 
expected that further conferences under international and scientific 

Report of the Committee on the Accuracy of Certified Causes . of Death and Its relation to Mortality 
H International Classification. (Adopted by the Vital Statistics Section of the American Public 

^Ith Association at the Fifty-sixth Annual Meeting at Cincinnati, 0., October 19, 1927.) 

[ 565 ] 
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auspices will be held between now and 1929, when the French Govern- 
ment will convoke the International Conference in Paris which will 
decide the final revision of the International Lists as of the year 1930. 

All these preliminary conferences are, in the opinion of your com- 
mittee, desirable and necessary for the purpose of reaching the greatest 
possible agreement as to principles and practices before the final con- 
ference of 1929. It is the opinion of your committee that very consid- 
erable improvement has been attained in the terms used, in the groups 
under which the terms are assembled, and in tJie addition of an inter- 
mediate list to the detailed and abridged lists of causes of death already 
in use. 

In the preparation of the three revised lists as offered for your con- 
sideration, the factors of greatest importance (after scientific accuracy 
in terminology) in determining acceptance or rejection of suggestions 
for changes, coming from other countries, or originating from American 
statisticians, have been the preservation of comparability with past 
records, and the facilitating of a wider use of the International List 
than has been obtained up to the present time. 

The committee voted to include as a part of its own report that of ' 
the committee on Joint Causes of Death. This appeared in the Feb- 
ruary, 1928, issue of the American Joxirnal oj Public Health.and The 
N ation’s Health, and need not be repeated here. 

The following are the lists recommended by your committee. The 
numbers in parentheses in the Intermediate and Abridged lists refer 
to the titles of the Detailed list which are included. 


Revised Lists 


A. DETAILED LIST 

1. Typhoid and paratyphoid fever 

(a) Typhoid fever 

(b) Paratyphoid fever 

2. Typhus fever 

3. Malta fever 

4. Small-pox 

5. Measles - , 

6. Scarlet fever 

7. Whooping cough 
S. Diphtheria 

9. Influenza 

(a) with pulmonary comphcations 
specified 

spLfie'd^°"*^ P“toonary complications 

10. Mumps 

11. Asiatic cholera 


12. Cholera nostras 

13. Dysentery 

,(a) Amebic 

(b) Bacillary 

(c) Uirspecified or due to other causes 

14. Plague 

(a) bubonic 

(b) pneumonic 

(c) septicemic 

(d) unspecified 

15. Erysipelas 

16. Acute anterior poliomyelitis 

17. Lethargic encephalitis 

18. Meningococcus meningitis 

19. ^ Glanders 

20. Anthrax 

21. Rabies 

22. Tetanus 

23. Tuberculosis of the respiratory system 
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24. Tuberculosis of the meninges and central 

nervous system 

25. Tuberculosis of the intestines and peri- 

toneum 

26. Tuberculosis of the vertebral column 

27. Tuberculosis of the bones and joints 

(vertebral column excepted) 

(a) bones 

(b) joints 

28. Tuberculosis of other organs 

(a) Tuberculosis of the skin and sub- 
cutaneous tissue 

(b) Tuberculosis of the lymphatic sys- 
tem (mesenteric and retroperitoneal 
glands e.xcepted) 

(c) Tuberculosis of the genitourinaiy 
system 

(d) Tuberculosis of organs other than 
above 

29. Disseminated tuberculosis 

(a) Acute 

(b) Chronic or unspecified 

30. Leprosy 

31. Syphilis 

(a) Congenital 

(b) Acquired 

(c) Unspecified 

32. Gonococcus infection 

33. Purulent infection, septicemia (including 

pyemia and bacteriemia). 

34. Malaria 

(a) Malarial fever 

(b) Malarial cachexia 

35. Relapsing fever (spirillum obermeieri) 

36. Yellow fever 

37. Spirochetal hemorrhagic jaundice 

38. Other spirochetoses 

39. Ancylostomiasis 

40. Hydatid cyst 

(a) of the liver 

(b) of other organs or tissue 

41. Other diseases due to animal parasites 

42. Mycoses 

43. Other epidemic, endemic, infectious, and 

parasitic diseases* 

*Diseases of unusual prevalence should 
be separately tabulated. 

44. Cancer and other malignant tumors of 

the buccal cavity 

43. Cancer and other malignant tumors of 
the pharynx, esophagus, stomach, liver 
o- Cancer and other maiignant tumors of 
the peritoneum, intestines, rectum 
'• Clancer and other malignant tumors of 
the female genital organs 
• Cancer and other malignant tumors of 
the breast 

49. Cancer and other malignant tumors of 
the skin 

30. Cancer and other malignant tumors of 


other or unspecified organs 

51. Benign tumors and tumors not returned 

as malignant (without e.xception)* 
♦Subdivide by at least ten subtitles by 
anatomical site. 

52. Acute rheumatic fever 

53. Chronic rheumatism, osteoarthritis, gout 

(a) Gout 

(b) Others under this title 

54. Scurvy 

55. Pellagra 

56. Beriberi 

57. Rickets and other softenings of the bones 

(a) Rickets 

(b) Other softenings of the bones 

58. Diabetes mellitus 

59. Anemia, pernicious and other 

(a) Pernicious anemia 

(b) Other anemias and chlorosis 

60. Leukemia and Hodgkin's disease 

(a) Leukemia 

(b) Hodgkin’s disease 

61. Diseases of the pituitary gland 

62. Diseases of the thyroid gland 

(a) Exophthalmic goiter 

(b) Other diseases of the thyroid 
gland 

63. Diseases of the parathyroid glands 

64. Diseases of the thymus gland 

65. Diseases of the adrenal glands or capsules 

(Addison’s disease) 

66. Diseases of the spleen 

67. Alcoholism (acute or chronic)* 

♦Acute poisoning by methyl or de- 
natured alcohol excluded; see 180 

68. Chronic lead poisoning 

69. Other chronic occupational poisonings 

70. Other chronic poisonings 

71. Other general diseases 

72. Encephalitis 

73. Meningitis 

74. Tabes dorsalis (locomotor ataxia) 

75. Other diseases of the spinal cord 

76. Cerebral hemorrhage, apoplexy 

(a) Cerebral hemorrhage 

(b) Cerebral embolism and thrombosis 

77. Paralysis without specified cause 

(a) Hemiplegia 

(b) Others under this title 

78. General paralysis of the insane 

79. Other forms of mental alienation 

80. Epilepsy 

81. Convulsions (nonpuerperal ; 5 years and 

over) 

82. Infantile convulsions (under 5 years of 

age) 

83. Chorea 

84. Neuralgia and neuritis 

85. Other diseases of the nervous system 

(a) Softening of the brain 
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(b) Other diseases of the nervous sys- 
tem 

86. Diseases of the eye and annexa 

87. Diseases of the ear and of the mastoid 

process 

(a) Diseases of the ear 

(b) Diseases of the mastoid 

88. Pericarditis 

(a) Acute and unspecified 

(b) Chronic 

89. Endocarditis and myocarditis (acute) 

90. Chronic endocarditis and valvular dis- 

eases of the heart 

91. Angina pectoris 

92. Other and unspecified diseases of the 

heart 

(a) Chronic myocarditis 

(b) Functional diseases of the heart 

(c) Other and unspecified diseases of 
the heart 

93. Aneurysm 

94. Arteriosclerosis and other diseases of the 

arteries 

(a) Arteriosclerosis 

(b) Other diseases of the arteries 

95. Embolism and thrombosis (cerebral and 

pulmonary excepted) 

96. Diseases of the veins (varices, hemor- 

rhoids, phlebitis, etc.) 

97. Diseases of the lymphatic system, (lym- 

phangitis, etc.) 

98. Hemorrhage without specified cause 

99. Other diseases of the circulatory system 

100. Diseases of the nasal fossae and their 

annexa 

101. Diseases of the larynx 

102. Bronchitis 

(a) acute 

(b) chronic 

(c) unspecified (under S years of age) 

(d) unspecified (S years and over) 

103. Bronchopneumonia (includes capUlary 

bronchitis) 

104. Pneumonia, lobar and unspecified 

(a) lobar 

(b) unspecified 

105. Pleurisy 

106. Congestion, embolism, and hemorrhagic 

infarct of the lung 

107. Gangrene of the lung 

108. Asthma 

109. Pulmonary emphysema 

110. Other diseases of the respiratory system 

(tuberculosis excepted) 

(a) Chronic interstitial pneumonia, 
including occupational diseases of the 
respiratory system 

P‘-'wses of the mediastinum 

(c) Others under this title 

111. Diseases of the mouth and annexa 


112. Diseases of the pharynx and tonsils (in- 

cluding adenoid vegetations) 

113. Diseases of the esophagus 

114. Ulcer of the stomach and duodenum 

(a) Ulcer of the stomach 

(b) Ulcer of the duodenum 

115. Other diseases of the stomach (cancer 

excepted) 

116. Diarrhea and enteritis (under 2 years 

of age) 

117. Diarrhea and enteritb (2 years and over) 

118. Appendicitis and typhlitis 

119. Hernia, intestinal obstruction 

(a) Hernia 

(b) Intestinal obstruction 

120. Other diseases of the intestines 

121. Cirrhosis of the liver 

(a) Specified as alcoholic 

(b) Not specified as alcoholic 

122. Biliary calculi 

123. Other diseases of the liver and biliary 

passages (includes acute yellow atrophy) 

124. Diseases of the pancreas 

125. Peritonitis without specified cause 

126. Other diseases of the digestive qrstem 

(cancer and tuberculosis excepted) 

127. Acute nephritis (including unspecified 

under 10 years of age) 

128. Chronic nephritis (including unspecified 

10 years and over) 

129. Other diseases of the kidneys and annexa 

130. Calculi of the urinary passages 

131. Diseases of the bladder 

132. Diseases of the urethra, urinary abscess, 

etc. 

(a) Stricture of the urethra 

(b) Others under this title 

133. Diseases of the prostate 

134. Nonvenereal diseases of the male genital 

organs 

135. Salpingitis and pelvic abscess (female) 

136. Nonpuerperal uterine hemorrhage 

137. Other diseases of the female genital organs 

138. Nonpuerperal diseases of the breast (can- 

cer excepted) 

139. Accidents of pregnancy 

(a) Abortion 

(b) Ectopic gestation 

(c) Others under this title 

140. Puerperal hemorrhage 

141. Other accidents of labor 

(a) Cesarean section 

(b) Other surgical and instrumental 
deliveries 

(c) Others under this title 

142. Puerperal septicemia 

143. Puerperal phlegmasia, embolism, sudden 

death 

144. Puerperal albuminuria, eclampsia, and 

convulsions 
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145. other conditions of the puerperal state 

146. Gangrene 

(a) Senile 

(b) Others 

147. Furuncle 

148. Acute abscess 

149. Other diseases of the skin and annexa 

150. Diseases of the bones (tuberculosis ex- 

cepted) 

151. Diseases of the joints (tuberculosis and 

rheumatism excepted) 

152. Other diseases of the organs of locomo- 

tion 

153. Congenital malformations (stillbirths not 

included) 

154. Congenital debility, icterus, and sclerema 

155. Premature birth; Injury at birth 

(a) Premature birth 

(b) Injury at birth 

156. Other diseases peculiar to early infancy 

157. Lack of care 

158. Senility 

159. Suicide by solid or liquid poisons (corro- 

sive substances excepted) 

160. Suicide by corrosive substances 

161. Suicide by poisonous gas 

162. Suidde by hanging or strangulation 

163. Suicide by drowning 

164. Suicide by firearms 

165. Suidde by cutting or pierdng Instruments 

166. Suicide by jumping from high places 

167. Suidde by crushing 

168. Other suiddes 

169. Infanticide (murders under 1 year) 

170. Homidde by firearms 

171. Homidde by cutting or piercing instru- ' 

ments 

172. Other homiddes 

Note: In classifying deaths from accidents, 
the primary nature of the acddent takes prefer- 
ence over the mode of death. For example, a 
death resulting from a fracture of skull sus- 
tained in an automobile acddent, would be 
charged to the latter. 

173. Accidents in mines and quarries 

174. Acddents from machinery 
US. Acddents from transportation 

(a) Railroads 

(b) Street cars 

(c) Automobiles 

(d) Motorcycles 

(e) Aeroplanes and balloons 

(f) Water transportation 

(g) Other vehicles 
176. Conflagration 

U^. Acddental burns (conflagration excepted) 

178. Poisoning by food 

179. Poisoning by venomous animals 

180. Other acute acddental poisonings (gas 

excepted) 


181. Acddental absorption of irrespirable, 

irritating, or poisonous gas 

182. Acddental mechanical suffocation 

183. Accidental drowning 

184. Acddental traumatism by firearms 

185. Accidental traumatism by cutting or 

piercing instruments 

186. Acddental traumatism by fall 

187. Injuries by animals (not poisoning) 

188. Starvation (deprivation of food or water) 

189. Excessive cold 

190. Excessive heat 

191. Lightning 

192. Other acddental electric shocks 

193. Other external violence 

194. Sudden death 

195. Cause of death not spedfied or ill-defined 


B. INTERMEDIATE LIST 

1. Typhoid and paratyphoid fever (1) 

2. Small-pox (4) 

3. Measles (5) 

4. Scarlet fever (6) 

5. Whooping cough (7) 

6. Diphtheria (8) 

7. Influenza (9) 

8. Dysentery (13) 

9. Tuberculosis of the respiratory system (23) 

10. Tuberculosis, other forms (24-29) 

11. Syphilis (31) 

12. Purulent infection, septicemia (including 

pyemia and bacteriemia (33) 

13. Malaria (34) 

14. Diseases due to animal parasites (39, 40, 

41) 

15. Other epidemic, endemic, infectious and 

parasitic diseases (2, 3, 10, 11, 12, 14- 
22, 30, 32, 35-38, 42, 43) 

16. Cancer and other malignant tumors (44- 

50) 

17. Benign tumors and tumors not specified 

as malignant (without exception) (51) 

18. Acute rheumatic fever (52) 

19. Chronic rheumatism, osteoarthritis, gout 

(S3) 

20. Avitaminoses (defidency diseases) (54-57) 

21. Diabetes mellitus (58) 

22. Pernicious and other anemias (59) 

23. Leukemia and Hodgkin’s disease (60) 

24. Diseases of the thyroid gland (62) 

25. Other diseases of nutrition and of the 

ductless glands (61, 63, 64, 65, 66) 

26. Alcoholism’ (acute or chronic) (67) 

Note: Does not include acute poisoning by 

methyl or denatured alcohol. See Title No. 84. 

27. Other chronic poisonings (68-70) 

28'. Other general iseases (71) 

29. Meningitis (73) 
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30. Tabes dorsalis (locomotor ataxia) (74) 

31. Cerebral hemorrhage, apoplexy (to include 

paralysis, hemiplegia, cerebral embolism 
and thrombosis) (76, 77) 

32. General paralysis of the insane (78) 

33. Other forms of mental alienation (79) 

34. Epilepsy (80) 

35. Other diseases of the nervous system (72, 

75, 81-85) 

36. Diseases of the eye, the car and their 

annexa (86, 87) 

37. Pericarditis (88) 

38. Endocarditis and myocarditis (acute) (89) 

39. Chronic endocarditis and valvular diseases 

of the heart (90) 

40. Angina pectoris (91) 

41. Other and unspecified diseases of the heart 

(92) 

42. Aneurysm (93) 

43. Other diseases of the arteries (94) 

44. Embolism and thrombosis (cerebral and 

pulmonary excepted (95) 

45. Other diseases of the circulatory sj'stcm 

(96-99) 

46. Bronchitis (102) 

47. Bronchopneumonia (includes capillary 

bronchitis) (103) 

48. Pneumonia, lobar and unspecified (104) 

49. Pleurisy (105) 

50. Other diseases of the respiratory system 

(tuberculosis excepted) (100, 101, 106- 
110) 

51. Ulcer of the stomach and duodenum (114) 

52. Diarrhea and enteritis (116, 117) 

53. Appendicitis and typhlitis (118) 

54. Hernia, intestinal obstruction (119) 

55. Cirrhosis of the liver (121) 

56. Biliary calculi (122) 

57. Other diseases of the liver and biliary 

passages (includes acute yellow atro- 
phy) (123) 

58. Other diseases of the digestive system 

(111-113, IIS, 120, 124-126) 

59. Acute nephritis (127) 

60. Chronic nephritis (128) 

61. Other diseases of the Iddneys and annexa 

(129) 

62. Calculi of the urinary passages (130) 

63. Diseases of the bladder (131) 

64. Diseases of the prostate (133) 

65. Other nonvenereal diseases of the genito- 

urinary system (132, 134-138) 

66. Accidents of pregnancy (139) 

67. Puerperal hemorrhage (140) 

68. Puerperal septicemia (142) 

69. Puerperal albuminuria, eclampsia, and 

convulsions (144) 

70. Other puerperal causes (141, 143, 14 S) 


72. Diseases of the bones and of the o.gans 

of locomotion (tuberculosis and rheu- 
matism excepted) (150-152) 

73. Congenital malformations (stillbirths not 

included) (153) 

74. Congenital debility, icterus and sclerema 

(1S4) 

75. Premature birth; Injury at birth (155) 

76. Other diseases peculiar to early infancy 

(156, 157) 

77. Senility (158) 

78. Suicide (159-168) 

79. Homicide (169-172) 

80. Accidents in mines and quarries (173) 

81. Accidents from machinery (174) 

82. Accidents from transportation (175) 

83. Accidental bums (including conflagrations) 

(176, 177) 

84. Acute accidental poisonings (gas excepted) 

(178-180) 

85. Accidental absorption of irrcspirable, ir- 

ritating, or poisonous gas (181) 

86. Accidental drowning (183) 

87. Accidental traumatism by fall (186) 

88. Other external violence (182, 184, 185, 187- 

193) 

89. Cause of death not specified or ill-defined 

(194, 195) 


C. ABRIDGED LIST 

1. Typhoid and paratyphoid fever (1) 

2. Small-pox (4) 

3. Measles (5) 

4. Scarlet fever (6) 

5. Whooping cough (7) 

6. Diphtheria* (8) 

7. Influenza (9) 

8. Tuberculosis of the respiratory system 

(23) 

9. Tuberculosis, other forms (24-29) 

10. Cancer and other malignant tumors (44- 

50) 

11. Benign tumors and tumors not returned as 

malignant (without exception) (51) 

12. Diabetes mellitus (58) 

13. Cerebral hemorrhage, apoplexy (to in- 

clude paralysis, hemiplegia, cerebral em- 
bolism and thrombosis) (76, 77) 

14. Diseases of the heart (88-92) 

15. Other diseases of the circulatory system 

(93-99) 

16. Bronchitis (102) 

17. Pneumonia (all forms) (103, 104) 

18. Other diseases of the respiratory system 

(100, 101, 105-110) 

19. Diarrhea and enteritis (116, 117) 

20. Appendicitis and typhlitis (118) 

21. Cirrhosis of the liver (121) 
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22. Ou.er diseases of the digestive system 

(111-llS, 119, 120, 122-126) 

23. Acute and chronic nephritis (127, 128) 

24. Other diseases of the genitourinary sys- 

tem (129-138) 

25. Puerperal septicemia (142) 

26. Other puerperal causes (139-141, 143-145) 

27. Congenital debility, malformations, pre- 


mature birth, etc. (153-157) 

28. Other defined diseases (2, 3, 10-22, 30-43, 

52-57, 59-75, 78-87, 146-152, 158) 

29. Suicide (159-168) 

30. Violent deaths (suicide e.xcepted) (169- 

193) 

31. Cause of death not specified or ill-defined 

(194, 195) 


Haven Emerson, Chairman 

William H. Davis Wilmer R. Batt 

Louis I. Dublin William H. Guilfoy 

E. H. Lewinski-Corwin John 0. Spain 

Charles Norris W. R. Williams* 

W. J. V. Deacon Warfield T. Longcope* 

George H. Van Buren, Executive Secretary 
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Stop! Look For The Approveii Service Station 


TN Delaware the State Board of Health 

and the owners of service stations 
have combined efforts to safeguard the 
health of motorists across the state and 
to afford them sanitary conveniences. 

Along the roads signs posting the ser- 
vice stations have been erected indicat- 
ing that a couple of hundred feet ahead 
pure water supplies and sanitary toilets 
are available. 

Periodic monthly inspection of all 
signed service stations is made by the 
State Board of Health and where sani- 
tary standards demanded by health 
authorities are not maintained, the 
signs are taken down. Sixteen stations 
are equipped with water under pressure 
and have flush toilets with connection 
to septic tanks. The majority provide 
wash basins, soap and paper towels and 
cups. Two of the approved stations have 
shower baths. Several provide rest 
rooms for women. 

The signs erected, at an original cost 
of $6.30 each, by the service stations 
are 32" on each face with a green back- 



ground, white letters and a white bor- 
der. They are mounted on green posts 
9' X 5" X 3". The sign bears a Blue Hen, 
the insignia of the State of Delaware. 



The Venereal Disease Clinic''' 


A J. CASSELMAN, M. D., Dr. P. H. 

./K— ' Kw,. Conml, Neu, Jersey Ss.te Defarsm,,, 
of Health, Trenton, N. J. 

HE essentials in the organization and 
i ease clinic will vary according to the amount of mo y 

and the purpose of the clinic. ^ r-Uriir will be consid- 

In this paper the essentials of only one type of ^ 

ered, the clinic which is run chiefly m the interest of p center 

city with a population of not less than 25,000 or a ^ 

serving a population of at least 50,000. In cities of half ^ ^dhon o 
LL Labhants, certain clinics may have - overabundance of 
and may find it necessary to add to the essentials in ord ^ 

the budget, but some of the worst climes may be found ^ 

cities. In any city, the essentials described will serve as . , 
and additions may be made according to the of 

medical facilities, and the necessity of treating a greater num 


persons. 

ESSENTIALS OF ORGANIZATION AND OPERATION 
Organization — ^The physician who is organizing a clinic should get 
the active support of the local and state health departments as wei as 
the hospital or branch of the local government which provides the enn 
facilities. The physician alone may have difficulty in educating 
local politicians to the necessity for a clinic, but the educational wo 
by the local and state health department will teach the local otticia 

the need for a venereal disease clinic. _ 

If the clinic is to be placed in a small hospital in a small town er 
may be some difficulty in getting clinic space, although in the larger 
city the hospital usually has run a clinic long before the departmen o 
health became interested. Before the war many of these hospital clinics 
were of doubtful value to the community, but the need for efficien 
antivenereal work during the war stimulated these clinics to do ^wre 
scientific work, and local health departments since then have succeede 
in making many of them of greater value to the community by stimu- 


• Read at a Special Session on Venereal Disease Control, of the American Public Health Association at the 
Annual Meeting at Cincinnati, 0 , October 20, 1927. 


[5723 



Venereal Disease Clinic 


573 


lating a public health attitude. The local health department should be 
active in supervising and often in performing the public health work 
of the clinic. The best results are obtained where an active health 
officer actually controls the work of the clinic and directs its public 
health activities. 

In many places where there were no clinics the state health depart- 
ments have provided funds for the first year while the clinics were being 
organized, but it should be realized that every clinic is primarily a local 
problem and should be supported by those it serves. Usually there is 
little difficulty in obtaining the necessary funds in localities really 
needing clinics. JMost hospitals are willing to supply space if the local 
health department supplies the drugs. In fact, many hospitals bear the 
entire burden, except for the assistance of a small fee from the patient. 

When the clinic is entirely supported by the hospital, usually the 
physicians receive no remuneration other than the experience they 
may get and the advertising value of the position. In some hospitals, 
a fee is charged and the physician is given money for his services. The 
objection to this plan is that there usually is active competition by the 
pay clinic with many practicing physicians even though a pay clinic 
does not injure the practice of those who treat only the wealthy. 

In the hospital clinic, a nurse is supplied for the clinic hours, but 
sometimes there is difficulty in obtaining a clerk, so occasionally the 
nurse is given this additional work. When a clerk is not provided, 
usually there is no follow-up work done, unless it is by the local health 
department. Efficient follow-up work is the essential public health 
work of the clinic, as it brings under treatment sources of infection and 
keeps the fresh cases under treatment until they remain permanently 
non-infectious. A clinic without efficient follow-up service is of doubt- 
ful value to the community. 

In the public health clinic, run and financed by the local health 
department, the physician usually is paid a yearly salary. This salary 
varies from a nominal figure to adequate compensation, as each com- 
munity has a different idea about the public health value of physicians. 

The probable reason for the extreme variations in methods of 
financing clinics is that venereal disease clinics have only recently be- 
come of value to public health. Previously clinics were merely places 
where physicians acquired experience in examining patients instead of, 
as now, being places where the patients are relieved and made of little 
danger to the public health. 

Operation — For the operation of the clinic, the essential staff con- 
sists of a physician, a nurse, and a clerk who is also the follow-up 
worker. Usually there will be a much needed assistant physician. 
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The physician should assign the duties of the staff, form the policies 
of the clinic, and teach the others to do much of the examination and 
treatment work and do the rest himself. 

The nurse should prepare the clinic, the drugs, and instruments for 
use at each clinic period. The nurse usually is a woman and may pre- 
pare the patients of both sexes. She should be held responsible for all 
equipment being in the proper condition before it is to be used. If the 
nurse is incompletely trained, the physician should see that she learns 
to keep the needles polished with a scouring powder and sharpened 
with a fine pocket stone and free from any hooks or burrs. Syringes 
of good quality can be dropped into boiling water and sterilized ready 
for use with needles attached, so there is no necessity for separate 
sterilization and mixing of plungers and barrels with greater chance 
for contamination in the assembling process. She should teach the 
patients to get into position for examination or treatment quickly. After 
a little training, an intelligent nurse or other person can take blood 
specimens, and give intramuscular and intravenous injections, under 
the supervision of a physician. If the physician does most of this work, 
the nurse should fill the syringes, and receive the intravenous S5n:inges 
as they are used, immediately running water through the syringes and 
needles and returning them to the sterilizer. 

The clerk should admit the patients to the clinic, fill in the histories 
as far as possible, check the delinquent patients and send out the form 
letters requesting them to return. The clerk may do the follow-up work 
of delinquent patients if it is not done by the local health department or 
the nurse. 


Follow-up work can be done not only by outside visits and letters, 
but by the patients themselves. The patient in most cases can be per- 
suaded by means of proper educational work in the clinic to bring in 
t e known source of infection. This educational work by all the mem- 
bers of the staff will put the patients in such a frame of mind as will 
decrease the number of delinquent patients. There will be a certain 
amount of overlapping of duties, but the physician can decide on the 
basis of local conditions the best way to assign the work. 

e operation of the clinic will be much simplified if there is a defi- 
ni e routine for each patient on admission. 

An intelligent clerk with a little experience can classify correctly 
pr<^isional diagnosis of gonorrhea or swhilis most of the pa- 
tvUL fvf ^PP^y treatment. This clerk should fill in the history 
statiK? address, date, age, sex, color, nativity and marital 

the Surc^ ofSr? infection, the name and address of 

c ion, the date of exposure as nearly as can be deter- 
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mined, the date of the first symptoms, and sometimes naming the 
important symptoms with a very short statement of the subsequent 
course of the disease. The patient’s occupation should be entered, 
together with the weekly income and the number of dependents, the 
employer’s name and business address, and the name and address of 
any persons exposed since infection. 

If the patient has congenital syphilis, the name and address of the 
father and mother and sisters and brothers should be listed, and the 
patient should be urged to bring these persons into the clinic for exam- 
ination. If the patient has acquired syphilis, the name of the husband 
or wife and children should be entered and the patient should be told 
to bring in these exposed persons for examination. In states where it 
is required by law, the name and address of the source of infection 
should be reported to the state department of health, and an entry 
should be made on the history as a check to show that a report was sent 
to the state department of health. Sometimes these reports cannot 
be sent out immediately and there should be some way of checking 
over the histories from time to time. 

If the patient has gonorrhea all persons exposed since the time of 
the infecting contact should be placed under observation by a visit to 
the clinic. Their names should be entered on the history form imme- 
diately, and the findings when they are brought in and examined. 

After the clerk has filled in the history as fully as possible, the pa- 
tient is taken to the physician to have the examination completed, the 
diagnosis made, any necessary treatment outlined provisionally on the 
history, and any further recommendations made about contacts and 
diagnostic procedures. If it is possible before any treatment is given, 
the social worker or some other person should make the patient thor- 
oughly understand his duty in avoiding any further spreading of his 
disease and the assistance he should render in helping to control 
venereal disease as a partial return for the medical service he is to re- 
ceive. A card for the immediate attention of the follow-up worker 
should be made out for each source of infection or apparently infectious 
contact. 

The follow-up worker should inspect the treatment sheets at defi- 
nite intervals to see that the patients are attending the clinic regularly. 
The physician should mark on the chart by drawing a line for each week 
the patient is told he need not attend the clinic whenever his injections 
are temporarily discontinued. Then these patients who are not delin- 
quent will not be told by mistake that they should be in the clinic. 

This definite routine in the operation of a venereal clinic will save 
bme and make more efficient the work of the physician in diagnosis 
and treatment. 
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ESSENTIALS OF DIAGNOSIS AND TREATMENT 

A tentative diagnosis of venereal infection may be ma^de from the 
immediate findings, but every patient should have blood taken for tes 
for syphilis, and should have a general physical examination, preier- 
ably stripped, which should include an examination for gonnor ea. 
This general examination of all persons for both gonorrhea and syph- 
ilis should be supplemented by special examinations for the particular 
disease which is very strongly suspected. Infections with two diseases 
are so common that syphilitic females particularly should be exam- 
ined for gonorrhea, and all patients, of course, should have a routine 
blood test for syphilis. In the examination for syphilis and chancroid, 
the laboratory procedures usually are the more important, but in 
watching for gonorrhea, except in the acute stage, the clinical findings 
are the more significant. 


GONORRHEA IN THE MALE 

The diagnosis of acute gonorrhea in the male is obvious if the 
patient presents himself with a purulent urethral discharge coming 
on in from 2 days to 2 weeks after intercourse. Even in a public health 
clinic it is well to spare the slight time to make a smear in^ order to 
avoid the mistake of thinking that more than one discharge in a hun- ^ 
dred is caused by anything but the gonococcus. 

When the patient’s discharge has ceased he is ready for the tests 
of cure. When the patient goes through a period of 1 month without 
any discharge or morning drop, he is given an instillation of 2 c.c. of 
a 1 per cent solution of silver nitrate. He comes back one month later, 
if he has no discharge in the meantime, and is given another instilla- 
tion. In 4 weeks, if he has had no discharge, a large sound is passed. 
At the end of another month he returns for the passage of another 
sound. 

If all the tests of cure are negative, he is told he is probably cured, 
but that he should have no intercourse without a condom for the next 
6 months. He is told that if he has no symptoms in the meantime he can 
consider himself cured at the end of that time. 

While the majority of cases of acute gonorrhea get well fairly 
readily under ordinary treatment, a tenth will be found to have a 
persistent morning drop or other sign of chronic gonorrhea. 

The diagnosis of chronic gonorrhea in the male is made on the 
clinical evidence with such findings as an excess of pus cells from the 
prostate and various kinds of shreds in the urine. There is little chance 
of proving the presence of gonococci by smears. Most cases with per- 
sisting intracellular gonococci in the discharge should be classified as 
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acute or subacute gonorrhea, even though the disease may have been 
present for some time, as such patients require more gentle treatment 
than the usual case of chronic gonorrhea. 

The exact treatment whether by dilating or by massage of the 
urethra and prostate and seminal vesicles or by stimulating injections 
and applications will depend mainly on clinical findings. Results of 
treatment will depend upon the energy, intelligence and experience of 
the clinician and not upon any textbook routine. 

GONORRHEA IN THE FEMALE 

The diagnosis of gonorrhea in the female in the acute stage can 
readily be made on either clinical or laboratory evidence. Smears from 
the urethra at this time will generally show almost as definite a pic- 
ture as smears in acute gonorrhea in the male. The diagnosis of 
chronic gonorrhea in the female is difficult and usually must be made 
from the history and clinical findings. A profuse vaginal discharge and 
cervical involvement without obvious cause should be tentatively con- 
sidered gonorrheal until proved otherwise. Induration of Bartholin’s 
glands and inflammation or induration of the urethra are further evi- 
dence of gonorrhea, although not pathognomonic. 

A carefully taken smear from the urethra may show gonococci. 
The tip of a wooden applicator is tightly wound with just enough cot- 
ton to cover it and inserted gently almost one-half inch into the female 
urethra, which is well massaged or “stripped” from below. This appli- 
cator is rolled or tapped over one end of a microscope slide to make an 
impression preparation instead of a smear. Material from the cervix 
is not so likely to show a good picture of gonococci, but any pus from 
Bartholin’s gland usually will show many Gram negative intracellular 
diplococci. A good Gram staining method is Jensen’s.’ It is difficult 
to diagnose chronic gonorrhea in women and even more difficult to 
determine when it is cured, as all tests may fail in gonorrhea in women 
until another male is infected. 

Gonorrhea in women can be cured if the cooperation of the patient 
can be obtained. Routine treatment will clear up most cases without 
complications if the disease has not already spread to the tubes or 
produced a severe inflammation of one of Bartholin’s glands. The 
routine of treatment should combine simplicity with efficacy, and 
preferably not necessitate more than one treatment per week. 

Tests of cure are unreliable as the gonococci are not found in 
smears long before the patient is cured, and complement fixation tests 
are still less dependable. So we have to rely upon clinical findings such 
as the absence of any areas of inflammation or abnormal discharge. 
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SYPHILIS 

The diagnosis of syphilis by laboratory methods is the most accur- 
ate and satisfactory diagnostic procedure in the clinic. Every patient 
coming to the clinic should have blood taken for a Wassermann. Sus- 
pected primary lesions will in most cases give a positive Wassermann 
reaction, but one should not wait for this test, for of course in the very 
earliest stage the Wassermann is negative. 

If primary syphilis is suspected, a darkfield examination should be 
made immediately. A good grade of darkfield equipment should be 
used or the diagnostic effort will be worse than useless. The combined 
light and substage commonly known as the Army Medical School 
type is mentioned only to be condemned. It is best to try out the t3rp6 
of darkfield offered by a manufacturer on mouth spirochetes before 
purchasing. A cardioid condenser that fastens securely to a rack and 
pinion substage is part of a satisfactory equipment. A special darkfield 
objective such as the 60X apochromat with iris diaphragm of Zeiss 
is little more expensive than the ordinary objective with a separate 
funnel stop but is much more satisfactory to use. The very bright con- 
centrated filament lamp is more convenient and cheaper than most arc 
lamps. 

The persons using the darkfield should thoroughly digest the 
directions which should always be supplied by the maker with any 
form of darkfield. If the spirochetes appear as a row of dots instead 
of like a corkscrew, the operator of the apparatus is ignorant of the 
method used for that particular type of darkfield, or the equipment is 
poor. In either case it is inexcusable and dangerous to attempt to make 
a diagnosis by such means. 

A sensitive Wassermann test will confirm the darkfield findings in 
90 per cent of the cases at the time they arrive at the clinic. A nega- 
tive Wassermann is probable with most sores of less than 10 days dura- 
tion, but very improbable after the third week of the sore. If the dark- 
field is negative, the Wassermann should be repeated every week un- 
til 5 weeks from the date of the appearance of the sore, and it should 
be repeated again 1 month or 2 months later before the patient should 
be assured that he is not infected with syphilis. 

A carefully made sensitive Wassermann reaction is still the most 
accurate diagnostic serum test for syphilis, even though a few labora- 
tories are now doing only a flocculation test. Most of the flocculation 
tests not only are less sensitive than a good Wassermann test but also 
are rnore liable to produce false positives. The simplest flocculation 
test I)r. Kline’s microscope slide method with his new antigen,’ 
which IS almost as sensitive as the most sensitive Wassermann, but in 
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my hands has occasionally produced a weak reaction in the absence 
of syphilis. 

No matter what blood test is used for syphilis, a single positive 
report should never be considered alone as proof of syphilis. Two posi- 
tive reports should be received before accepting the Wassermann as 
proof of syphilis. Three or more weak positives or doubtful tests are 
necessary as good evidence of syphilis. With continued doubtful reac- 
tions, a lumbar puncture may disclose a spinal fluid with an increased 
cell count and a positive Wassermann. Not only should all positives 
or doubtfuls be repeated, but all negatives also should be repeated 
when there is contrary evidence. The repetition of all positive or 
doubtful reactions should be an automatic routine arranged by the 
clerk. 

The infectious cases of syphilis usually will have either a positive 
darkfield or positive blood test. The primary lesions and early sec- 
ondary lesions may be proved syphilitic immediately by the. darkfield 
examination and given immediate treatment. 

The microscopical demonstration of spirochetes in some cases of 
secondary s)^hilis may be very difficult, even though the lesions are 
very infectious, but the Wassermann will always be strongly positive. 
The experienced clinician, however, will not wait for the result of the 
blood examination, but will make a clinical diagnosis of secondary 
syphilis from typical lesions and institute treatment immediately. A 
Kline flocculation test, which can be done in less than an hour, if nega- 
tive, will rule out secondary syphilis in a difficult case, or will be posi- 
tive in a case of secondary syphilis. 

The dangerously infectious cases are required to adopt extraordi- 
nary precautions during the first week of treatment to avoid infecting 
others. During this week they should have their own eating utensils, 
keep their clothing out of reach of others, and avoid the company of 
others as much as possible. After this short period of intensive treat- 
ment, they are relatively non-infectious, as long as they continue vigor- 
ous treatment, and then need not adopt special measures to avoid the 
ordinary human contacts. 


A routine of treatment should be developed in which nearly all of 
the patients receive the same drug at their weekly visits to the clinic. 
A convenient method is to divide the year into 4 quarters of 13 weeks 
each, and to repeat a definite routine course of treatment 4 times a 
year with no rest period. Such a routine is described elsewhere.’ 

The length of such routine treatment of syphilis necessary to ren- 
der the patient permanently non-infectious from the standpoint of 
public health, in ordinary contacts excluding pregnancy, is only 6 
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months, but it should be the aim of the clinic, as far as its finances will 
permit, to cure the patient. If the finances are limited it is better to 
make 100 patients permanently non-inf ectious than to spend the same 
amount of effort in attempting to cure 20 patients, or, as would be 
more likely, to confine the attention to only 10. 

If cure is the aim, the earliest case should receive at least a year of 
treatment after the blood (and spinal fluid) Wassermann or Kahn 
test has become negative and remains so. If a specially sensitive 
Wassermann or Kline flocculation test is used, possibly a 6-months 
period of continuation treatment with continued negative tests is suffi- 
cient. No patient however early he is treated should receive less than ■ 
a year of vigorous treatment. 

CHANCROID 

A diagnosis of chancroid uncomplicated by syphilis should not be 
made and treatment of any kind should not be given until at least two 
negative darkfield examinations have been obtained. The diagnosis 
of uncomplicated chancroid is made by demonstrating the absence 
of spirochetes and the presence of the Ducrey bacillus in serum from 
the edge of the ulcer. 


SUMMARY 

The success of a venereal disease clinic will depend upon the inter- 
^t of the community, the health department, and the local physicians, 
he enthusiasm and energy of a single individual, especially a good 
° ^yrse, is often responsible for clinic efficiency. 

inic efficiency with limited funds is dependent upon the adoption 
ot simple rules or routines of treatment. The physician in charge of 
e c mic must be careful not to fall into the rut of merely making 
lagnoses and giving treatment. The value of the clinic is dependent 
pnmari y upon the number of early cases and sources of infection 
roug in and rendered permanently non-inf ectious. 


2; Research Council. 

(Mar.), 1928. ® ^ Tests tor Syphilis. J. Lab. & Clin. Med. XIII, 6:388-596 

(Feb.), 1927. ^ Ree^'es for the Treatment ot Syphilis. J. M. Sac. New Jersey. XXIV, 2:89-91 

diseases, may be obtained^from'the^auth^or'^''^’ methods of treatment of the venereal 


Health Education Program in a City 

of 100,000* 

LOUISE FRANKLIN BACHE 

Acting Director of Health Education, Department of Health, Syracuse, N. Y. 

W HAT ARE your public health education program and budget? 

This question was asked of health departments in 26 cities of 
100,000 population. The replies were interesting. Few seemed to know 
what the question meant. All of them disclaimed any special health 
education service, save certain cities whose programs were supple- 
mented by county or outside funds, and were therefore, not thought 
representative of cities of this size. Some took the query to refer to 
work done in public health nursing, others to health education in the 
schools, and still others thought it had some connection with the issuing 
of annual reports or the work of a communicable disease bureau. A 
few mentioned occasional newspaper articles, the publication of bulle- 
tins and special pamphlets, and the delivering of health talks. Each of 
their answers was right in part. 

For the purpose of this discussion we shall fence off under the title 
“health education” only the territory represented by the services of 
the department of health. The question, then, is how can we make 
the health information existing in every health department more 
readily available to a given community? 

Sales experts tell us that mass selling is the quickest and most 
economical way of reaching the public. Mass selling, when connected 
with a department of health, becomes an interpretation of health facts 
on a city-wide basis. How can we incorporate this feature then in our 
health department program? The U. S. Public Health Service and the 
American Public Health Association consider that mass selling or a 
health educational program may be conducted more effectively in a 
city of 100,000 if it is developed and carried on under the immediate 
supervision of a trained and experienced director who shall work under 
the close supervision of a health officer. Whether this service be 
included under the head of a separate bureau or whether it be a sub- 
division in the administrative department, is a matter for each health 
department to workout for itself; but that it should exist in some form 

p at a Joint Session of the Health Officers and the Public Health Education Sections of the American 

UDlia Health Association at the Fifty-sixth Annual Meeting at Cincinnati, O., October 18, 1927. 
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in a city of 100,000 population seems to be an established opinion. 

Our next task is to finance this division or bureau and set it off 
with a program of action. The American Public Health Association, in 
its publication. Community Health Organization, states that the 
budget for health education in a city of 100,000 may be set at $4,200. A 
relatively low figure, $2,200, is assigned from this amount as the salary 
for the assistant in charge, and $2,000 as the modest allowance for 
printing and other incidental expenses. 

Turning to Public Health Bulletin No. 164, published by the U. S. 
Public Health Service, whose chapter on health education is written by 
Harry H. Moore, we find $9,300 suggested as the minimum expendi- 
ture consistent with a reasonably adequate program for an average 
city of 100,000. The figure is divided in the following way: $3,500 as 
salary of the chief of the bureau; $1,800 for an assistant, and $4,000 
for printing, exhibits, and other incidental expenses connected with the 
service. 

Which is right? The average commercial house assigns from 2 to 
5 per cent of its budget for publicity and advertising. Health education 
represents the publicity and advertising service of the health depart- 
ment. 

If we accept the American Public Health Association’s estimate 
of $217,090 as the budget for all activities of a health department in a 
city of 100,000 for a year, we find that the amount allotted by this 
same organization to public health education represents 1.9 per cent 
of the total health department budget, while the amount proposed in 
Bulletin No. 164 equals 4.2 per cent of the total budget. The estimates 
of our authorities, therefore, range from approximately the minimum 
advertising rate to some degrees' below the maximum one. 

Meditating upon these budgets we are forced to admit that the 
average city of 100,000 which, in the year 1927 has no clearly con- 
ceived notion of health education as a separate service of the health 
department, will be much more inclined to adopt the smaller than the 
larger budget, no matter what advantages we may list after the $9,300 
gure. Assuming that $4,200 is the allowance, what is its purchasing 
powers. Let it be understood that the budget figure covers only cur- 
rent expenses, office space being provided for the health education ser- 
vice as well as necessary permanent equipment. 


QUALIFICATIONS OF HEALTH EDUCATOR 
education program to be successful must be directed by a 
f experience. Who is the right person? 

ght person for a health educational job in a municipal health 
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department should have a sense of news values and the ability to 
translate technical material into popular terms. As this is an age of 
training, we shall not choose the health educator by chance but shall 
select a person for this position who has had a college education and 
some training in general publicity and advertising. A good newspaper 
person may be induced to take a short course in publicity and adver- 
tising in some of our universities and so prepare for the position, but 
experience alone in newspaper work is not enough to make the all- 
round health educator. There must be special preparation for the job. 
To these qualities add diplomatic salesmanship, without which all other 
attributes fail. 

Demanding such qualifications it is evident that the salary allot- 
ment of $2,200 is not likely to procure a person so equipped, and 
endowed. For that reason a suggestion is made to appropriate $3,000 
for the salary of a director of health education. The services of a clerical 
assistant for one week each month will cost $300. This secretary may 
be procured from the staff of the health department or engaged outside. 

Having paid off our personnel, we find we have $900 left in our 
budget. How much of a health educational program can we buy with 
this limited allowance? 


NEWSPAPER MATERIAL 

First and most important is the preparation of material for the 
daily press. Through this medium the health educator reaches more 
people than in any other way. To get the most out of opportunities 
offered, the health educator will map out for himself a program like 
this; Visit each bureau of the department of health daily in search of 
news material. Couple the news with health educational facts. Train 
staff of health department in acquiring a “nose for news.” Watch for 
good news pictures of health activities for a good news picture is worth 
more than the average news story. Prepare feature stories for local 
papers frequently on some health activity. Keep in close contact with 
the city editor, the managing editor, the editorial writer of each paper, 
and with reporters. Hand in to editorial writers interesting topics for 
discussion. Keep in close touch with the advertising department of 
each paper because often through them valuable health copy may be 
inserted in the space of large advertisers. With their cooperation issue 
special health numbers from time to time to be floated by advertising — 
the department of health furnishing the copy and censoring the adver- 
tising of these numbers. Do not forget the children. Write stories on 
health for them at regular intervals and publish in local papers. Send 
health articles to the foreign papers and all house organs. 
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The second phase is the organization of a lecture service. Through 
this service the department of health keeps the various clubs, churches, 
labor groups and other civic organizations in the community in touch 
with its individual and community program of public health. The 
service is without charge. The speakers should be the best authorities 
the community affords on the various phases of health work and disease 
prevention. The lecture service may be announced verbally by the 
health educator to the organizations themselves or through the news- 
papers or by mail, or through all of these ways combined. Each health 
talk furnishes a news item and serves not only to get over the desired 
health information but to keep this service constantly before the pub- 
lic. To add the value of visualization to the service, motion picture 
films may be used. These films may be borrowed from many of the 
state departments of health and from some of the large insurance 
companies without charge. If the health department does not own a 
motion picture machine, it is quite possible to borrow one, or to get 
some civic organization to donate such a machine. Health talks for 
adults and health stories for children at the bedtime hour may be broad- 
cast over the radio. They may be told also in the weekly story-hour 
at the library. ^ 

Balancing the ledgers we find that this part of the program is includ- 
e under the service of the health director, although a minimum charge 
may be incurred if organizations are notified by mail of the speakers’ 
ureau activities. This amount we shall take from the allotment set 
aside for postage and office supplies. 


The third consideration is the publication of a monthly bulletin 
0 reac an audience composed of physicians, nurses, social workers and 
community. With a limited budget it seems ad- 
isi e 0 mimeograph the bulletin in the health education office. Wide 

Ptnnf inviting captions and fitting illustrations may be 

falrp tL ^ f ° ^ tract the eye and induce reading. The bulletin may 

difrpct of ^ commissioner of health, or be a 

aW activities. A brief statement of prevailing communic- 

th, F ft!!"'i7 ? ‘^o'^^ents should be included in either t^e of bulle- 
the intprp=;tPrl”” bulletins in a city of 100,000 will be adequate for 
This figure in f service an allotment of $510.49 is made, 

addresfo? “nd i-t Ind printing the 

the best grade nient of health on every envelope. It purchases 

by the clerical worhe'^^^^^^P’^ paper. The stencils are cut and run off 
y clencal worker assigned to the service. The bulletin is sent out 
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in a 2 cent stamped envelope. This insures both better postal service 
and better attention on the part of the addressee. It means that if the 
bulletin for one reason or another is not delivered, the post office will 
return it to the sender. In this way the health department is able to 
keep its mailing list up-to-date. The stamped envelopes are included 
in the figure quoted for the bulletin. 

ANNUAL REPORT 

The annual report is the fourth problem. To help in budget saving 
the report can be mimeographed in the office on letter-size paper. It 
should be bound in a cover of heavier paper and bear a printed title. 
The estimate of $48.60 for a 60-page report is based on an order of 
100,000 copies for circulation among the administrators of the city 
government and a small selected group of interested citizens. To bring 
this report to the attention of a large number of city taxpayers, the 
health educator will make a more or less popular digest of it for publi- 
cation in the local papers. 

exhibits and posters 

As a large group of people either never read the newspapers or con- 
fine their attention solely to the headlines, or certain features, we real- 
ize that exhibits and posters have a decided part to play in every well 
organized health educational program. To make our budget go as far 
as possible we seek the assistance of the art department in our schools. 
A health poster contest is staged among the school children. This 
insures both publicity and posters. In order to get the necessary exhi- 
bits for our work, help is asked of the manual training department in 
the schools. 

Exhibits and posters made in any of the following ways may be 
used in store windows, shows, fairs, schools, clinics, business and indus- 
trial centers. If it is impossible to secure the cooperation of the art 
department in the schools for posters, pictures may be clipped from 
rnagazines and moimted, and appropriate health messages attached. A 
corner for health books in the public library may be arranged. Ingen- 
uity and a knowledge of mass psychology rather than expense are the 
factors which determine the success of exhibits. To this phase of our 
program we allot $40 to be used in captions for exhibits, mounts for 
posters, and the purchase of posters if such are needed. 

POPULAR LEAFLETS 

Now we have $300.91 of our budget unspent. We need popular 
kealth leaflets for our lecture groups, our clinics, and to answer many 
inquiries that come into the health department office. Our budget is too 
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limited to enable us to print our own circulars, but most state depart- 
ments of health have leaflets that may be obtained at a nominal cost. 
Many insurance and large commercial concerns also have literature 
which they are glad to distribute without charge. The difficulty lies in 
the fact that many of the publications offered are drab and uninter- 
esting in form and not likely to intrigue public reading, although there 
are notable exceptions. Moreover, one has always to watch one’s step 
in regard to these publications to see that the advertiser does not place 
the wrong emphasis on the value of his product. In many health 
departments there is a distinct aversion to using advertising of any 
kind. When this feeling exists it makes the task of the health educator 
a difficult one. Illustrations and snappy titles used on mimeographed 
sheets of health facts will be found an aid in intriguing public interest. 
For this service, which is a most important one, we allot the sum of 
$80. This leaves us $220.91 for necessary office supplies and postage. 

As you think over the program you will see that each saving of a 
dollar has meant extra exertion on the part of the health director and 
has consumed much time — time which perhaps might better be spent 
in making more vital contacts. With an increased budget more atten- 
tion could be given to working out the main features of the program; 
the monthly bulletin might reach a large audience if the needs of the 
comniunity seemed to demand this, or the popular bulletin of the 
American Public Health Association might be adopted and given wide 
circulation; the annual report might be put into more valuable and 
lasting form; publications for the various clinics and services of the 
health department might be issued to meet better the needs of the 
community. 

. . Every program in health education must be adapted to the place 
it is to fit. It is well to remember that the person whose nose is too close 
to the grindstone is apt to miss many opportunities. The budget we 
have discussed is submitted as a minimum budget for a health educa- 
tion program in a city of 100,000. It is our expectation that the health 
e ucator will so sell this service in a few years time that the city fathers 
wi grant the health commissioner an increased fund for carrying on a 

work so vital to 100,000 of its city’s inhabitants. ’ 
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O. P. KIMBALL, M. D. 

Cleveland, 0. 

"P NDEMIC GOITER with its varied manifestations and biological 
effects upon the human race is an interesting study. We have vol- 
umes on this age old disease giving the theories of its origin, its effects 
on the individual and his descendants and the various methods of treat- 
ment from one generation to the next. The purpose of this paper is to 
correlate briefly the facts regarding this disease at the dawn of our 
scientific medical era, to interpret the findings through the last century 
in the light of our present knowledge, and to point the way for progress. 
We are not thinking in terms of curative medicine, which was the view- 
point for centuries, but always in terms of preventive medicine. 

lodin was first used in the treatment of this disease by Dr. Coindet ’ 
when he painted goiters with tincture of iodin in 1820. His results and 
teaching were sufficient to establish permanently a relationship 
between iodin and goiter. 

In 1850 Professor Chatin ’ of the University of Paris stated that 
goiter was due to a deficiency of iodin in air, water and food. However, 
he could not demonstrate this deficiency and his theory was not gener- 
ally accepted. Then in October, 1858, before the Imperial Academy 
of Medicine in Paris, a symposium was held on the treatment of goiter 
with iodized .salt. The authors of this meeting. Dr. Rilliet“ of 
Geneva and Dr. Boinet ‘ of Paris, refer to the work of Dr. Grange of 
Geneva, who had given before the Medical Society of Geneva his - 
theory on the cause of goiter and advised the use of iodized salt, which 
he had used several years (one part of iodid potassium to 10,000 parts 
of cooking salt), as the best method of preventing as well as curing the 
tumorous enlargement of the thyroid gland. 

In 1867 Saint-Lager ° published his first volume on endemic goiter 
and cretinism, and his second volume the following year. This work 
represents a personal study of many sections of France. The so-called 
goiter districts were studied as to geological formation, drinking water 
and vegetation. He believed in general that where the drinking water 
traversed calcareous soil there was little or no goiter, while in districts 
where it traversed sandstone deposits goiter was prevalent. He also 
agreed with the old idea that it is a water-borne disease, but was never 

* Read before the Sixth Annual Public Health Conference. Lansing, Mich., December 2, 1926. 
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able to estimate the etiologic factor. With the new idea that goiter is 
due to a deficiency of iodin, Saint-Lager had little sympathy, and his 
criticisms had considerable weight in discrediting this theory. He 
writes: “Chatin, the originator of this theory, found that in the plains 
of the River Po goiter was very frequent, yet the air of these plains 
contains notable quantities of iodin.” Saint-Lager does not tell us how 
he measured this air for its iodin content. 


In 1874 Sir William Gull ‘ described in detail a case of myxedema, 
calling it a cretinoid state supervening in the adult life of women. He 
stated that this symptom complex was due in some way to a lack of 
function of the thyroid gland. This is the first scientific statement 
regarding the functions of the thyroid, and our studies from this period 
on have to determine accurately the physiology and biochemistry of 
this important gland. In 1883 the surgeons, Kocher and the Riverdin 
brothps, got exactly the same symptom complex as a result of total 
thyroidectomy. This strengthened Gull’s theory, and when a few years 
later McKenzie and Murray showed definite improvement in a case of 
Gull s disease by feeding a glycerinated extract of sheep thyroid, this 
theory was considered as established. It still stands out as one of the 
fundamental facts showing the influence of the thyroid on general 
metabolism. In 1892, Magnus-Levy showed in a very scientific manner 
t at the thyroid controls the rate of heat production, and that in cases 
0 exophthalmic goiter heat production is markedly increased while in 
so-called Gull’s disease it is markedly decreased. 
th William S. Halsted ’ with experiments on dogs had shown 

that If you remove as much as three-fourths of the thyroid, the remain- 
ing one-fourth undergoes a hyperplasia and hypertrophy that is his- 
o ogica y the same as is seen in goiter formation. Also during these 
experiments he found that, while the thyroid in a pregnant female dog 
was en arging, the pups thyroids were undergoing hyperplasia and at 

birth were definitely enlarged. a 6 .ru u 

relation of iodin to the thyroid gland was again empha- 
thvrnJri + ^J^rnann of Freiburg found by chemical analysis that the 

significance of this discovery was 
aufl ^ yeurs. In 1902 the further studies of Baumann 

with tlip 0-1 "^hen iodin is stored in the thyroid it combines 

O ir £ form what they called thyrogloMin. 

the thvroid ormation on the physiology and biochemistry of 

Williams ’ Marine and his associates. Marine and 

place in the forma^t^ ^ f histological changes which constantly take 
is the same for ° goiter, found a definite cycle of changes which 
same for all animals studied. A fall in the iodin store always 
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precedes any cellular changes. Then comes a decrease in the stainable 
colloid, followed by change in shape together with multiplication of 
cells (active hyperplasia) and glandular hypertrophy. They repeated 
the experiments of Halsted and found that we can remove as much as 
five-sixths of a dog’s thyroid and if the remainder be kept saturated 
with iodin the cellular changes, which heretofore had been constant, 
do not occur. 

During these experiments they also showed the relation of iodin 
deficiency to congenital goiter. A female dog with three-fourths of the 
thyroid removed was permitted to become pregnant and was kept on 
a diet low in iodin. At birth all of the pups had enlarged thyroids show- 
ing the same histological changes as are seen in early goiters. Also the 
iodin content was below normal. This same female dog was again 
permitted to become pregnant and was this time given a definite 
amount of iodin each week so that her thyroid remained normal in size. 
At birth all of these pups had thyroids normal in size, in histological 
structure and in iodin content. This experiment has been repeated 
several times and is of fundamental importance in the prevention of 
endemic goiter. 

In Marine’s ” series of different animals, including dog, rabbit, pig, 
ox and man, the amount of iodin required to keep the thyroid normal 
seemed to be very constant. The maximum amount of iodin found in 
normal thyroids was approximately 5 mg. per gm., with an average of 
2 mg. per gm. and a total of 40 mg. for the normal adult human thyroid. 
As long as the iodin content remained above 1 mg. per gm. of dried 
tissue, no cellular changes would be found, but as soon as the iodin 
content fell below 1 mg. per gm., or 0.1 of 1 per cent, active hyperplasia 
and hypertrophy took place. From these experiments Marine states 
that the normal function of the thyroid depends entirely on iodin. 
From these same studies came the now famous dictum: Simple goiter 
IS the easiest known disease to prevent. 

Although as early as 1870 the farmers of Michigan were prevent- 
ing endemic goiter and cretinism in their sheep by the use of crude salt 
from a certain district, yet they did not appreciate what they were 
preventing or how it was accomplished. The first systematic effort to 
prevent goiter in animals was applied to the fish-raising industry at 
the State Fish Hatcheries at Shady Grove, Pa., from 1909 to 1910.“ 
Here an exceedingly small amount of iodin in the water controlled 
ivhathad come to be known as a serious endemic goiter problem. They 
are still carrying on this prophylaxis by the use of food rich in iodin 
twice weekly. This work, which is too well known to be recorded here, 
proved the fundamental truth of the hypothesis, and gave conclusive 
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evidence that goiter in animals can be prevented by the administration 
of a small amount of iodin. 

Endemic goiter had been repeatedly stressed as a deficiency disease, 
and we had stated that there is a definite deficiency of iodin in food 
and drink in the so-called goiter districts, but a systematic effort at 
prevention in man was not undertaken until the fall of 1916. This 
work was started by Marine and Kimball “ in the schools of Akron, 0. 

There were 2 important reasons why this work should be started 
throughout public schools: First, the future of this health measure 
depends entirely upon the education of the community as a whole; 
second, in our public schools we have the children at the adolescent 
period when, as we know from common observation, goiter is most 
prevalent. Therefore, with the cooperation of the authorities of the 
Akron public schools, a survey was made of the girls only, from the 
fifth to the twelfth grade inclusive. Our survey showed that 56 per 
cent of these girls had definite thyroid enlargement. For practical 
purposes we did not at that time call anything goiter which could not 
be easily demonstrated. This means that 56 per cent of these girls had 
visible goiters. Our plan of prevention was to saturate the thyroid 
gland twice a year, spring and fall, and to this end we gave each girl, 
who must volunteer and also show a permit from the parent, 3 gr. of 
sodium iodid daily in the drinking water over a period of 2 school 
weeks (10 days) , each November and April during the next 4 years. 

Of the 2,190 pupils taking 2 gm. of sodium iodid twice yearly, only 5 
developed thyroid enlargement; while of 2,305 pupils not taking the 
prophylactic, 495 developed thyroid enlargement. Of 1,282 pupils with 
thyroid enlargement at the first examination who took the iodin sys- 
tematically, 773 thyroids decreased in size; while of 1,048 with thyroid 
enlargement at the first examination who did not take the prophylactic, 
145 thyroids decreased in size. These figures demonstrate in a striking 
manner both the preventive and the curative effects. 

Following the publication of the work in Akron, Klinger “ started 
the prophylaxis throughout the schools of Zurich. Early in 1921 his 
r^orts showed even more curative effect in this district than we 
obtained in Akron. He worked in schools, however, where the inci- 
dence of goiter varied from 82 to 95 per cent, while our highest 
incidence was only 56 per cent. With such a high incidence his results 
necessarily deal more with the curative effect. Thus of 760 children, 
, goitrous at the first examination, but after 15 months 

reexamined showed only 28.3 per cent goitrous. During 

“S' 
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TABLE I 

Records of Pupies Taking and Not Taking 
Prophylactic Treatment 


Taking Not Taking 

Normal Totals Per Cent Totals Per Cent 

Unchanged 906 99.8 910 72.4 

Increased ' 2 0.2 347 27.6 

Slightly Enlarged 

Unchanged 477 41.9 698 72.8 

Increased 3 0.3 127 13.3 

Decreased 659 S7.8 134 13.9 

Moderately Enlarged 

Unchanged 29 20.3 57 64.0 

Increased 0 0.0 21 23.6 

Decreased 114 79.7 11 12.4 

Total 2,190 2,305 


Prophylaxis through the schools was adopted by several Swiss can- 
tons, and the Swiss Goiter Commission after a study of the problem 
decided that the iodin deficiency should be met as a food problem and 
soon advocated the use of iodized salt. The use of their so-called 
Standard Salt was begun in the canton of Appenzell in February, 1922, 
and just a year later it was extended to the cantons of Zurich, Luzern, 
St. Gallon and Thurgau. Phophylaxis in the district of Appenzell has 
been under the close supervision of Dr. Eggenberger.” The salt has 
been examined in his laboratory at Herisau, and during the last four 
and a half years he has made 2,700 iodin determinations. He has also 
pointed out some very definite results. He states that before the use 
of Standard Salt at least 50 per cent of the babies in Herisau were born 
with a definite, palpable, visible enlargement of the thyroid gland. In 
the last 3 years he has followed carefully 260 cases without seeing a 
single congenital goiter, the only prophylaxis being that the mother 
had used Standard Salt before and throughout the entire period of 
pregnancy. He further states that in 1922 in the 6-year old child the 
average thyroid gland surface was 26cm2. This sank from year to year 
to 16, 11, 9, and in 1926 it was only 7cm2. In children of the same age 
in goiter free zones it was S-6cm2 . 

In 1921, Dr. Muggia"° started the prophylaxis of goiter in the 
district of Sondrio in northern Italy by giving once a week a ^4 tablet 
of sodium iodid. His results were striking, as he was working in a 
district where the incidence of goiter is high. At the end of the school 
year in 1924 his tabulations include 51 communes, showing more than 
18,000 pupils taking iodin (10 mg. chocolatines) regularly. In Decem- 
ber, 1924, iodized cooking salt (one part in 100,000) was introduced 
3s a prophylactic measure. 

In 192 5 iodized cooking salt was introduced into Derbyshire, Eng- 
snd, and into New Zealand. 
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During this same period we have carried out goiter prevention in 
this country by various means. There being no federal commission in 
the beginning, the work was taken up by the various states according 
to the method which seemed best to meet their plan of education as 
well as prophylaxis. 

In West Virginia, during the summer of 1922, the prevention of 
goiter was presented before many of the county teachers’ institutes, 
and during the school year of 1922-23 more than one-third of the 
schools of West Virginia, city, village and county, carried out preven- 
tion by giving every girl and boy who volunteered 1 iodostarin tablet 
each week. The teachers were also telling them that goiter is a defi- 
ciency disease and that it is the easiest known disease to prevent. In 
general, they taught the people of West Virginia the cause of goiter 
and the fundamental principles of prevention. 

During the same year, practically the same program of prevention 
and education was started in the schools of Grand Rapids, Mich. 
The next year, beginning in September, 1923, the state of Washington, 
with the supervision and direction of the State Health League, started 
the prevention in one school system in each county, either at the county 
seat or in an important city. Each child who volunteered was given 1 
iodostarin tablet a week. 


One of the most important surveys that have been made in this 
country was that carried out by the State Health Department of Utah 
m 1924. The first report shows that 71,201 school children were 
examined. Of these, 31 per cent of the boys and 54.4 per cent of the 
gir s had goiter. By the end of that school year 10,000 children were 
carrymg out the prophylaxis by the use of 10 mg. of iodin once a week, 
and this work has been extended very greatly since that time and will 
ultimately include the whole state. 

New Ymk has an endemic goiter problem in only 5 of her northern 
state health department has encouraged each county 
ea epartment to carry on instruction as well as some preventive 
measure. Syracuse has given this instruction together with the oppor- 

iodostarin tablet (10 mg. of iodin) each 
now'being^rged^^^ iodized salt throughout these counties is 

poitpr Health Department ” made a complete 

■ with Hnnlw ^ Michigan, beginning on Lake Superior 

Macomb continuing with Wexford, Midland and 

tent of the watpr ^^*^oss the state. In addition, the iodin con- 

the incidence nf ^ county was determined. Stated briefly, 

incidence of goiter was found to be inversely proportional to the 
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quantity of iodin in the drinking water. In Houghton County, where 
13,725 children were examined, it was found 58.1 per cent of the boys 
and 70.5 per cent of the girls had goiter. The iodin content of the water 
supply of this county was exceedingly low, a mere trace. In Wexford 
County, 47.6 per cent of the boys and 63.4 per cent of the girls were 
goitrous; the iodin content of this water was slightly higher than that 
of Houghton, being 50 parts per 100 billion. In Midland County, 
24.4 per cent of the boys and 41.1 per cent of the girls were goitrous; 
the iodin content of the water supply of this county averaged 730 parts 
per 100 billion. In Macomb County, where the iodin content of 
the drinking water averaged 880 parts to 100 billion, the incidence of 
goiter was 20.1 per cent of the boys and 32 per cent of the girls. 

Immediately after this complete survey, the state health depart- 
ment imdertook the gigantic problem of educating the entire state by 
giving these facts, together with suggestions for the prevention of 
goiter. To this end an appropriate letter was sent to each member of 
the medical profession, to school authorities, and through the schools 
to the parents throughout the entire state. By cooperation among the 
salt manufacturers, the wholesale grocerymen and the state health 
department, it was agreed that after May 1, 1924, an iodized salt which 
should contain 1 part of sodium or potassium iodid to 5,000 parts of 
table salt would be sold throughout the entire state. This program has 
been carried out consistently, and it is estimated that in some counties 
up to 95 per cent of all the table salt used is the iodized salt. 

We have had the opportunity of making a resurvey in Wexford 
County only. This was made in October, 1925, and showed that the 
incidence of goiter had decreased just 25 per cent in 18 months. The 
only method of goiter prevention employed in the county during this 
period was the use of iodized salt. 

When the work was started in Akron, we had no standards to guide 
ns, but we used the amount which we considered sufficient to saturate 
the thyroid gland and at the same time be well within the province of 
safety. The exact amount necessary to prevent goiter was being con- 
sidered. From Marine’s studies of physiological needs we estimated 
that approximately 200 to 300 mg. per year of iodin is used by the 
normal adult. It was from these estimations that we suggested the use 
of 10 mg. of iodin a week throughout the entire school year of 40 weeks. 
This is higher than the amount recently advocated by Breitner ” of 
Vienna, who concludes that, to meet the physiological needs of iodin 
and prevent goiter, each individual need have only 2 mg. of iodin a 
week, or 100 mg. a year. 

Since McClendon “ improved the method of determining exceed- 
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incrly small amounts of iodin in 1922, considerable work has been done 
on actually measuring and comparing the amount of lodm in t^ water 
and food in so-called goiter districts and goiter free districts. _ 
don has made sufficiently widespread determinations of ^ ' 

tent in the water supply to map out practically the whole United States 
according to a very low or a comparatively high lodin content in the 
water. The water of Lake Superior and the surrounding districts con- 
tains, according to accurate chemical analysis, approximately 1 par o 
iodin to 100 billion parts of water. By the same analysis the water in 
the lower Mississippi valley contains 10,000 to 15,000 parts of lo m o 
100 billion parts of water, and some of the deep wells of Texas show 


more than 18,000 parts. __ • 

The iodin content of water is only a fair index to the iodin conten 
of the food raised in these districts, and by careful estimations the iodin 
content of vegetables and grain is from 100 to 1,000 times larger in the 
so-called goiter free sections than it is in the Lake Superior region, 
which is one of the districts most severely afflicted with goiter. 

By chemical analysis, McClendon measured the iodin content o 
the food and drink of an average sized normal young man (goiter free) 
for a period of 3 days. He also measured the amount of iodin excreted 
by the body during the same period. The intake of iodin was 0.057 mg- 
and the amount excreted for the same period was 0.02 1 mg. From this 
we have a retention of 0.036 mg. in 3 days, or an actual retention o 
0.012 mg. of iodin every day. 

Von Fellenberg ” in Germany performed on himself an iodin meta- 
bolism experiment covering a long period. His food intake was at first 
not normal but intentionally low in iodin. In the latter part of the 
experiment iodin was added in the form of potassium iodid or cod-hver 
oil, sardines, watercress or butter. Von Fellenberg’s low iodin diet 
contained 0.0143 mg. a day. He excreted about the same quantity. 
On adding iodin in various forms to this basal diet, he increased^ the 
excretion but not to the extent of intake, so that he obtained a positive 
iodin balance. From this experiment we find that the body uses up 
or excretes a definite amount of iodin regardless of the intake. We can 
state that an average sized young adult with normal metabolism and 
a minimal amount of physical exertion, all factors being reduced to a 
minimum, still excretes 0.0143 mg. of iodin daily. From the amount of 
iodin in the water and common foods of our goiter districts, McClendon 
estimates it would require 10 years for a normal adult to accumulate 
40 mg. from these natural sources. This 40 mg. is the average amount 
that Marine found in normal adult thyroids. 

That endemic goiter may be prevented by the general use of a food 
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rich in iodin has been shown hy Jarvis, Clough and Clark in their 
study of goiter in the Pemberton valley, British Columbia. Endemic 
goiter and cretinism have been very prevalent among the white settlers 
and their domestic animals in this valley, yet no cases of goiter could 
be found among the inhabitants of an Indian village located on the 
same spot in this valley since many years before settlement by the white 
man. These authors conclude that the Indians, also their pigs, get 
sufficient iodin to keep their thyroids normal from the large amount 
of salmon that is annually consumed. 

SALT AS A NATURAL SOURCE OF IODIN 

During 1921-22 Hayhurst'* was pointing out that our common 
table salt has been the source of important food elements, especially 
iodin. He believes that our present-day methods of refining, whereby 
every trace of iodin is removed, have in some sections played an 
important part in the increasing incidence of endemic goiter. Convinc- 
ing evidence of the truth of this teaching was found in our study made 
m West Virginia, more especially in the Kanawha River valley. In the 
spring of 1922, when surveys were made to determine the incidence of 
goiter throughout this section, we were told by several of the older phy- 
sicians in Charleston that before 1900 endemic goiter was an exceed- 
ingly rare entity in this valley, but that soon after this date all the doc- 
tors had noticed a definite increase in simple goiter, and our survey 
of the schools of Charleston and Huntington showed that 60 per cent 
of the school girls had enlarged thyroids. This was indeed a challenging 
problem, and with the assistance of the state health department we 
found after considerable study that the condition as just stated was 
exactly true of the section, and that the only change in food or water 
was in the table salt. Until about 1900 all the table salt used in this 
valley came from salt wells in this region, and even today you can see 
along the river old shacks that 2 5 years ago marked a salt well. It is 
within the memory of every citizen 50 years of age that the table salt 
mined and used in this vicinity was a crude salt, described by everyone 
as being coarse.and containing dirty brown particles. In 1898 the salt 
companies of Ohio and Michigan worked out and put into actual prac- 
tice the new process of refining crude salt, as a result of which this whole 
section was within a few years flooded with pure fine white salt. Natur- 
ally, the local salt companies with their crude, dirty brown salt could 
not compete. As stated previously, the only change in food or water 
yas in the supply of salt. It followed that within a quarter century the 
incidence of endemic soiter was as high in this valley as around the 

Great Lakes. 
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We find a similar interesting clinical study of prevention of goiter 
by the use of an original salt rich in iodin reported by Heinrich Bircher 
in 1875-80. His comparison of the incidence of goiter in different can- 
tons of Switzerland was most striking. This study was interpreted more 
fully by H. Hunziker” in 1915, from whom we get important data. 
He found that, from 1870 on, the chemists at the salt mines in the 
region of Bex (Switzerland) had made careful report on the iodin con- 
tent of this salt, which is unusually rich in iodin. He also found that 
the canton of Waadt, either by accident or design, had obtained and 
still holds a complete monopoly of the salt from this district. Incident- 
ally, the neighboring canton of Freiburg procured its salt from an 
entirely different source, which by actual analysis has shown little or no 
iodin since this period. The geology, the physical geography, the inhab- 
itants and the foodstuffs in general in these 2 cantons are practically 
the same, the only difference being that for SO years the canton of 
Waadt had used a salt which contains considerable iodin and the canton 
of Freiburg had used an iodin free salt. From the army statistics over 
this period, as shown in Table 11, goiter has been 5 times as frequent in 
the canton of Freiburg as in the canton of Waadt. 


Waadt 

TABLE II 

Recruits Unfit tor Service 1875-80 
(From Census Reports) 
Recruits Goitrous Per Cent Freiburg 

Recruits Goitrous Per Cent 

Trey 

20 

0 

0 

Tomy 

18 

4 

22 

Marnand 

13 

1 

8 

Chatonnave 

23 

5 

22 

Villarzel 

20 

I 

S 

ViiJarimboud 

24 

4 

17 

Viliars Br. 

11 

2 

18 

Viliaz St. Pierre 

22 

11 

SI 

Dompierre 

20 

1 

S 

Lussy 

16 

9 

55 

Prevonloup 

9 

0 

0 

Tomont 

110 

32 

29 

Lovatens 

IS 

2 

13 

Billens 

13 

2 

IS 

Sarzens 

5 

0 

0 

Hennens 

10 

3 

31 

Brenles 

14 

1 

7 

Villaranon 

■ 6 

3 

49 

Total 

127 

8 

6 


242 

73 . 

30 


These two demonstrations from West Virginia and from Switzer- 
land would indicate that in some sections practically our total amount 
of food iodin is from common salt. It further emphasizes the point that 
a very small amount of iodin, if used continuously, is able to keep the 
thyroid gland saturated and thereby prevent endemic goiter. The small 
amount of iodin that is estimated by McClendon and von Fellenberg as 
representing the basal needs of the body just about equals that which 
would be found in the crude salt cited above. 

This relationship, as set forth by Heinrich Bircher in 1883 and by 
t e r^ent studies of von Fellenberg under the Swiss Goiter Commis- 
sion, has been the basis for the iodin content of the so-called Standard 
bait which has been used in Switzerland since 1922. They estimated 
the average individual would use 5 kilos of salt in a year, or approxi- 
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mately 11 pounds, while in this country our best estimations have 
placed the amount used by each person at 7 pounds a year. Their 
Standard Salt contains 5 mg. of potassium iodid per kilo of salt, which 
would give in a year 2 5 mg. of potassium iodid to each individual using 
5 kilos or 11 pounds of salt; while in Michigan an adult using 7 pounds 
of salt (1 part potassium iodid to 5,000 of salt) would get 10 grains 
of potassium iodid or 400 mg. of iodin, the same as a child getting one 
10-mg. tablet a week. 

Early in 192 1, Sloan ” advocated the use of iodized salt as a prophy- 
lactic, and suggested that one part to 5,000 be used. The immediate 
result of this suggestion was the introduction of a prepared salt pre- 
pared by a wholesale drug house and sold through the drug stores. 

POSSIBILITY OF HARM 

Since the beginning of preventive work in 1916 through the schools 
of Akron, we have recognized the possibility of harm, have constantly 
watch for any untoward effects in our studies, and have had our 
colleagues do the same. It was predicted by some in 1916 that we 
should have a regular epidemic of exophthalmic goiter. 

This “epidemic” was discussed as long ago as 1858. As previously 
stated, there was in that year a symposium on the treatment and pre- 
vention of goiter before the Imperial Academy of Medicine in Paris. 
Dr. Rilliet of Geneva stated that he had for several years used iodized 
salt, one part of potassium iodid to 10,000 parts of cooking salt, follow- 
ing the teaching of Dr. Grange of Geneva. He had used this in the 
treatment of large goiters in many of his families, and at this time he 
is reporting 4 cases that presented what we would now diagnose as 
toxic adenomatous goiter. These were all of longstanding nodular 
goiters — 3 women, age over 60 years, and 1 man age over 45. As Dr. 
Rilliet expressed it, these members of different families had attained in 
different degrees an ensemble of symptoms characterized by emacia- 
tion, palpitation, acceleration of pulse, general tremor, accompanied 
with great general nervousness and a marked diminution of strength. 
All of these cases were cured, however, by “rest, asses’ milk and prepara- 
tions of iron.” Some years afterward. Dr. Rilliet goes on to say, the 
man of 45 passed many weeks at the seashore and was not slow to 
develop again the train of symptoms already described. He concludes 
that the patient’s second intoxication was from the inhalation of iodin 
from sea air. 

Dr. Rilliet’s conclusions sound very much like some we have heard 
within the last year: (1 ) The long continued absorption of small doses 
of an iodin salt mixed in the water, air or food is not always without 
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danger. (2) The inhabitants of certain localities are more than others 
exposed to iodin intoxication. (3) This special susceptibility depends 
perhaps on the small quantity of iodin one receives from the water, the 
air or the food in these countries. (4) Iodin intoxication is perhap 
more likely to do harm when the medicine is given in small doses than in 
large doses and as a preventive than as a cure of a local and confirmed 
diathesis. 

At the next meeting of the Imperial Academy of Medicine at Paris, 
October 26, 1858, Dr. Boinet of Paris addressed the Academy in a 
letter on “Food Iodin — ^The Intoxication Shown by Dr. Rilliet (of 
Geneva) Has Never Existed.” He accused his colleague of being 
imposed upon by the “axiom which often misleads, that post hoc, ergo 
propter hoc.” He was also impressed by the fact that only 4 cases had 
been reported from a country where goiter was very frequent. Since 
Rilliet states that he had treated many families with iodin, and several 
of his colleagues were so treating many goiters, why shoidd we see only 
4 cases reported? Suffice it to say that this argument was not decided, 
and has been given here to show the futility of just such arguments 
within the past year. 

After this discussion, the fear of possible danger to a few seemed 
to carry much more weight than the evidence of benefit to the many, 
and by 1870 the relation of iodin to thyroid enlargements was practic- 
ally discredited or forgotten. Now, however, with the background of 
40 years of scientific investigation, together with the definite results 
being reported in Switzerland with their-..Standard Salt and the data 
already collected in this country from the use^df'much'-la-rgsr amounts 
of iodin, it would seem that the prevention of goiter is on a scientific 
and safe basis. However, we are seeing reports in our medical litera- 
ture of cases of exophthalmic goiter in persons who had previously msed 
prophylactics such as iodized salt, and they are spoken of as exophtoal- 
mic goiters caused by the use of iodin in these small amounts, without a 
true appraisal of all the other factors that have been considered 
etiologic for the past 50 years. The ease with which this fallacious con- 
clusion can be made was emphatically called to my attention during th^ 
reexamination of the children of Marion County, O., in October)^ 
1926. Two girls, age 14 years, with moderate-sized, nodular goiters, \ 
were seen who on examination in 1925 had been classed as having 
moderate-sized congenital goiters. They had both used iodized salt 
during the entire year, and now showed every evidence of rather severe 
^’^^^fher investigation, however, it was found that 
one had been taking thyroid extract since March, 1926- (7 months), 
and the other had been started on LugoPs solution in July and after 
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this had used iodex ointment freely on the neck once a day. This 
proves nothing against the prevention of goiter, but shows the dangers 
of careless treatment. 

In the work in Akron, if you will consider 2 gm. of sodium iodid 
over a period of 2 weeks as 1 treatment, then we gave more than 10,000 
treatments, and the total of bad results was 10 cases of mild iodid rash 
with never any symptoms of hyperthyroidism. 

In Switzerland, from the use of iodostarin in some cantons for as 
long as 8 years and the general use of iodized salt in several cantons for 
years. Dr. Eggenberger states they have not seen a single case of 
harm that could reasonably be credited to the general use of iodin in 
the effort to prevent goiter. In 1926 he made a special study ” of the 
few cases in which it was reported that harm had been done by the 
prophylaxis, and gives this summary: “In Canton Appenzell A.Rh., 
with under 55,000 inhabitants, in 4^ years there has not come into 
view a single case of harm from the use of iodin through governmental 
iodized salt for cooking, although I follow each doubtful case which is 
mentioned to me by my colleagues. It would be instructive to go 
through the many sources of error which lead falsely to the diagnosis of 
iodism. The most interesting was the panic anxiety of a certain person 
who already had gastric symptoms and palpitation from the salt before 
it was iodized. In the Swiss statistics there figures a case of alleged 
death produced by the use of iodized salt in which case it was later 
known that the patient never had occasion to get iodized salt.” 

Dr. Muggia reports no bad results from the use of 20 mg. of iodin 
weekly, and at the close of the school year in 1924, 10,000 children 
were taking this amount systematically. 

Briefly, we have never seen an authentic case of hyperthyroidism 
in children that could by any stretch’ of the imagination be attributed to 
the prophylaxis of goiter through the schools. This point seems agreed 
■upon by all. However, the old argument about longstanding goiters in 
adults put forth by Rilliet in 1858 seems to live on. 

In an attempt to answer the question, a large number of hyperthy- 
roidism cases were studied for a history of iodin intake before onset of 
symptoms or as treatment for simple goiter. All these cases were seen 
in the Cleveland Clinic in 4>^ years, from March, 1921, to September, 
1925. During this time 2,659 cases of hyperthyroidism were studied, 
and all who had used iodin in any form previous to any symptoms or as 
treatment for simple goiter by physicians, were listed as cases of 
induced hyperthyroidism. This report by Kimball was published in 
the Journal of the American Medical Association, November 28, 1925, 
with the summary given in Table III. 
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TABLE III 

» Induced Hyperthyroidism 

Total number of cases of hyperthyroidism 2,6S9 

Total number of cases of induced hyperthyroidism ' 309 (11.6%) 

Induced by: 

^ Iodized salt 6 { 2%) 

Self-medication 37 (12%) 

Medical treatment 266 (86%) 

It was stated in the artidle, but with insufficient emphasis, that dur- 
ing this study we had seen many cases of middle age women with long- 
standing nodular goiters that had developed hyperthyroidism with 
exactly the same history as the 6 listed in the foregoing table under 
“Iodized salt,” only they had never used iodized salt or any iodin. 
Therefore, in the case of the 6 the iodin they received from iodized 
salt is not necessarily an etiological factor; their having used iodized 
salt and later developing hyperthyroidism is probably only a coinci- 
dence. 

In the past 6 months we have studied 33 cases of severe exophthal- 
mic goiter, and of this number only 5 had ever used any iodized salt. 
These 5 responded to the use of large amounts of iodin, such as SOO mg. 
daily, exactly the same as the 28 others. Also the same factors — focal 
infection, shock, exhaustion and the history of adenomatous goiter — 
were to be considered in the 5 as in the 28. And further on this point, 
r. Allen Graham from a close study of the surgical goiter cases in 
a eside Hospital states he has never seen a case where he could say 
wit any satisfaction that the hyperthyroidism was a result of iodin in 
amounts used in general prophylaxis, especially in iodized salt. 

1 tremendous harm this public health measure 

las su^ ere^ from unscientific articles in which personal opinion has 
een ^yen instead of scientific data, we commit ourselves to a program 
of real investigation to learn the truth of the situation. As a result of 
w’ teaching and encouragement from the 

Department in Michigan since 1923, we have in Michigan 
infnr Information than anywhere else in the world. If all this 
answ^pflTi doubt our big questions would be 

is ^rttinu figures. Therefore, the next important step 

IS getting and correlating this information. 

• CONCLUSIONS 

tion du^H stu^only emphasizes the importance of preven- 

adenomatou^ relation of these congenital defects to the 

KSed with 'r.™ uf luter life is more and more 

in our attemots tn ^ ^ study. We all know the disappointments 

attempts to control or treat these tumorous thyroids Wrefore, 
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we cannot stress this point too strongly, and in endemic districts we 
need the assistance of all prospective mothers and of the physicians 
who educate and direct them through this important period. It is 
during pregnancy that the general use of iodized salt is of greatest 
value. For those under the supervision of their physicians or those who 
accept the responsibility themselves, one or two iodostarin tablets a 
week throughout pregnancy and lactation would be excellent. 

The history of this problem for the past hundred years teaches 
most emphatically that the treatment of goiter is very .unsatisfactory 
and accomplishes little toward the control of the disease. Those 
attacking the problem from the viewpoint of .preventive medicine — 
physiologists, biochemists and public health organizations — ^have 
accumulated sufficient evidence to justify the assertion that endemic 
goiter is the easiest known disease -to prevent. By further detailed 
study of the fundamental principles underlying the cause and preven- 
tion and with the constant application of scientific data by the state 
health organizations, we should see the fulfillment of our prediction; 
Within another generation there will be no endemic goiter problem. 
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A BANQUET on September 23, 1926, was attended by approximate- 
ly 1600 members and guests of a Florists’ Association at a large 
hotel in Chicago. A few hours after the banquet some of the guests 
became ill. Within 24 hours a large number were affected. The symp- 
toms were abdominal cramps, diarrhea, headache, and in some in- 
stances nausea and vomiting. 

The Department of Health was not notified of the occurence until 
September 26, three days later, when an investigation was begun to 
determine the causative agent. At this time many of the guests had 
left the city, a fact which rendered it difficult to estimate definitely 
the number taken sick. 

A list of the guests at the banquet was obtained from the local 
branch of the association ; among them were approximately 90 persons 
who lived in Chicago, and from these, data regarding the number who 
became ill, the symptoms, the articles of food eaten and not eaten by 
those who were ill, were obtained. 

The data indicated that between 50 and 60 per cent of those pres- 
ent were ill. The information on this point, however, was conflicting. 
At the same time 1000 guests, not at the banquet, were being served at 
the hotel. None of these were taken ill. Moreover the hotel manage- 
ment reported no illness on the part of the waiters and other help, a 
great many of whom had partaken of food served at the banquet. 

From the initial survey of the symptoms of some patients, it was 
decided that the outbreak was probably one of food poisoning. In 
order to ascertain the probable cause of the outbreak the following 
procedure was carried out: 
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1. All tliose who had prepared and served the food were required to submit to 

examination by the Department of Health. The results of these examinations indi- 
cated that none of the personnel of the hotel were carriers of pathogenic intestinal 
organisms. i 

2. A list and history of all the foods served at the banquet was obtained. This 
was checked against the previous list of foods eaten and not eaten by those taken 
ill and those not taken ill, obtained from the 90 guests living in Chicago. The 
survey brought out the fact that the food had been properly prepared and handled 
in the hotel. It showed that most of those who were not sick had not eaten the sea 
food canape (containing crabmeat) ; whereas, those who were sick had partaken of 
it. It was evident, however, that if the sea food was at fault, not all of it was 
contaminated. 

3. Samples of several of the lots of foods served at the banquet were obtained 
and examined at the laboratories of the Department of Health. These foods included 
crabmeat, ripe olives, pineapples, jelly, mushrooms, drinking water and charged 
water. All save the crabmeat, consistently gave negative results both chemically 
and bacteriologically. The crabmeat, however, yielded an organism, which on 
preliminary examination appeared to belong to the Salmonella suipestijer group. 
Members of this group are known to be occasionally associated with food poisoning. 
It is generally believed that this type of organism is of animal origin and gets into 
food through contamination by rats, mice, etc. 

The organism on further and careful study was found to have the following 
properties: 

Morphology — It was small, Gram negative, non-sporeforming, and sluggishly 
motile. 

Agar Slant — ^It gave a moist, smooth, translucent, and abundant growth. 

Broth — ^The medium became turbid; there was a thin pellicle and some 
sediment. 

Litmus milk — The medium became acid in 24 hours, and alkaline in 48 hours. 

Indol — ^The test was negative. 

Gelatin — Gelatin did not show liquefaction. 

Sugars — ^Dextrose, maltose, mannite, galactose, trehalose, xylose and dextrin 
were fermented with production of acid and gas. 

Arabinose, levulose, and rhamnose were fermented with acid production but 
no gas. 

Adonite, erythrite, inosite, inulin, lactose, melezitose, raffinose, salicin, and 
sucrose were not fermented. 

Culturally the organism resembled the Salmonella snipestijer very closely. 

In order to ascertain more fully whether the organism might be 
S. suipestijer, it was tested against suipestifer antigen obtained from 
the University of Chicago and against antisera from rabbits injected 
with pure cultures of S. suipestijer, obtained from the University of 
Chicago and from the American Type Culture Collection. Six such 
strains were used to immunize rabbits and yielded sera of high homo- 
logous titre for all save one strain. None of these antisera would agglu- 
tinate the crabmeat organism. Immune antisera, obtained by injecting 
washed cultures of the crabmeat organism, failed to agglutinate the 
pure live strains of S. suipestijer. However, the organism was agglu- 
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tinated by its own homologous antiserum in high dilutions. The results 
throw doubt upon the theory that the organism is definitely a member 
of the S. suipestijer. However, some workers have found that there 
are certain strains of this group of Salmonella which do not agglutinate 
with heterologous antisera of the species. 

To test the pathogenicity of the crabmeat organism on laboratory 
animals the following experiments were carried out; 

The organism was grown in dextrose broth at 37°C. for 24 hours; 
1 c.c. of the culture was then injected intraperitoneally into mice. 
Death occurred within 48 hours in 4 of the 6 mice injected. None of 
the control mice died. Injections of washed suspensions of the organ- 
ism also resulted in the death of 5 out of 8 mice in 48 hours. The or- 
ganisms were then grown in a veal infusion broth containing 2 per 
cent of Witte’s peptone, and 0.1 per cent of dextrose with a final 
pH of 7.2. 

Injection of the cultures, filtrates and washed organisms grown in 
this broth, all resulted in the death of a high percentage of the mice 
when 1 c.c. was injected. 

Again experiments were tried using Berkefeld filtrates heated to 
56 °C. for 30 minutes. The heated filtrates did not cause the death 
of the mice injected. 

Some of these results were suggestive of a soluble toxic substance. 
In order to determine whether we were dealing with a true toxin, at- 
tempts were made to obtain protective sera against the filtrate of these 
organisms. It has been shown by Ecker,' Geiger, et al.‘ and Branham' 
that members of the paratyphoid-enteriditis group produced soluble 
toxin-like substances. 

Rabbits were therefore injected intravenously at frequent intervals 
with sterile filtrates of the “crabmeat” organism. 

The antisera from these rabbits failed to protect mice injected with 
the unheated filtrates. 

While this work was in progress another investigation was being 
carried out on the flora of ground meat obtained in the Chicago mar- 
ket. These organisms were isolated by streaking a portion of the 
sample of ground meat upon the surface of Endo’s medium, incubat- 
ing the plates for 24 hours at 37° C. and picking the colorless colonies 
from the surface of the medium. The colonies so picked were purified 
by repeated seeding in fluid Endo’s agar at 45 ° C. and pouring plates 
for the deep colony method of isolation. 

The properties of the 100 organisms thus obtained were studied in 
the following media: tryptophan water for 5 days at 37° C. to deter- 
mine indol production, 14 per cent gelatin for 30 days at 20° C. for 
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media for fermentative changes. The reactions were read in litmus 
milk in 5 and IS days, while in the carbohydrate media the results 
were read at the end of 5 days of incubation at 37° C. 

Sixty-two organisms of the 100 selected for study agreed substan- 
tially in their cultural reactions with the S. suispestifer group while 2 
gave reactions similar to Salmonella icteroides. The remaining organ- 
isms were classified in the B. protetis and B. cloacae groups. 

The organisms tentatively classified as 5. suispestijer failed to 
agglutinate with a known 5. suispestifer antiserum of high titre. The 
known suispestifer organisms likewise failed to show specific agglu- 
tination with antisera prepared from 2 of the unknown organisms. 

These studies combined with the work of Geiger, Ward and Jacob- 
son* on oysters, carried out in this laboratory indicate that there are a 
number of organisms associated with various foods, but particularly 
meat products, that are members of the paratyphoid-enteriditis group. 
Many of them do not lend themselves to classification with any of the 
better known organisms. Others fall in the classification of the B. 
proteus or B. cloacae group. The presence of any of these groups seems 
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to indicate unsatisfactory sanitary methods of handling of the foods in 
question and may be responsible for the outbreaks of gastrointestinal 
nature. 

The role of these organisms in food poisoning outbreaks has not 
been definitely determined, but it is apparent that they are potentially 
dangerous, for it is well known that several of the better known bac- 
teria of these tjqies do cause food poisoning outbreaks. 
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The Growth of the Birth and Death 
Registration Areas* 


slogan was evolved “Every State in the Registration Area 
• if 1930.” When this slogan was first used, there were 31 states 
registration area and 38 in the death registration area. In 
1925, at St. Louis, a special committee of the Vital Statistics Section 
was appointed, with Dr. Dublin as Chairman, to aid in the completion 


f excellent cooperation everywhere, and as a result 

^ ^ efforts of federal, state, city, and welfare agencies of all 

mds, not overlooking contributions of over $30,000 from the insur- 

Rockefeller Foundation, there are today 40 
tiAn ^^^.^'’'^^^^gjstration area and 42 states in the death registra- 
nt J 6 states are still outside of the death registra- 

Ind rfSi: Oklahoma, South Dakota, 

tioned and r i ^ outside the birth area are the 6 just men- 
tioned and Colorado and South Carolina.f ^ 

Oklahoma keen completed in 

ciallv bv thtir ^ being tested offi- 

tering at least o'n n I"® ascertain whether they are regis- 

Other carnnairms^^*^ births and 90 per cent of their deaths. 

Texas New Colorado, South Carolina, and 

delivered before the 

’ t GeoVL- • , A5soc.ut.on at the Fifty-sixth Annual Meeting at Cincinnati, 

T Georgia and Ok ahoma have c 
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that slight modifications will be made in the registration laws of 
Nevada and South Dakota at the next sessions of the state legislatures 
in 1929, so that these states will be able to qualify for admission during 
that year. 

Briefly stated, a successful registration promotion campaign re- 
quires two things: (1) A diagnosis of the trouble, and (2) the appli- 
cation of proper remedies. 

Diagnosis — K careful study is made of existing conditions in the 
state in an endeavor to locate the registration defects, whether con- 
nected with the state office, the local registrars, or with the physicians 
■ and midwives, and to determine whether there is any lack of public 
sentiment in favor of better registration. Unusually low birth rates or 
death rates in any section of a state immediately suggest defective 
registration, though further investigation may prove that such rates 
are due to other causes. 

The names of many delinquent physicians and midwives are sug- 
gested by noting in the official registration records that for many infant 
decedents records of births have never been filed. Many delinquents 
are revealed by checking against the official birth records independent 
lists of recent births — ^lists obtained from the official test cards returned 
to the Census Bureau and from information given by mothers at county 
fairs, or from information obtained by women’s clubs as a result of a 
house to house canvass, or from cards obtained by the school census 
enumerators. 

Remedies — ^Under the direction of the state commissioner of health 
are gathered together as many capable campaign workers as possible 
from state, federal, and volunteer welfare agencies. These workers 
then go to those parts of the state which have shown most defective 
registration, and endeavor to convert the delinquent registrars, doctors, 
midwives, and others to a realization of the importance of good regis- 
tration. While making such tours the campaign workers actually 
collect hundreds of birth records which have never been filed. 

Where publicity is needed, posters are put up in the post offices; 
articles are written for the press; and the chambers of commerce, the 
Boy Scouts, and welfare agencies are called upon for help. 

In terms of population 87.3 per cent of continental United States 
. is now included in the birth registration area and 91.3 per cent in the 
death registration area. In terms of area, this would be 72 per cent 
and 76.5 per cent. 

If the task ahead is considered in terms of population, the goal does 
not seem so far away, but when one realizes that 28 per cent of the 
land area is still outside of the birth registration area and that 23.5 
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per cent outside of the death registration area, the magnitude of the 
task ahead is very evident. In a word, the few states still outside are on 
the whole so thinly populated that tremendous distances must be cov- 
ered to reach the people and to sell to them the idea that the registra- 
tion of births and deaths is desirable. Texas alone is bigger than the 
combined area of the following group of 13 states; the New England 
states, New York, Pennsylvania, New Jersey, Delaware, Maryland, 
West Virginia and Virginia, and the land area of the other 7 states still 
outside the birth registration area is considerably greater than twice 
the land area of Texas. A realization of this tremendous area still to be 
brought within the fold in the short period of two years, will convince' 
anyone that our only hope of reaching the goal on time rests upon the 
full cooperation of every agency. More workers and more funds are 
needed. 

Louis I. Dublin, Chairman Frederick L. Hoffman 

William H. Davis Blanche M, Haines 

WiLMER R. Batt B. J. Lloyd 


Child Welfare in Mexico 

'^HE Government of the Federal District of Mexico began in October to publish 
a monthly periodical, El Nine (The Child), devoted to child welfare. The 
periodical consists of four sections, which deal respectively with medicine, including 
pediatrics and hygiene; psychology, including vocational guidance; education; and 
social welfare. 

HE insanitary conditions under which the children of the poorer classes in 
Mexico City are living have attracted the attention of the Department of Health 
of that city. The department has ordered its inspectors to visit all homes, particu- 
larly those in the working-class suburbs, in order to investigate the living conditions 
of the children. Measures for the improvement of the situation will be taken 
according to a plan prepared by the Department.— Ff Nine, Mexico Citv, vol. 1, 
No. 2, 1927. . » > 


Baaerium Abortus Infection in Man* 

The Results of the Agglutination Test Applied to More Than 

10,000 Human Sera 

JAMES G. McALPINE, Ph.D. 

Storrs Agricultural Experiment Station, Storrs, Conn. 

and 

FRIEND LEE MICKLE, M.S., Fellow A.P.H.A. 

Director, Bureau of Laboratories, State of Connetiicut, Department of Health, 

Hartford, Conn. 

CINCE the work of Evans (1918) proved the close relationship 
‘^between Bact. abortus and AccA the possibility that AccA 

abortus might be pathogenic for human beings has been constantly 
present in the minds of many investigators. During the past two years 
approximately fifty cases in which Bact. abortus has been incriminated 
as the causative factor have been reported in the United States. In all 
these patients, the characteristic symptom has been an intermittent 
type of fever somewhat resembling typhoid. Very recently one case of 
infection of the genitourinary tract of a woman has been cited by 
Belyea (1927). 

For several years, the Storrs Agricultural Experiment Station has 
tested by the agglutination and complement fixation reactions a large 
number of dairy herds in this state. From the data so obtained, it 
appears that at least 90 per cent of the herds are harboring Bact. abor- 
tus. Since the mode of spread of this type of disease has been assumed 
to be through the ingestion of raw milk from infected cows, it would 
seem that if the organism itself were pathogenic there should be a 
fairly large number of human beings in the general population infected 
with the disease. These may have been diagnosed as suffering from 
other clinical entities, but the agglutination test applied as a routine 
procedure in a large number of human sera should give more informa- 
tion on this point. 

METHODS 

The only method which seemed feasible was the application of the 
agglutination test using a Bact. abortus antigen to the human sera 

* Read before the Laboratory Section of the American Public Health Association at the Fifty-sixth Annual 
Meeting at Cincinnati, O., October 20, 1927. 
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which were received at the State Department of Health, Bureau of 
Laboratories, for the Wassermann reaction. Bassett-Smith (1925) 
tested 130 Wassermann samples in England and found two sera giving 
positive agglutination in 1 in 40. The objection which might be ad- 
vanced that these samples coming from persons who showed no real 
clinical symptoms of Bact. vielitensis infection might negate the results 
of the experiment, of course, is valid, but inasmuch as it seemed im- 
possible to obtain numerous sera by any other means, it was the method 
employed in this work. The results obtained should give some idea 
of the number of persons in the general population of Connecticut 
whose sera react to the agglutination test. 

The serum was separated from the clot as soon as it was received 
at the laboratory and after the Wassermann and Kahn reactions were 
run, it was preserved in the icebox until the agglutination test could be 
performed. Any samples showing bacterial growth or a large amount of 
hemolysis were discarded. The antigen employed was made from four 
strains of Bact. abortus coming from different sections of the country 
whose agglutinability had been carefully checked. These strains were 
grown for 24 hours on 1 per cent glycerin Fairchild’s agar, and from 
these, transplants were made upon plain Fairchild’s agar and incubated 
for 48 hours at 37°C. The growth was harvested with a small amount 
of 0.4 per cent carbolized physiological saline and diluted for the final 
test to a nephelometer 1 on the MacFarland scale. This diluted antigen 
was distributed in small test tubes in 2 c.c. amounts and the serum 
added to make final dilutions of 1 - 25, 1 - 50, 1 -75,1 - 100. After the 
addition of the antigen the tubes were carefully corked and shaken, 
incubated for 48 hours at 37 °C. and one reading was made on their 
removal from the incubator and a second after 24 hours at room tem- 
perature. The results were recorded on the 4-)- scale, i.e., 4-1- indicat- 
ing complete flocculation and clearing, S-f- and 2-}- indicating partial 
reactions and 0 a non-reactor. 

Inasmuch as the names of the patients for the Wassermann reaction 
cannot be divulged, a number system was used on all samples. When- 
ever a serum showed 4-f reactions through the 1 - 100 dilution a ques- 
tionnaire was sent out by the State Commissioner of Health to the 
attending physician. This asked for the sex, age, and occupation of 
the patient, a description of the symptoms, whether he had used milk 
either raw or pasteurized; and requested a second sample and, if 

^ blood culture. Whenever a second sample was received, the 
dilutions were increased to 1 - 200. 

wprf ^ 10^57 human sera 

cs e . this number 63, or about 0.6 per cent, showed practic- 
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ally a complete reaction in the four dilutions used and questionnaires 
were sent to the attending physicians in all but 1 case. Up to date 
answers have been received from 38 of these and second samples were 
run on 14. Only one of these showed no reaction by the agglutination 
‘test. 

There were 21 males and 17 females in the 38 cases in which more 
or less complete data are at hand. Of the 1 7 women, one was in the hos- 
pital for parturition, 3 had previously suffered from two or more abor- 
tions, and 1 was diagnosed as having uterine ulceration. These S cases 
are significant if Belyea’s work on the infection of the genitourinary 
tract is considered. 

The questions on the source and amount of the milk ingested were 
answered sufficiently for analysis in 29 of the 38 questionnaires. Eigh- 
teen of the persons who exhibited a strong reaction to the agglutination 
test had partaken of raw milk. Of these, 7 ingested cow’s milk only 
occasionally, 5 partook of it in large quantities and 6 were moderate 
users. Only 5 of the cases used pasteurized milk and in 6, the source of 
the milk was unknown. 

Of the remaining 10,094 samples, 103 showed a partial reaction in 
three or more dilutions, 94 in the 1-25 and 1-50 dilutions and 157 in 
the first or 1-25 tube only. No questionnaires were sent on these 
sample numbers because it was believed that many of these might be 
non-specific reactors. 

Although in 5 cases blood cultures were made, the results were 
negative. It was impossible to follow most of these patients very far 
since only a few of them were in the hospitals, and many had left the 
care of the attending physicians before receipt of questionnaires. 

DISCUSSION 

The experimental data presented here must be considered as merely 
a preliminary report. It was designed to gain some idea, if possible, of 
the prevalence in the general population of persons whose sera reacted 
in fairly high dilutions to the agglutination test with Bact. abortus 
antigen. The fact that these sera were not selected but were taken as a 
matter of routine by some hospitals and also from patients for sus- 
pected syphilis gives some added significance to the results obtained. 

There has been up to the present, no agreement as to the dilutions 
which are significant in indicating the presence of living Bact. abortus 
organisms in the human body. The dilutions employed in this work 
were merely empirical, and it is doubtful from the results obtained if 
the 1 - 25 and 1-50 dilutions give more than non-specific reactions. 
This is borne out by the fact that no blood cultures were obtained even 
in those reacting through the 1-100. 
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There are several possible explanations for the presence of agglu- 
tinins for Bact. abortus in human sera. First, the patients might be 
harboring an active focus of infection with Bact. ahorkis and the anti- 
bodies would be constantly formed under the stimulation of the grow- 
ing bacterial antigen. In these cases, it would be expected that reac- 
tions to the agglutination test would be in fairly high dilutions and con- 
sistent. The persons themselves would either exhibit symptoms of 
undulant fever or they might remain normal as so often happens in 
carrier states in typhoid. Second, agglutinins might be present in large 
quantities in cases recently recovered from an active infection with 
Bact. abortus, but these reacting bodies would gradually disappear and 
the subsequent test should become weaker. Third, agglutinins for Bact. 
aborUis are present in large quantities in the milks of some cows and 
persons ingesting these milks in moderate amounts might react to the 
test owning to the passive absorption of these reacting bodies into the 
blood stream. This last reaction would be transitory unless the milk 
drinking was continued over a long period. The fact that no positive 
blood cultures were obtained does not necessarily indicate that persons 
of the first class were absent in this survey inasmuch as one negative 
blood culture does not preclude the presence of Bact. aborhis in an 
individual. 

The results indicate that only about 0.6 per cent of the sera tested 
show a complete reaction in the 1 - 100 dilution. Of these, only a rela- 
tively small number showed any symptoms which simulated those of 
Malta fever. Approximately 1 per cent gave a partial reaction through 
the 1-75 dilutions and 1.5 per cent in the 1-25 dilution which may or 
may not have been specific in this case. Therefore, provided that the 
agglutination test has any significance, the number of persons in the 
general population infected with Bact. abortus must be relatively small. 
Hull and Black (1927) found approximately 7.3 per cent of the 69 
patients who consistently gave negative Widal reactions but had char- 
acteristic fever symptoms reacted to dilutions of 1 - 200 or better by the 
Bact. abortus agglutination test. These samples, however, were select- 
ed because of certain symptoms and do not give an idea of the preval- 
ence of the disease in the general population. 

It is significant that from 29 questionnaires in which data were 
given on the source of the milk supply, that 18, or about 62 per cent 
o the reacting persons, were users of raw milk and only 18 per cent had 
ingested pasteurized milk. The source of the milk in 20 per cent of the 
cas^ was unknown and it is very probable that at least 50 per cent 
o ese used raw milk. This fact should give an added reason for pas- 
euriza ion o milk from tuberculosis free herds, but with the present 
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state of our knowledge on the value of the agglutination test and the 
relatively small numbers of the individuals involved as indicated by 
these results, it does not seem wise to enforce compulsory pasteuriza- 
tion of the products from abortion infected farms. 

SUMMARY 

1. Ten thousand, one hundred fifty-seven samples of human sera 
which were submitted for the Wassermann examination were tested by 
the agglutination reaction using Bact. abortus as the antigen. Of this 
number, approximately 0.6 per cent gave reactions up through the 
1-100 dilution. These results obtained in a state where preliminary 
testing has shown at least 90 per cent of the dairy herds to be infected 
with Bact. abortus and approximately 60 per cent of the milk only is 
pasteurized, indicates that infection of man with the bovine type of 
Bact. abortus is relatively rare, provided any significance can be at- 
tached to the agglutination test. 

2. Attempts to follow the small number of cases reacting through 
the 1-100 dilution by the agglutination test were made through ques- 
tionnaires, subsequent testing and blood cultures. This method was 
unsatisfactory on the whole inasmuch as many of the patients remained 
under the care of the attending physicians for only a short time. 
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Measures Against Adenoids in Rome 

A s a part of its campaign against adenoids, the government of the province of 
■ Rome established early in 1927 the first institute for the free treatment of 
adenoids. This institute is open to school children and young people. Soon after 
its establishment a special film on adenoids was prepared; it is loaned to private 
and public agencies. Later in the year circulars were sent out to the larger public 
child welfare agencies directing them to take measures for the treatrnent of adenoids 
among the children in their care. The National Bureau of Public Health is cooper- 
ating in this campaign by distributing literature on adenoids among the school 
teachers throughout Italy . — Dijesa Sociale, Rome, Jan., 1928, p. 23. 
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The Age Distribution of Communicable 
Disease According to Size 
of Community* 

EDWARD S. GODFREY, Jr., M.D., Fellow A.P.H.A. 


Director, Division of Communicable Diseases, State Department of Health, 

Albany, N. Y. 


^yHE lack of adequate tabulations of morbidity statistics in the 

United States has been felt probably by every worker in the field 
of practical epidemiology. For the most part, our knowledge of the 
prevalence, by age and sex, of the common communicable diseases rests 
upon hospital statistics, the published reports of a few city health 
departments, and occasional articles in professional journals. The 
neglect fully to utilize available morbidity data is in striking contrast 
to the work expended on mortality statistics with resulting enormous 
annual waste of collected material. 

Morbidity reports are looked upon usually as being merely for the 
purpose of notification in order that the proper authority may take 
suitable action to prevent the immediate extension of the disease. It 
K not generally appreciated that they have a further value as a guide 
m devising or revising methods of control, and that they furnish a useful 
ground work for the intensive study of particular material under spe- 
cial conditions. 


, seven years the Division of Communicable Diseases of 

e ew York State Department of Health has been engaged in tabu- 
a ing y age and sex, the morbidity and mortality for typhoid fever, 
scarlet fever, measles, whooping cough, diphtheria and poliomye- 
^ subsequent to 1914. The tabulations show the gross 
morbidity by small groups of communities classified according to popu- 

available, the age and sex incidence 
rpnnrtpri according to the month in which the case was 

excpnt tfiat tv, ^ The deaths have been similarly classified 

tunatpiv wp g^en for the month in which they occurred. Unfor- 

— ave no data as to the age and sex incidence of these dis- 

cUtion at the olf Oolbe” 1 ^ 
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eases in New York City or for cities of 20,000 and over, prior to 1918. 
Even since 1917, the reports from the cities of 200,000 to 1,000,000 
have been so incomplete as to age and sex that their tabulation by these 
items was discontinued. We are now receiving, however, tabulated 
reports from the city of Buffalo, and in time these will afford a useful 
basis for comparison. The grouping of the various communities of the 
state according to their population was suggested by the material dif- 
ferences in the death rates of the urban and rural areas for the diseases 
under consideration as shown by mortality statistics from various 
sources, examples of which are shown in Table I. 


TABLE I 

Atcrage Urban and Rural Death Rates 1911-1Q20 
Registration Area and New York State 


Typhoid 

Measles 

Scarlet Fever 

Pertussis 

Diphtheria 

U 

R 

U 

R 

U 

R 

U 

R 

U 

R 

X1.6 

1S.8 

9.7 

8.6 

6.0 

3.8 

9.6 

11.4 

19A 

13.0 

7.2 

8.0 

10.4 

S.0 

S.9 

2.9 

8.1 

7.0 

20.9 

7.8 


Re^tration area* 

New York State 

* Mortality Statistics, 1920 “Urban" = cities in registration states; “rural” = rural part of registration states. 


Climatic and racial conditions, no doubt, constitute an important 
factor in the variations shown by federal statistics. For example, the 
urban population of the registration area is predominantly northern, 
the rural, southern and western. Diphtheria and scarlet fever ordinar- 
ily show higher death rates in the north than in the south and typhoid 
fever lower. Hence diphtheria and scarlet fever might easily be classi- 
fied as an ^‘urban” and typhoid as a 'TuraF’ disease without there really 
being anything more than climate as a causative factor. For the statis- 
tics of New York State, however, climatic differences are of little im- 
portance, and since in the main they correspond with the federal statis- 
tics so far as the diseases in Table I are concerned, it is to be inferred 
that there are essential differences between urban and rural communi- 
ties which bring about this result. However, it was known, for example, 
that the favorable urban typhoid rates for New York State were due 
to the influence of the low New York City rates for this disease; that 
this New York City rate concealed an actually higher urban than rural 
rate in the remainder of the state. It seemed not unlikely therefore that 
within the broad classifications of ‘"urban’’ and “rural” there also might 
be concealed conditions tending to high rates from communicable dis- 
eases whose recognition might enable us to concentrate our attack 
with better results for the effort expended. 

Furthermore, the morbidity statistics formerly published by the 
Pennsylvania State Department of Health showed rather constant dif- 
ferences in the age distribution of urban and rural cases of scarlet fever 
and diphtheria, and it seemed desirable to ascertain whether these 
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TABLE II 

Composition and Characteristics of Population, New York State 
Exclusive of Neav York City 


By Places Grouped According to Population 


Size of Community 

No. of 
places 



Acr. Distribution 



in group 

Tola! 

Under 5 

5-9 

10-14 

15-19 

20 & over 

State (exc. N. Y. C.) 

1,456 

4,818,348 

454,370 

440,397 

411,069 

367,640 

3,143,972 

200,000-1,000,000 

2 

783,666 

79,470 

72,574 

63,478 

59,972 

508,172 

50,-200,000 

8 

720,529 

68,234 

63,703 

58,291 

53,701 

476,600 

20,-50,000 

17 

513,005 

46,785 

45,356 

42,527 

40,130 

338,207 

10,-20,000 

31 

390,951 

37,806 

35,112 

32,643 

30,035 

255,355 

5,-10,000 

32 

235,917 

23,098 

22,084 

20,192 

18,549 

151,994 

2,500-5,000 

Under 2,500, Inc. 
Unincorporated towns 

83 

354 

288,955 
360,038 1 
1,525,287 j 

26,092 

25,836 

25,193 

21,911 

189,923 

929 

172,885 

175,732 

169,645 

143,342 

1,223,721 


Aoe Distribution Other Characteristics op Population 


Percent Percent 



Und. 

5- 

10- 

15- 

20 & 

of Native 

of Females 

Illitcralc 

FamiHes Persons Persons 


5 

9 

14 

39 

over 

While of 
Native 
Parents 

20-44 

Foreign 

Bom 

10 & 
over 

21 & 
over 

per per per 

dwelling dwelling family 

State (exc. N.Y.C.) 

9.4 

9.1 

8.6 

7.6 

65.3 

52,6 

20.6 

3.7 

4.5 

1.2 

4.97 

4.10 

200,000-1,000,000 

lO.l 

9.3 

8.1 

7.7 

64.8 

34.S 

27.1 

4.3 

5.5 

1.4 

6.16 

4.35 

50,-200,000 

9.5 

8.8 

8.1 

7.5 

66.1 

42.6 

25.0 

4.4 

5.7 

1.5 

6.56 

4.24 

20,-50,000 

9.1 

8.9 

8.3 

7.8 

65.9 

46.0 

23.1 

4.2 

5.1 

U 

S.SS 

4.16 

10,-20,000 

9.7 

9.0 

8.3 

7.7 

65.3 

52.1 

19.6 

4.1 

5.0 

1.2 

5.05 

4.14 

5,-10,000 

9.8 

9.4 

8.5 

7.9 

64.4 

S1.9 

20,7 

4.3 

5.3 

1.2 

5.06 

4.22 

2,500-5,000 

Under 2,500 Inc. 1 

9.0 

9.0 

8.7 

7.6 

65.7 

56.9 

18.1 

3.5 

4.0 

1.1 

4.42 

3.93 

Unincorporated j- 9.2 
towns J 

9.3 

9.0 

7.6 

64.9 

66.1 

14.5 

2.9 

3.2 

1.0 

4.12 

3.93 


variations held true for New York State for these diseases and also for 

meas e^ whooping cough and poliomyelitis, and whether these varia- 

lons showed any constancy as the size of the community varied. 

Accordingly, the communities of the state were classified into 8 groups 

or the qumquemum 1915-1919 according to their estimated popula- 

lon zs 0 July 1, 1917. The estimates for each group for each year 

United States census of 1910 and the state census 

° • or the quinquenium, 1920-1924, the communities were 

grouped according to the estimated population of 1920 based on the 

state census of 1915 and the federal census of 1920. 

groups is held constant for the quinquenium except as 

or city may be incorporated from previously unincorporated 

to thS population of the city or village is added 

est rnu tM ® ° it belongs according to the enumerated or 

return incorporation as shown by the 

from ^hTnom^ subtrLted 

-from the population of the town group. We have preferred to keep the 
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groups thus constant throughout the quinquenium rather than shift the 
individual communities about from year to year as their estimated 
populations might rise above or fall below the limits of the group to 
which they were originally assigned. The principal reason for this was 
to avoid accidental fluctuations in rates due to epidemics. The division 
points are arbitrary in any event and there is no essential difference 
between a place of 2,400 and one of 2,600 or one of 9,000 and one of 
11 , 000 . 

On the other hand the cyclical return of measles, for example, might 
strike a community the year of its transfer, or the year before its trans- 
fer to another group. In the former case there would be a purely 
artificial increase in the rate of the group to which the community was 
transferred while in the latter there would probably be factitious de- 
crease because of the addition of a population with little likelihood of 
another outbreak for a number of years. Although it may be that the 
groups are too numerous, in that the populations of certain of them are 
too small and that essential differences between successive groups are 
not easily discernible, yet two or more groups may easily be combined 
by any one wishing a broader classification, as we do ourselves in 
common practice. 

•We have estimated also the populations for each S-year age period 
under 20 and for the period 20 and over, for each of the population 
groups, and have calculated sundry items such as the percentage of 
foreign born women age 20 to 24, the number of families per dwelling, 
persons per dwelling and the percentage of illiterates. Unfortunately 
the federal census furnishes no figures which enable one to distinguish 
between incorporated places of less than 2,500 and unincorporated ter- 
ritory. There are other deficiencies in the figures on the characteristics 
of the population of places of less than 10,000 but this deficiency in the 
statistics of places of less than 2,500 population I regard as the most 
unfortunate. As will be seen from the subsequent tables there is a 
striking difference in the morbidity and mortality figures between incor- 
porated places of less than 2,500 and the unincorporated towns. To 
what extent they are due to differences in the population makeup, we 
have no means of telling. 

typhoid fever 

The first of our tables to be considered is for typhoid fever, repre- 
senting 33,597 cases and 4,653 deaths. The 10-year average of the 
case, death and fatality rates by each of the population groups is shown 
in Figure I. Both cases and deaths have been allocated to the place 
where infection occurred so far as this could be determined with reason- 
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FIGURE I 


New York City 
200-1.000,000 
50-200.000 
20-50,000 
10-20,000 

5-10,000 
2,500-5.000 
Under 2,500 
Unincorporated 



Case, death and fatality rates for typhoid fever according to size of community (density of population) 
Average (or New York State 1915-1924 


able certainty. This shows quite (iistinctly that typhoici fever is neither 
a rural, nor a large city, nor yet a small village disease in New York, The 
highest case and death rates are in the cities of from 10,000 to 20,000. 
Both morbidity and mortality regularly increase through the successive 
groups to this group and then decline. The inferences we draw from 
the table are that rural conditions in New York are not very favorable 
to the transmission of typhoid fever; that flies play a minor role, that 
the infection of private wells is not very common; and that contact can- 
not be a major factor else the rate would continue to increase as dis- 
persion decreased. 


The high rates in places of from 5,000 to 20,000 indicate inade- 
quate safeguards over the water and milk supplies. A well that may 
supply without mishap a community of 5,000, begins to drain pollution 
J Much water is pumped from it or an auxiliary supply of 

resorted to from time to time as the regular supply 
^11 >n ^ better quality of supervision than suffices for the 

sma VI age is not recognized. This failing is even more likely to be 
rue 0 e milk supply. The personnel of the health department is 
ot expanded to keep- pace with the increasing number of dairies, and 
iTrger^pSr encounters greater difficulties than in 


^ part of this small city typhoid 

surh hpro ^ ff, and water and remains unrecognized as 

the nriinn!if^ -.4 sporadically or in very small outbreaks, 

ouehnesq data are not collected with sufficient thor- 

those of the currLt rase? reviewed with 
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TABLE in 

Percentage of Total Cases and Deaths and Fatality Rate at Each Age Period 
All places under 200,000 population, 191S-1924 

Typhoid Fever 


Age 

Per cent of all 

ages 

Fatality Rate 

Cases 

Deaths 

Per cent 

Under S years 

4.5 

3.1 

8.4 

S-9 

13.8 

5.0 

4.4 

10-14 

14.3 

7.5 

6.4 

15-19 

14.2 

11.8 

10.2 

20-24 

12.0 

12.2 

12.5 

25-29 

9.7 

10.7 

13.5 

30-34 

7.7 

10.3 

16.4 

- 35-39 

6.3 

7.9 

15.2 

40-44 

5.4 

6.6 

15.2 

45^9 

3.9 

6.3 

19.9 

50-54 

3.3 

6.1 

22.9 

55-59 

2.0 

3.7 

22.8 

60 and over 

2.9 

8.7 

36.5 


Despite the low rates in the unincorporated towns and the small 
villages, it is a common custom of the larger places to charge their sum- 
mer and autumnal typhoid increase to vacations in the rural districts. 
Failure to study local cases honestly has led to at least one disastrous 
outbreak in recent years. 

The average distribution of cases and deaths and the fatality rates 
by age of typhoid are shown in Table III, representing 16,607 cases 
and 2,034 deaths. The largest number of cases was in the age period 
10 to 14 years with the period 15 to 19 years almost as large. Of all 
the cases, 28.5 per cent fall in the period covering the second decade of 
life. The largest number of deaths occur from 20 to 24 years, the 15- 
to 19-year period again being a close second. There is little difference 
in the proportion of cases by ages between the smaller and larger com- 
munities except that a much larger percentage of the cases and deaths 
occur at 60 and over in the places under 10,000, than in places of 
greater size. The lowest fatality rate is, at age 5 to 9, when it is about 
one-third of the rate at all ages. The fatality rate at all ages over 45 is 
very high, but only a little over 12 per cent of the cases occur after that 
age. 

DIPHTHERIA 

The case, death and fatality rates for diphtheria by size of place are 
shown in Figure II, representing 200,111 cases and 16,030 deaths. It 
will be observed that there is a fairly uniform decline in both the case 
and death rates as we go from the largest cities to the smallest villages 
and that although the morbidity rate is less in the towns than else- 
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FIGURE n 



Case, death and fatality rates for diphtheria according to size of community (density of population) 
Average for New York Slate 1915-1924 


where, the mortality is higher than in the small village group. The 
fatality rate is highest in the towns, next highest in the largest cities, 
and is lowest in the small villages. 

Two exceptions to these general statements are to be noted; First, 
the case and death rates for New York City are smaller than the corre- 
sponding rates for places from 200,000 to 1,000,000; and, second, the 
rates for places of 20,000 to 50,000 are smaller than the rates for those 
of 10,000 to 20,000. As to the first, an examination of the annual 
figures show that for the first 5 years of the decennium, the rates were 
almost identical and that the New York City rate fell very rapidly after 


The rate in the group of 200,000 to 1,000,000 also began a very 
rapid decline after 1920 but this was largely a recession from a period 
of very high rates due to an extensive and very fatal outbreak in Buf- 
a 0 . The New York City decline therefore seems more significant of 
improvement in control. In 1921 the rate for that city was lower than 
or the rest of the state for the first and only time in its history, fol- 
owmg two years of extensive toxin-antitoxin work that had been done 

Zingher. It seems possible that 
although this school immunization did not reach the heart of the prob- 

em. It made possible an unprecedented reduction from the rates of 
former years. 


?n non unusually low rate in places of 

f same discrepancy appears also in the case rates 

Wp havp ^ fates from scarlet fever and measles, 

entiv it father diligently for a plausible reason, but appar- 

ently It IS not to be found in the population makeup, nor can it be 



Age Distribution op Communicable Disease 623 

accounted for by notable work in immunization, since much the same 
irregularity existed for the S-year period 1915-1919 before any large 
scale toxin-antitoxin work was begun. The outstanding fact, as shown 
by these figures, is that diphtheria is a disease of cities both in preva- 
lence and mortality — a fact more clearly shown when we com- 
pare the case and death rates of places over, and places under 10,000 
(Figure III). 

FIGURE III 



New York State Exclusive of New York City 1915-1924 
Case and Death Rates per 100,000 population 


The lower case rate and the higher death rate in the unincorporated 
territory has been noted. This is a feature which is also common to 
scarlet fever, measles and whooping cough, but not as we have already 
seen to typhoid fever, nor as we shall see later to poliomyelitis. We 
have interpreted this as being due partly to poor reporting in the unin- 
corporated districts and partly to less adequate medical and nursing 
care. We have not attempted to assess the relative weights of these two 
factors as it is obviously difficult to obtain the data necessary to form 
a judgment. It is not unreasonable to believe, however, that consider- 
ing the distances to be covered, the greater expense and the difficulties 
of winter travel in New York State, the administration of 
antitoxin is frequently delayed in rural districts either because the 
physician is not called until the case is regarded as serious or because 
an extra trip has to be made if the physician is not given a hint as to the 
possibility of diphtheria before making his first visit. The likelihood of 
death from respiratory obstruction before medical aid can reach the 
patient is also increased. 

The age distribution of diphtheria cases and deaths and the fatality 
rates by age are shown in Table IV, representing 50,256 cases and 
3,715 deaths. It will be seen that a little less than a quarter of all the 
cases and a little more than half of the deaths occur in the first 5 years 
of life; that a little more than a third of the cases and rather less than a 
third of the deaths occur in the age period 5 to 9. The table shows that 
57 per cent of the cases and 82 per cent of the deaths occur in children 
under 10 years of age. The importance of this in planning a toxin- 
antitoxin campaign is quite apparent. Where the resources are limited 
and the difficulties at best are very great, it is extremely important 
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TABLE IV 


Per Cent or Total Cases and Deaths and Fatality Rate at Each Ace, 
ALL PLACES UNDER 200,000 POPULATION, 191S-24 

Diphlheria 


Age 

Per cent of all 
Cases 

ages 

Deaths 

FaCality Rate 
Per cent 

Under 1 year 

lA 

4.7 

26.9 

1 

2.8 

10.6 

28.1 

2 

4.8 

12.2 

18.6 

3 

6.4 

12.2 

14.1 

4 

6.8 

11.8 

12.8 

5 

7.4 

9.9 

9.9 

6 

8.1 

7.7 

7.0 

7 

7.5 

5.8 

5.7 

8 

6.5 

4.1 

4.6 

9 

53 

3.4 

4.8 

Under S years 

22.2 

51.5 

17.2 

5-9 

34.8 

30.9 

6.6 

10-14 

17.8 

8.2 

3.4 

15-19 

7.0 

2.4 

2.5 

20 and over 

183 

6.9 

2.9 


that the efforts be expended where they will produce the greatest cor- 
responding benefit. The failure to reach the preschool age group means 
that less than half of the mortality can be prevented at the most, and 
that campaigns limited to school children will not suffice to reduce the 
death rate permanently to a very marked degree. 

In Table V are shown the percentages of cases and deaths under 5 
years of age according to the size of the community. This is interesting 
in t at it shows the much higher proportion both of cases and deaths 
a this age in the large communities as compared with the small ones, a 
teature common to this class of diseases. It will be noted that in the 
group 0 20,000 to 50,000 population the percentage of deaths is very 
much smaller than in the three succeeding groups. A somewhat surpris- 


TABLE V 

Per Cent op Total Cases and Deaths and Fatality rate under S years or age, 
all Places under 200,000 Population, 191S-1924 


Population Group 

Total 

50-200,000 

20-50,000 

10 - 20,000 

5-10,000 
2,500-5,000 
Under 2,500 
Unincorporated 


Diphtheria 


Rates per 

100,000 

Fatality Rate 

Cases 

Deaths 

Per cent 

22.2 

51.5 

17.2 

28.4 

59.6 

14.7 

21.5 

46.9 

16.0 

23.2 

56.0 

16.8 

21.4 

59.9 

19.8 

19.8 

50.5 

18.1 

13.9 

37.0 

16.7 

19.1 

46.2 

20.5 
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ing figure is the large percentage of cases and deaths under 5 years of 
age in the unincorporated territory, much larger it will be noted than 
in the group of smallest villages. The fatality rates at this age are shown 
in column 3 and call attention to the very high rate which still prevails 
despite the almost universal use of antitoxin. 

Since it is quite obvious that the age distribution of the population 
may be responsible for certain of the variations in the incidence at dif- 
ferent age periods, Table VI shows the specific case and death rates 

TABLE VI 


Avehage Case and Death Rates per 100,000 Population At Each Age Period 191S-24 

Diphtheria 


Population Group 

Under 5 

C D 

5-9 

C 

D 

10-14 

C D 

15- 

C 

-19 

D 

20 & 
C 

over 

D 

50,-200,000 

522 

77 

738 

38 

324 

10.3 

112 

2.0 

36.8 

08 

20,-50,000 

266 

46 

512 

37 

275 

8.2 

105 

2.7 

28.4 

0.8 

10,-20,000 

425 

71 

716 

43 

386 

7.0 

142 

2.3 

43.9 

1.0 

5,-10,000 

349 

69 

60S 

29 

355 

11.4 

139 

3.8 

42.1 

0.8 

2,500-5,000 

300 

54 

S14 

37 

296 

6.7 

140 

3.6 

41.6 

0.9 

^11 others 

176 

35 

300 

24 

187 

8.5 

105 

3.1 

31.8 

1.2 


by 5-year age groups under 20 years. It is unfortunate that we are 
unable to give separate rates for the small villages and the unincor- 
porated territory as it may be that there are important differences. It 
will be noted that the recession in case and death rates in the cities of 
20,000 to 50,000 previously mentioned holds in the specific as well as 
in the crude rates. It will be seen too that the decline in the case and 
death rates from those of large places to those of small is most marked 
in the lower age periods. 


MEASLES 

The distribution of measles cases and deaths and the fatality rates 
by size of the community are shown in Figure IV, representing 594,159 
cases and 8,176 deaths. For places other than New York City the 
deaths occurring in institutions for children have been excluded. The 
high fatality rates which formerly at least prevailed in these institu- 
tions produced an undesirable distortion of the mortality and fatality 
rates; in other words, the fatality and mortality rate of a group would 
depend in a considerable degree upon whether or not there were located 
in the communities constituting that group a number of institutions 
caring for small children. The unequal distribution of such institution 
deaths is shown by the fact that in the places of 200,000 to 1,000,000, 
only 5 of the 557 deaths in the 10-year period were in such institutions, 
whereas in places of 50,000 to 2 00,000,’ 8 5 out of 654 deaths occurred 
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Case, death and fatality rates for measles according to size of community (density of population) 
Average for New York State 1915-1924 


in such institutions. In the one case the mortality rate per 100,000 
population was raised by only 0.1 and in the latter by 1.2. 

The noticeable feature of the case rate is that measles was appar- 
ently equally as prevalent in the smallest villages as in the cities, al- 
though the mortality rate shows much the same tendency to decline 
that we found in diphtheria. 

Attention is called to the extremely low fatality rate for the small 
villages where out of 31,214 cases there were but 120 deaths in the 
10-year period. 

The per cent of cases and deaths and the fatality rates by age are 
shown in Table VII, representing 268,250 cases and 1,940 deaths. It 
will be observed that although only 13.2 per cent of the cases occurred 
in children under 3 years of age, that 66.4 per cent of all of the deaths 
occurred at those ages. Seventy-five and one-half per cent of the deaths 
occurred under S years of age, and although nearly SO per cent of the 
cases occurred from the 5 th to the 14th year these age periods were 
responsible for only 12 per cent of the deaths. The highest fatality 
rate was in children under 1 year of age but the greatest number of 
deaths occurred at age 1 year. The fatality rate drops very rapidly 
during the first few years of life and the disease is apparently least 
fatal between the Sth and the ISth year. 

There is some question, of course, as to the relative completeness of 
reporting at the different ages, as it might be that a child of school age 
wou d have a better chance of being reported than the preschool child 
or e adult. We have endeavored to answer this question from the 
a secure during the intensive investigations of a few community 
epi emics, and find that although in an epidemic in a small village the 
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TABLE VII 

Per cent of Total Cases and Deaths and Fatality rate at Each Age, all places 
UNDER 200,000 population, 191S-1924 
Measles 



Per cent of all ages 

Fatality Rate 
Per cent 

Age 

Cases 

Deaths 


Under 1 year 

2.2 

24.6 

7.93 

1 

4.8 

30.8 

4.63 

2 

6.2 

11.0 

1.29 

3 

7.0 

5.7 

0.59 

4 

7.7 

3.4 

0.32 

5 

9.1 

2.5 

0.20 

6 

11.1 

2.3 

0.15 

7 

10.0 

1.9 

0.14 

8 

8.1 

1.2 

0.11 

9 

5.6 

1.3 

0.16 

Under 5 years 

27.9 

75.5 

1.96 

5-9 

43.9 

9.2 

O.lS 

10-14 

14.8 

2.8 

0.14 

15-19 

6.2 

2.6 

0.30 

20 and over 

7.2 

9.9 

1.00 


reporting was actually better in children under 5, the reverse has been 
true in each of the larger places. In a city of 20.000 the ratio of com- 
pleteness of reporting was about 9 to 10 and in two cities of over 
100,000 the ratio was about 7/4 to 10. These investigations have also 
shown that the ratio of reporting was much less complete in the larger 
places than in the smaller ones, accounting in part for the relatively 
lower case rates and higher fatality rates in the former. 


TABLE VIII 

Average Case and Death Rates per 100,000 Population At Each Age Period 1915-24 


Population Group 

Under 5 

5- 

Measles 

-9 

10- 

C 

D 

C 

D 

C 

50,-200,000 

2087 

52 

3055 

3.4 

389 

20,-50,000 

2304 

37 

3587 

3.3 

679 

10,-20,000 

2800 

59 

4254 

6.3 

720 

5,-10,000 . 

2267 

45 

4060 

11.3 

920 

2,500-5,000 

2742 

41 

4710 

8.5 

1303 

All others 

1551 

29 

2615 

4.1 

1507 

Table VIII shows the 

specific rates by 


15-19 


20 & over 


D 

0.7 

0.5 

0.9 

2.0 

0.8 

2.3 


C 

143 

187 

261 

306 

455 

887 


D 

0.0 

0.7 

0.3 

0.5 

1.6 

2.9 


C 

28.4 

35.5 

49.2 

55.3 
69.2 

110.0 


D 

0.1 

0.4 

0.4 

0.3 

0.5 

1.2 


v-uuuicii uiiuei o ycais uiu anu. ' “V — 

age in places of from 20,000 to 50,000 are noteworthy. The low case 
and death rates under 5 years and the higher case and death rates in 
the age groups over 10 in places of less than 2,500 indicate cause and 
effect in herd susceptibility. 


WHOOPING COUGH 

Figure V shows the distribution of whooping cough cases and deaths 
and the fatality rates by size of the community, representing 168,315 
cases and 7,353 deaths.’ It will be noted that although the case rate is 
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Case, death and falaSily rales for v.hooping cough according to size of community (density of population) 
Average (or New York State 1915-1924 


more than twice as high in the state outside of New York City as in the 
city itself, the death rates are practically identical. Less complete 
reporting undoubtedly accounts for the bulk of this discrepancy. 

There seems to be no regular relationship between either the mor- 
bidity or mortality rates and the size of the community. I would point 
out, hov/ever, that although whooping cough is frequently spoken of 
as a rural disease and the death rates for the registration area show a 
higher mortality in the urban than in the rural districts, in New York 
State the highest morbidity and highest mortality are found in the 
two groups comprised of places having populations of from 10,000 to 
50,000, The fatality rates are highest in the larger cities, lowest in 


TABLE rx 

Per Cent or Total Cases and Deaths and Fatality Rate At Each Ace, All Places 
hnder 200,000 Population, I91S-1924 


Age 

Under I year 
1 
2 

3 

4 

5 

6 

7 

8 
9 

Under s years 
S-9 
10-14 
lS-19 

20 and over 


Whooping Cough 


Per cent of all 

ages 

Fatality Rate 

Cases 

Deaths 

Percent 

7.9 

S6.9 

20.07 

S.l 

23.1 

7.96 

9.7 

7.9 

2.29 

10.6 

3.6 

0.9S ■ 

10.S 

2.S 

0.66 

11.0 

1.4 

OM 

10.9 

1.0 

0.26 

8.7 

0.9 

0.28 

6.S 

O.S 

0.23 

4.1 

0.2 

0.14 

46,8 

94.1 

5.62 

41.2 

4.0 

0.27 

8.S 

0.6 

0.20 

1.4 

0.3 . 

0.58 

2.1 

1.0 

1-33 
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the small villages and apparently depend for the most part on the rela- 
tive completeness of reporting. 

The age distribution of the cases and deaths and the fatality rates 
by age are shown in Table IX and serves to emphasize the large pro- 
portion of deaths which occur in the early years of life, especially during 
the first year of life. Nearly 95 per cent of all the deaths occur at this 
time. It also shows that unlike measles the greatest morbidity is during 
this age period. 

TABLE X 

A\’erage Case and Death Rates per 100,000 Population At Each Ace Period, 191S-24 

Whooping Cough 


Population Group 

Under 

C 

5 

D 

5-9 

C 

D 

10-14 

C D 

15- 

C 

19 

D 

20 & 
c 

over 

D 

SO -200,000 

945 

51 

777 

1.4 

90 

0.2 

10 

0.0 

4.6 

0.04 

20,-50,000 

1298 

51 

1075 

2.2 

123 

0.0 

15 

0.0 

5.1 

0.00 

10,-20,000 

1543 

90 

1190 

3.1 

132 

0.3 

21 

0.0 

6.3 

0.04 

5,-10,000 

948 

59 

862 

4.1 

121 

0.0 

17 

0.0 

3.3 

0.13 

2,500-5,000 

1448 

72 

1277 

2.7 

179 

1.6 

28 

0.0 

7.7 

0.11 

All others 

964 

61 

952 

3.0 

310 

0.5 

65 

0.5 

8.6 

0.14 


The specific case and death rates by age are given in Table X. With 
the exception of two groups the death rate under 5 is higher than for 
any other of the so-called children’s diseases and the death rates at 
this age are higher in each of the groups under 10,000 population than 
in either of the two groups of over 20,000. This is a remarkable thing 
in a disease of the respiratory tract presumably transmitted by imme- 
diate contact. It is important because it seems to support the hypoth- 
esis that poliomyelitis is ordinarily transmitted in much the same way. 

Whooping cough ranks next to diphtheria in New York as a cause 
of death from the acute communicable diseases of childhood and its 
death rate has declined less than that of any of the others during the 
past twenty years. It is the least completely reported and is perhaps 
the most difficult to control of our epidemic diseases. 

poliomyelitis 

The case and death rates and the fatality rates for poliomyelitis 
by size of community are shown in Figure VI, representing 18,299 cases 
and 4,337 deaths. The relatively high case and death rates in New 
York City are due entirely to the great epidemic of 1916. Since then 
the highest case rate in New York City has been 10 per 100,000 and 
the highest death rate 2 .5 per 100,000. Most of the other groups shared 
in the high rates of 1916 but the places of 200,000 to 1,000,000 were an 
exception. It is a curious fact that the city of Rochester has never 
suffered a large epidemic of poliomyelitis. 

The remarkable feature in the distribution of poliomyelitis by size 



630 


American Journal of Public Health 


FIGURE VI 



Case, death and fatality rates for poliomyelitis according to size of community (density of population) 
Average for New York State 1915-1924 


of community is the high case and death rate which prevailed in places 
of less than 5,000 population. I wish to point out also that the case 
rate, as well as the death rate, was higher in the unincorporated towns 
than in the groups of denser population, and the fatality rate was lower 
than in the villages of less than 2,500. It seems to me that this distribu- 
tion is very difficult to explain on the hypothesis that poliomyelitis is 
spread for the most part by contact and through the secretions of the 
nose and throat. None of the other diseases supposed to be so trans- 
mitted shows a higher crude case rate in places where the dispersion of 
population is greatest and the mortality and fatality rates seem to con- 
fute the argument that it is due to vagaries of reporting. 


TABLE XI 

Percentage of Total Cases and Deaths and Fatality Rate at Each Age, all Places 
UNDER 200,000 POPULATION, 1920-1924 


Age 

Under 1 year 
1 
2 

3 

4 

5 

6 

7 

8 
9 

Under S years 
S-9 
10-14 
lS-19 

20 and over 


Poliomyelitis 


Per cent of all 
Cases 

4.3 
10.1 
10.8 

9.0 

8.3 


ages 

Deaths 

6.8 

10.8 

6.S 

5.7 

6.8 


5.8 
6.2 

4.8 

3.8 
3.6 


4.5 

4.0 

5.1 
3.4 

2.6 


42-S 36.6 

19.6 
17.3 

8.7 7.7 

9.6 1RO 


Fatality Rate 
Per cent 
26.1 
17.4 
9.8 

10.3 

13.4 

12.8 

10.4 

17.3 

14.5 

11.7 

14.0 

13.2 

18.9 

14.4 

31.7 
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The distribution of cases by age, shown in Table XI, shows that 
less than half of the cases and deaths occurred in children under 5. It 
also shows that nearly 10 per cent of the cases and almost 20 per cent 
of the deaths occur in adults. The percentage of cases for each age 
group by size of community shows the usual greater incidence among 
the young in the larger places and the relatively large distribution 
among adults in the small villages and unincorporated towns. The 
number of cases comprised in some of the groups as shown is quite 
small, however, and one’s interpretation must be cautious. 

TABLE XII 

Average Rates per 100,000 Population At Each Age, 1920-24 
(Based on 1922 population estimates) 

Poliomyelitis 


Population Group 

Under 

5 


5-9 

10-14 

15- 

-19 

20 & over 

C 

D 

C 

D 

C 

D 

C 

D 

C 

D 

50,-200,000 

63 

5.2 

27 

3.0 

12 

3.5 

7 

2.8 

1.0 

0.3 

20,-50,000 

54 

9.2 

22 

2.1 

10 

2.7 

8 

1.9 

1.3 

0.3 

10,-20,000 

44 

7.4 

26 

4A 

18 

2.9 

14 

1.2 

1.5 

0.6 

5,-10,000 

32 

4.8 

14 

4.0 

10 

2.2 

5 

0.0 

0.6 

0.0 

2,500-5.000 

46 

6.7 

25 

2A 

15 

3.1 

10 

0.9 

0.9 

0.1 

All others 

43 

6.8 

32 

4.4 

23 

3.8 

16 

1.7 

2.1 

0.7 


Table XII shows the specific case and death rates by 5-year age 
groups. The comparatively high case and death rates in places over 
10,000 as compared with smaller places of ages under 5 is in contrast 
with the crude case and death rates. The comparatively low case and 
death rates at all ages in places of 2,500 to 10,000 and the high case 
and death rates, especially the former, in places under 2,500, are per- 
haps worthy of remark. 

In the foregoing I have selected certain features shown by the 
tables and touched briefly upon my interpretation of them. But 
whether the selection is good or the interpretation is correct is of less 
importance than bringing these tables and the more extended ones upon 
which they are based* to the notice of others better able to deal with 
them from a technical standpoint. We know that they have an imme- 
diate value in administrative practice and they have suggested hypoth- 
eses we hope to test by further investigations. I feel quite sure that 
there are implications which have altogether escaped me but which will 
be discovered by other more discerning workers. It is not too much to 
hope, I trust, that good use will be made of these figures, that other 
lines of investigation will be suggested, that our knowledge of com- 
municable diseases will be to some extent deepened and administrative 
procedure placed on a sounder basis. 


* Annual Report, New York State Dept, of Health, Vol. 1, pp. 130, 1925. 
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THE PREVALENCE OF THE VENEREAL DISEASES 

T_r OW much syphilis and gonorrhea is there in the United States? 

Accurate data on the prevalence of the venereal diseases are lack- 
ing. Old figures are still being quoted, such as those obtained from 
the draft examination, special group reports, such as army, navy or 
hospital figures, and case reports made to state health departments 
and collected by the U. S. Public Health Service. It has been imprac- 
ticable so far to obtain accurate information for a general population 
group. Such information is essential to an intelligent understanding 
of the many problems connected with the control of the venereal - 
diseasp. Therefore, an effort has recently been initiated to take 
soundings in various parts of the country — that is, to select cities 
typical of various conditions and make every possible effort to obtain 
a count of ‘known” cases of syphilis and gonococcal infection. 

To answer, then, the question, “How much syphilis and gonorrhea 
is there in the United States?” incidence studies have been made by 
the American Social Hygiene Association in cooperation with the U. S. 
Public Health Service in a number of places including Detroit, Atlanta, 
Cleveland, New Haven and other cities and counties. The desired 
information was secured through personal interviews of doctors and 
other persons “licensed to practice the healing art.” Each one was 
as ed how many cases he had under treatment or observation on a 
given date. The accuracy and completeness of the data was entirely 
ependent upon the physicians’ good faith and willingness to cooper- 
^ j undertaking. Interest was shown to a surprising degree, 
there has been a general request for final tabulated results. In 
Detroit only 8 out of 1747 practitioners refused information. 

1 physicians who did reply in the Detroit study 49 per 

^ more cases of venereal diseases. Of the 66 clinics 

ospi as reporting, 35 per cent had cases under treatment. In 
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all, 16,735 cases of syphilis and gonorrhea were said to be under obser- 
vation or treatment on the day selected, a rate of 13.47 cases per 1,000 
total population of the city. Males over 16 years of age showed a rate 
of 24.29 per 1,000 of the corresponding group of the population. Of 
the total cases reported, 8,665 were syphilis, a rate of 6.98 cases per 
1,000 population, and 8,070 were gonorrhea, or 6.50 per 1,000. Of 
the total number enumerated, syphilis cases were slightly more num- 
erous than gonorrhea cases, but in the male group 16 years and over, 
gonorrhea cases slightly predominated. Seventy per cent of the total 
number were being treated in private practice. About 96 per cent of the 
total number of cases were among persons 16 years of age or over, but 
among males about 97 per cent of the cases and among females 91 
per cent were of this age group. Relatively more cases seem to occur 
at the younger ages among females. Of the total number of syphilis 
cases, 37 per cent were females, and of the total gonorrhea cases 22 
per cent. But among persons under 16 years of age 52 per cent of 
syphilis cases and 72 per cent of the gonorrhea cases were among 
females. It appears that both of these diseases are relatively more 
frequent among young females than among young males. 

The question arises as to what is the relation of the number of 
cases under treatment or observation on one day to -the total number 
seen in a year. 'Accordingly many doctors were questioned as to the 
annual turnover of patients in their offices. Estimates varied between 
5 and 20. Many patients “shop around” between different doctors and 
clinics during the course of a year so that if a year’s cases were counted 
there would be considerable duplication of individuals. The clinic 
probably makes a greater effort than the private physician to keep its 
patients continually coming for treatment until cured. So taking every- 
thing into consideration, it might be assumed that the patients enum- 
erated in the one day census were about one-fifth of the total number 
seen in a year. 

The information collected by the Detroit survey and other similar 
studies cannot possibly give an accurate measure of the actual preval- 
ence of venereal diseases. Even if cases known to medical practition- 
ers can be counted accurately, there is no way, from the information 
now available, in which the number of cases can be estimated which 
are not under treatment, either on account of ignorance or indifference 
of those affected, or because they are undergoing self-treatment. The 
count in the Detroit survey, however, revealed an unexpected number 
of cases actually under treatment. How many more there must be it is 
impossible to say. The army figures showed a ratio of one syphilis 
case to every four of gonorrhea. The Detroit study showed gonococcal 



634 


American Journal of Public Health 


infections, among males over 16 years of age at least, only slightly 
outnumbering syphilis cases. Does this mean that there is less gonor- 
rhea among adult men than was found at the time of the army draft 
examination ten years ago, or is self-treatment or no treatment at all 
a common state of affairs, so that a large number of existing cases were 
not counted in the Detroit study? These and other questions of a 
similar nature are important to the public health administrator today. 

Another important fact brought out by the survey was that 70 per 
cent of all the cases enumerated were under treatment by private 
practitioners. About half the physicians visited had cases under treat- 
ment. Thus it would seem that the physician, rather than the public 
clinic, very largely holds in his hands the problem of the control, and 
therefore the prevention, of the venereal diseases. 

These studies will be continued, and it is hoped that by the end 
of 1928 enough data will be in hand to provide a base line from which 
to measure future trends in venereal disease incidence. 


‘’I Vcncred Dhcasc Prevalence in Detroit, an be had upon appli- 
cation to the American Social Hygiene Association. 370 Seventh Avenue, New York, N. Y. * 


THE JFOOD VALUE OFJMILK 

believe that there is no question in the minds of American 
physicians concerning the necessity of milk as a food, especially 
or growing children, though its value for adults is also recognized. The 
pneral loiowledge of the food value of milk was recognized long 
before the discovery of vitamins. This discovery, however, added exact- 
ness to our observations and strength to the argument in favor of milk. 

Recent publications of a preliminary report made under the aus- 
^ ^ Scottish Board of Health have confirmed the previously 
leld Ideas and carried them somewhat further. Groups of children 
0 e ages o 5 to 6, 8 to 9, and 13 to 14 years in seven Scottish towns 
were selected four groups for each town, each of which contained from 

t^RmriH tL was given the ordinary diet; for the 

milk by biscuit, the third by separated 

intended at whole milk. The feeding was carefully super- 

case^ wltA^ tbe home dietarjr in 626 

rSar^ ven there in addition 

sorv article nf d* t latter was regarded as an acces- 

showed an averaa experiment continued over seven months, and 
for the grouDs whfrViFlFF^^l^ increase of 0.17 inches and 0.42 pounds 
0.52 poLds^for receive extra milk, against 0.21 inches and 

was 1 470 inches milk. The average increase in height 

1.470 inches, and in weight 3.617 pounds, for the milk-taking 
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group, against 1.212 inches and 2.974 pounds for those not receiving 
it. These figures include the three age groups mentioned. For the age 
group 5 to 6, the percentage of increase in height of those taking over 
the average amount of milk was 9.4, for the age group 8 to 9, 15.5, and 
for the 13 to 14 group, 24.2. 

The general condition of the children was noted, and on the whole 
it was found that the hair was glossier, the complexion clearer, and 
they held themselves more erect. There were some exceptions to this 
general rule, and the most marked improvement occurred in those 
groups in which the condition of the children was poorer to begin 
with. The general condition, however, has led Dr. Orr, who is Chair- 
man of the Research Committee, to draw conclusions which he calls 
provisional, though there it little doubt that further experiments which 
are under way will confirm them. These may be summed up as follows: 

The children who received an addition of milk to their diet showed 
a rate of growth as indicated in both height and weight, 20 per cent 
greater than those not receiving the extra milk, accompanied by an 
improvement in their general condition. Of particular interest are the 
groups which were fed on separated milk, which has been discredited 
in this country as well as in England to a great extent. Dr. Orr con- 
cludes that it is of great value for promoting growth and that its nutri- 
tive value seems to have been much underestimated. The British Med- 
ical Journal makes the interesting comment, in comparing the children 
fed on biscuit with those taking extra milk, that the aggressive and 
dominant races have usually been those which consumed milk, while 
the docile and subject ones have used grain as their principal diet. 

While accepting these conclusions, concerning the accuracy of 
which we have no doubt, we wish to point out that there is no food of 
equal value which is generally so badly handled as milk, or which has 
been subject to so great manipulation. In most countries, especially the 
United States and England, there are numerous regulations concerning 
the quality and handling of milk and milk products, and one need only 
consult the records to see how often these regulations are violated. 

Milk varies with the season and with the feeding of the cow, espe- 
cially in regard to its vitamin content. Campaigns to increase the drink- 
ing of milk and the use of butter are excellent in their way, but the 
public deserves to have the information that there is a great difference 
between the milk derived from pasture-fed cattle and that obtained in 
winter from stall-fed animals, unless particular attention is paid to their 
diet, and that dirty milk is a menace rather than a blessing. 

references 

1. JirH. M. Jan. 28, 1928, p. 140. 

2. Lancet, Jan. 28, 1928, p. 202. 
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The New Field Museum of Natural History 
Roosevelt Road in Grant Park 

57th annual meeting OF THE A.P.H.A. 


/^HICAGO and the Middle West are 
eagerly looking fonvard to the S7th 
Annual Meeting to be held at Hotel 
Stevens, October 15-19. The Local Com- 
mittee has been organized under the 
chairmanship of Dr. Louis E. Schmidt, 
and plans are being made in coopera- 
tion with the Association officers for the 
largest meeting we have ever had. 


The last Annual Meeting in Chicagc 
was held in 1918. While a successfu 
one in many ways, it was held undei 
disadvantages as the man power anc 
energies of the nation were then directec 
toward one thing— success in war. Chi 
cago has made wonderful strides in th( 
last decade, not only in public healtl 
achievements but also in civic develop 
ments. The delegate to the 1918 meet 
ing who has not been in that city sinc( 
will experience a most agreeable sur 
prise when he returns to Chicago this 
all. He will find an entirely new sky- 
line always in a state of change; a nev 

m.rl ^ system 

made by filling m Lake Michigan, beau- 

tified by magnificent buildings anc 


monuments; spacious single and double- 
decked boulevards for the building of 
which whole city blocks were wrecked; 
improved railway terminal facilities, and 
an atmosphere of enthusiasm locally, 
which is equally as contagious as it is 
invigorating. 

Chicago has truly won the unique 
distinction of being the Convention City 
of America. It has an abundance of 
the things which go to make a success 
of a meeting such as the American 
Public Health Association sponsors — 
where the delegates come to spend a 
week in seriously appl 3 dng themselves 
to professional matters relating to pub- 
lic health, but where they are afforded 
relaxation in profitable entertainment. 
To this end the Chicago Local Commit- 
tee is formulating its policies and direct- 
ing its efforts. 

The selection of Hotel Stevens as 
headquarters assures the best in the way 
of convention service. This hotel is the 
largest in the world, having over 3,000 
guest rooms. It can not only accommo- 
date all delegates and guests, but house 
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all convention activities under the one 
roof — meetings, exhibits, and entertain- 
ment features. 

The Stevens is Chicago’s newest hotel 
and is splendidly located with reference 
to railroad terminals and local transpor- 
tion facilities. It is on Michigan Boule- 
vard, famous the world over for its 
fashionable shops and brisk lake breezes, 
and overlooks Grant Park and Lake 
Michigan. This park holds the keystone 
position in Chicago’s lake front park 
system and is being developed as one 
of the most elaborate and magnificent 
civic centers in the world. From his 
room in Hotel Stevens, one may look 
across the park and see the beautiful 
Buckingham Memorial Fountain vrith 
its gorgeous display of graceful water 
sprays. This fountain in display at night 
is a real inspiration. To the south stands 
the famous Marshall Field Museum of 
Natural History, one of the finest speci- 
mens of Grecian architecture on the con- 
tinent, and costing over -$7,500,000. 
Within this museum are acres of exhibit 
rooms where are shown thousands of 


priceless collections and rare specimens. 
Its collections of anthropological, botan- 
ical, geological and zoological exhibits 
rate with the world’s best. Here may be 
seen some of the finest taxidermy and 
the finest collection of jewels in Amer- 
ica. The visitor could spend weeks in 
this museum and still have much to see 
and learn. The directors of this institu- 
tion have dispatched scores of scientific 
expeditions to all parts of the world col- 
lecting specimens, making new discov- 
eries and seeking additional facts in 
many fields of natural history. 

Soldiers’ Field with its huge stadium 
is situated just south of the museum and 
harmonizes with it in architectural fea- 
tures. Here were held the famous Army- 
Navy football game of 1926, the great 
Tunney-Dempsey fight and the World’s 
Eucharistic Congress of 1927. The sta- 
dium has seated as many as 150,000 
people. 

Beyond the park and extending east- 
ward to the skyline at the horizon lies 
Lake Michigan. Projecting out of_ the 
water like tiny islands and sometimes 
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mistaken for vessels may be seen the 
circular crib structures protecting Chi- 
cago’s water works intakes. A little to 
the north one sees the Municipal Pier 
extending out into Lake Michigan near- 
ly a mile. This structure is one of the 


drive north through Lincoln Park is one 
of the most beautiful boulevards in 
America. Lincoln Park with its charm- 
ing lagoons and quaint by-ways, its 
flower conservatory, zoological garden, 
athletic grounds, yacht harbor, bathing 


! 

I 

f 

f 

I 


i 



Buckingham Memorial Fountain in full play 


most modern of its kind. It serves j 
the docking terminal for the fleet ( 
freight and passenger vessels which ope 
ate out of Chicago, and at the extren 
end has a spacious recreational centi 
where hundreds of Chicago familii 
spend the hot summer days in the con 
fort of fresh lake breezes. Up Michiga 
Boulevard a few blocks are the Art Mi 
seum, the Public Library and the stati 
group, The Spirit of the Great Lakes 
The former ranks among the best a 
galleries in the country, containing exce 
lent examples of old masters and modet 
paintings and a collection of sculptui 
both ancient and modern. 

The Local Committee will mal 
ample provisions for our members 1 
see Chicago. The thirty miles of bouh 
vards connecting up Chicago’s park syi 
tern makes an auto trip about the city 
real pleasure. Chicagoans love and mal 
real use of their parks. The lake shoi 


beaches, public golf course, and rifle 
range is a real playground for young 
and old, as well as a beauty spot such 
as few cities possess. 

The wide south side boulevards which 
begin at Grant Park, pass by Field 
Museum and Soldiers’ Field along the 
lake front, and lead to Washington and 
Jackson Parks — ^The latter was the site 
of the World’s Fair over a third of a 
century ago. Connecting these two 
parks is the famous Midway of the fair 
days, now part of the boulevard system, 
on the north side of which are clustered 
the buildings of the University of Chi- 
cago. The new Medical School and the 
chapel are imposing additions to the 
university buildings group. Jackson 
Park is the largest of the city’s parks. 
On its Japanese Island of the World’s 
Fair da 3 's still stands Cahokio Court 
House, the oldest public building in the 
Mississippi Valley. The public bathing 
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beach, the golf grounds, tennis courts 
and j^acht harbor offer splendid recrea- 
tional facilities. Washington Park is 
known for its numerous athletic grounds, 
its flower conservatory with sunken 
gardens, and Lorado Taft’s famous 
statue, the “Fountain of Time” at the 
west end of the Midway. On the west 
side Columbus, Douglas, Garfield and 
Humbolt Parks rival in beauty and pub- 
lic service those parks located on the 
lake front. They are all interconnected 
by boulevards and are notable for their 
beauty as well as their recreational 
facilities. The flower conservatories in 
Garfield Park are as beautiful as any in 
America. The seasonal flower shows 
held there attract national attention. 

The public health activities in Chi- 
cago are many and varied. The local 
committee will arrange for the proper 
introduction of delegates and admission 
to places of interest. The health officers 
will find Chicago’s Health Department 
activities a model of efficiency and ser- 
vice. Research workers in medicine and 
public health will be given the oppor- 
tunity to see much of the work of their 
professional colleagues at such institu- 
tions as the Chicago, Northwestern and 


Loyola Universities, the School of Medi- 
cine of the University of Illinois, and 
the McCormick Institute of Infectious 
Diseases. The Chicago Hospital clinics 
and Welfare stations will welcome our 
members. The public health engineers 
have offered tliem a wealth of interest- 
ing things to see in the activities of the 
Chicago Water Works, the Sanitary 
District of Chicago, and the milk and 
ventilation control work of the Health 
Department. The industrial hygienists 
will find much of interest to them in 
the great plants in the Chicago region, 
such as the Stock Yards, Western Elec- 
tric Company, International Harvester 
Company, the Pullman Company, and 
the steel mills. The public health nurs- 
ing activities, including welfare work, is 
splendidly organized in Chicago and 
Cook County. The public health group 
members in the Illinois District Nurses 
section are planning big things for the 
A. P. H. A. meeting this fall. 

The Chicago meeting, in bringing 
together the representative public health 
workers of this continent, should be the 
high-water mark in the advance of the 
public health movement and begin a new 
era in the affairs of our Association. 


A. P. H. A. AIDS CHAUTAUQUAS 
The Association is cooperating with 
the Redpath and Swarthmore Chautau- 
quas and the Milbank Memorial Fund 
in a program of public health education. 
This project is under the direction of 
the Committee of which S. J. Crumbine, 
M.D., is chairman. Lectures on public 
health and personal hygiene will be 
given under Chautauqua auspices in 
291 small cities and towns in 14 north- 
eastern states. Edward T. Devine, M.D., 
who has been temporarily engaged by 
the Association to assist in the project is 
working in close cooperation with the 
official health authorities and voluntary 
agencies in the states concerned. 


DR. DEACON IN TEXAS 

W. J. V. Deacon, M.D., of the Michi- 
gan State Health Department has been 
temporarily loaned to the Association 
for service under the direction of the 
Committee on Registration Area. Dr. 
Deacon is now in Texas with the State 
Department of Health to assist it in 
entering the registration area. 


PARICER BILL PROGRESS 

The Parker Bill, which provides for 
correlation of federal health services, 
with minor changes has passed the Sen- 
ate. These changes must be agreed to 
by the House of Representatives. 
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Regional Meeting in Portland, Ore., June 18 


P LANS for the first regional meeting 
of the Association are rapidly tak- 
ing shape under the direction of William 
C. Hassler, M.D., Chairman of the 
Temporary Organizing Committee for 
the West. 

The other members of this committee 
are: E. T. Hanley, M.D., Vice-Chair- 
man; John J. Sippy, M.D., Secretary; 
J. L. Pomeroy, M.D.; George Parrish, 
M.D.; James J. Waring, M.D.; Robert 
A. Peers, M.D.; H. B. Hommon; Wil- 
liam P. Shepard, M.D.; H. E. Young, 
M.D.; F. D. Strieker, M.D.; and W. F. 
Cogswell, M.D. 

The meeting will be held in Portland, 
Ore., on June 18. The program calls 
for a full day’s session with a round 
table luncheon and an evening meeting. 
All^ members of the Association are 
invited to attend the meeting and to 
participate in the discussion. 

The tentative program will include the 
following: 

1. The Organization Objectives of 
the Western Branch. William 
C. Hassler, M.D., San Francisco, 
Calif. 

Discussion, E. T. Hanley, M.D., 
Seattle, Wash. 

2. Effect on Native Population of 
Immigration of Physical De- 
fectives. James J. Waring, M.D., 
Denver, Colo. 

Discussion, John G. Abele, hl.D., 
Portland, Ore. 


3. Is the Filipino a Menace from the 

Public Health Standpoint, and 
Should He Be Examined at the 
Point of Embarkation? F. D. 
Stricker, M.D., Portland, Ore. 
Discussion, Donald J. Frick, M.D., 
Los Angeles, Calif. 

4. The Value of Health Centers. 

J. L. Pomeroy, M.D., Los Angeles, 
Calif. 

Discussion, William DeKleine, 
M.D., Salem, Ore. 

5. The Spread of Communicable 

Diseases from Transient Mex- 
ican Labor. George Parrish, 

M. D., Los Angeles, Calif. 
Discussion, John J. Seppy, M.D., 

Stockton, Calif. 

6. How to Put Community Health 

Surveys to Work. W. F. 
Walker, Dr. P. H., New York, 

N. Y. 

The National Tuberculosis Associa- 
tion will hold its regular annual meeting 
in Portland during the week of June IS, 
and those travelling to this meeting from 
the East can take advantage of the sum- 
mer tourist rates which are even lower 
than the 25 per cent reduction usually 
available to members attending Associa- 
tion meetings. 

Further information concerning the 
regional meeting in Portland may be 
obtained from William C. Hassler, M.D. 
Department of Health, San Francisco, 
Calif. 


NEW MEMBERS 


Mre. M. W. Ainsworth, Onawa, la., Red Cross 
County Public Health Nurse 


Helen G. Andres, B.S., Baltimore, Md., Nv 
tion Director, Baltimore Dairy Council 
Robert E. Andrews, M.D., Chicopee F 
Mass.-, with The Fisk Rubber Company 
Maude R. Borda, R.N., Millville, N. J., Ex( 
^e Nurse, Cumberland County He; 


Manfred Bowditch, A.B., West Lynn, Mass., 
Industrial Hygienist, General Electric Com- 
pany 

William P. Brown, M.D., Ardmore, Pa., Med- 
ical Director, Pennsylvania Tuberculosis 
Society 

Reinaldo M. Camacho, M.D., Havana, Cuba, 
Assistant Professor of Bacteriology 

Michael Cardillo, Los Angeles, Calif., Junior 
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Food Officer, Los Angeles County Health 
Department 

I. N. Carter, B.S., M.S., Moscow, Ida., Assistant 
Professor of Civil Engineering, University 
of Idaho 

Jennie Evelena Cay wood, R.N., Los Angeles, 
Calif., with Los Angeles County Health De- 
partment (Child Welfare) 

Mary Elia Chayer, R.N., Des Moines, la., 
Super\’isor School Nurses and Director 
Health Education, Independent School Dis- 
trict 

Alphonse J. Courtemanche, Los Angeles, Calif., 
Detailing Biology 

A. N. Crain, M.D., Rapid City, S.D., with 
Pennington County Health Department 

Bess E. Dalton, R.N., Orangeburg, S.C., County 
Public Health Nurse 

William R. Davis, A.B., D.D.S., Lansing, Mich., 
Director, Bureau of Mouth Hygiene State 
Department of Health 

Octavio de Oliveira, M.D., Rio de Janeiro, 
Brazil, Rural Sanitation Officer (Assoc.) 

Louis W. DesPrez, M.D., Chicago, 111., Medical 
Director, Chicago Office, Life Extension 
Institute 

Edward T. Devine, Ph.D., Washington, D.C., 
Dean, Graduate School, American University 

Godias J. Drolet, New York, N. Y., Statistician 
in charge Research Service, New York 
Tuberculosis and Health Association 

Gertrude Dudley, Chicago, 111., Director of 
Department of Physical Education for 
Women, University of Chicago (Assoc.) 

Harold J. Dvorak, Pontiac, Mich., Assistant 
Director of Public Health 

S. 0. Fisher, D.V.M., Charleston, W. Va., 
Director Food and Sanitation, City of 
Charleston 

Clara R. Fritz, R.N., Woodhaven, N. Y., 
Teacher of Hygiene and Home Nursing in 
Continuation School 

G. L. Fugate, Houston, Tex., Principal Assistant 
City Engineer 

John A. GosUng, M.D., Tiffin, 0., Health 
Commissioner 

Rae M. Handmacher, Los Angeles, Calif., 
Public Health Nurse, Los Angeles County 
Health Department 

Edward Hochhauser, New York, N. Y., Exe- 
cutive Director, Committee for Care of the 
Jewish Tuberculous 

Louis O. Home, M.D., Linneus, Mo., Deputy 
State Health Commissioner 

Syed Fakhruddin Husain-Khan, B.S., Ann 
Arbor, Mich., Student of Public Health 
(Assoc.) 

Erwin W. Johns, M.D., Ames, la., Student 
Health Service, College Hospital 


William J. Kirk, Wellsburg, W. Va. (Assoc.) 
Carl W. Larson, Chicago, 111., Director National 
Dairy Council. 

Ada Louise Lockhart, Cincinnati, O., Nutri- 
tion Director Ohio Valley Unit of National 
Dairy Council. 

Clara Loitman, M.D., Boston, Mass., Super- 
visor of Nutrition Classes of Boston Public 
Schools 

William C. Masslow, M.D., Forest Park, 111., 
Health Commissioner 

James H. McCall, M.D., Moundsville, W. Va., 
City-County Health Officer 
Cornelia McDonald, A.B., Chattanooga, Tenn., 
Director Southeastern Branch Laboratory 
Mary McGee, Brockton, Mass., Director of 
Nursing, Brockton Visiting Nurse Associa- 
tion 

Theodore Roosevelt Meyer, M.D., Parkers- 
burg, W. Va., City Health Officer 
C. Wilson Miller, Columbia, S.C., Director of 
Vital Statistics 

M. Elizabeth Murphy, A.B., Middletown, 
Conn. (Assoc.) 

Asa Nakao, Ann Arbor, Mich., Student in 
Public Health at University of Michigan 
(Assoc.) 

Peter O’Shea, M.D., Worcester, Mass., Mem- 
ber Board of Health 

Pablo M. Otero, M.D., San Juan, P. R., Direc- 
tor Biological Laboratory, San Juan Depart- 
ment of Health 

Catherine McF. Peter, R.N., Los Angeles, 
Calif., Public Health Nurse, Los Angeles 
County Health Department 
Martha Peters, R.N., Ravenna, 0., County 
Tuberculosis Nurse 

Benjamin M. Primer, M.D., New Iberia, La., 
Director, Parish Health Unit 
Blanche H. Rose, R.N., Grand Rapids, Mich., 
Executive Secretary, Grand Rapids Anti- 
Tuberculosis Society 

Louis Saur, M.D., Norwood, 0., Health Com- 
missioner 

Dora E. Snyder, B.S.. Jefferson City, Mo., 
Assistant Bacteriologist, State Board of 
Health 

Frank M. Sulzman, Troy, N. Y., Training 
Schools, Troy Hospital and Cohoes Hospital 
Mary W. Taylor, B.S., Chicago, III., Librarian, 
Elizabeth McCormick Memorial Fund 
Grace Theodoropoulos, St. Louis, Mo., Educa- 
tional Director, Pevely Dairy Company 
Leslie Waddill, D.D.S., Pittsburgh, Pa., Mem- 
ber Pittsburgh District Dairy Council 
Carl J. Wallen, D.V.M., Redlands, Calif., Field 
Veterinarian 

George Walter, M.D., Boston, Mass., on Staff 
of Life Extension Institute (supervising in- 
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dustrial and other examinations) 

Ruth Cole Warwick, M.D., Westmoreland 
Depot, N. H. (Assoc.) 

Alice J. Whittier, R.N., Delaware, O., Public 
Health Nurse 

Verna Willis, M.S., Jefferson City, Mo., Assist- 
ant Bacteriologist, State Board of Health 
Laboratory 

Belle Wood-Comstoclc, M.D., Los Angeles, 
California, Chairman of Public Health, Los 
Angeles District of California Federation of 
Women’s Club 

Deceased Members and Fellows 

Clarence W. Bassett, M.D., Sharon, Conn. 
Member, elected 1920. 


Chaunecy F. Chapman, M.D., Lincoln Health 
Dept., Lincoln, Nebr. Member, elected 1920. 

H. A. Duemling, M.D., Fort Wayne, Ind. 
Member, elected 1920. 

Perry D. Gaunt, M.D., District Health Dept., 
Sheboygan, Wis. Member, elected 1923. 

Prof. James O. Jordan, Boston, Mass. Mem- 
ber, elected 190S, Fellow 1922. 

Francis M, Munson, M.D., La Plata, Md. 
Member, elected 1924, Fellow 1927. 

Mrs. S. R. Prentiss, Bangor, Me. Member, 
elected 1912. 

Tom Rosenfield, Rock Island, 111. Member, 
elected 1921. 

Dr. F. H. Lee, Canaan, Conn. Member, elected 
1919. 


LETTER TO THE EDITOR 


To THE Editor: 

Realizing, in the summer of 1925, that 
Tampa, Fla., should have a modern 
health department, the City Commis- 
sioners endeavored to secure as health 
officer the best man they could find. 
Once this became known, they were 
swamped with applications. Unable to 
decide among these, they sought the 
advice of the Board of Trade’s Commit- 
tee on Public Health and Hospitals. 

The name of E. C. Levy, M.D., 
formerly Chief Health Officer and later 
Director of Public Welfare of Rich- 
mond, Va., was not in the list of appli- 
cants, but the outstanding character of 
his work, his national reputation, and 
the endorsements which their own 
inquiries brought from high sources led 
the committee to make a unanimous 
recommendation in his favor. The City 
Commission proffered the position to Dr. 
Levy and he became City Health Officer 
of Tampa in September, 1925. 

He found an utterly demoralized sit- 
uation. A few employes, without head 
or organization, constituted the Health 
Department. Many and peculiar diffi- 


culties had to be met. For example, dur- 
ing this period any public statement 
relating to bad sanitary conditions 
which needed correction or to the pre- 
valence of contagious disease was resent- 
ed in certain quarters as harmful to 
the community. This was shown during 
the smallpox outbreak which started 
when Dr. Levy had been here only a 
little over three months. But here, as 
always, he stood his ground. He won 
his fight, both against this opposition 
and against the epidemic. 

When Dr. Levy came to Tampa, the 
milk supply was about as bad as can be 
conceived. All previous efforts to im- 
prove the situation had failed. Our 
efforts to secure results through the 
health authorities had brought about 
little or no improvement and we had 
almost lost hope. Frankly, we were at 
first discouraged at the deliberate man- 
ner in which Dr. Levy went at this 
particular problem, but he called atten- 
tion to the lack of success which had 
attended previous lines of action and 
asked for reasonable time to show 
results. He outlined his program and 
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showed how each step had to be estab- 
lished before the next could be taken. 
As the difficulties were overcome, one 
by one, those who had doubted were 
convinced. Tampa has now a tlioroughly 
satisfactory milk supply. 

Never discouraged, never yielding to 
popular clamor either in the direction 
of courting failure by undue haste or of 
letting up in a course once decided upon, 
he succeeded not only in giving Tampa 
the kind of health department that she 
had so long needed, but also in winning 
over those who had been indifferent. 

By whatever standard measured. Dr. 
Levy made good. No single thing per- 
haps can better substantiate this claim 
than the practically unanimous endorse- 
ment of his work by the medical profes- 
sion of Tampa. Since his retirement the 
Hillsborough County Medical Society 
has elected him an honorary member 
and is planning to give him a testimonial 
dinner. 

The real purpose of this communica- 
tion is to make it plain that politics, and 
politics alone, is responsible for the fact 
that Dr. Levy is not still in office. 
Tampa has recently been through a 
heated and long-drawn-out political 
campaign. As in many other Florida 
cities, collapse of the boom brought 
about conditions which were improperly 
attributed to the local government. In 
Tampa this went so far as to cause 
attacks not only on the City Commis- 
sioners but on commission government 
itself. Finally the people voted in favor 
of a charter giving Tampa the old sys- 
tem of a city council elected by wards, 
under the name of “representatives" 
elected by “districts.” 

This change in the basic form of 
government was the only issue consid- 
ered by the people in voting for the new 
charter. But in this new charter there 
is a section relating to the City Health 
Officer. No training or experience in 
public health work is required, but he 
must be a “physician authorized to 


engage in the practice of medicine under 
the laws of the State of Florida.” The 
County JMedical Society, through a com- 
mittee, protested against this provision 
before the board which was drafting the 
charter, but this protest was ignored. 
The people of Tampa had no opportun- 
ity to express their views on this parti- 
cular section. They could only accept or 
reject the charter as a whole. 

Dr. Levy had not, of course, taken 
the examination of the State Board when 
he came to Florida to accept the posi- 
tion of City Health Officer of Tampa. 
At that time Tampa did not have, and 
no other Florida city at the present time 
has, any such requirement, nor does the 
state demand this of its health officer. 
Even had Dr. Levy been disposed to 
do so, he had no opportunity to meet 
this requirement after the adoption of 
the new charter, since no meeting of the 
State Board of Medical Examiners was 
held in the short interval between that 
time and the time that the charter went 
into effect. 

No reason for not reappointing Dr. 
Levy was given except that he was 
ineligible under the new charter. 

Tampa has thus, purely through poli- 
tics, lost a splendid health officer, one 
who, in the two years and four months 
that he was in office accomplished great 
things under most abnormal and trying 
conditions and who, had he been allowed 
to continue, would beyond question have 
given Tampa the same reputation for 
advanced public health work which, 
through his efforts, has been enjoyed by 
his native city of Richmond. 

In order -not to be misunderstood, I 
wish to state that I knew Dr. Levy only 
by reputation before he came to Tampa 
and since then only through his work 
here. Such things as have recently hap- 
pened here and in Chicago should not 
be. John H. Mills, M.D. 

907 17th Avenue, 

Tampa, Florida. 

March 24, 1928. 



PUBLIC HEALTH ADMINISTRATION 


Henry F. Vaughan, D. P. H. 


Smallpox Prevention in New 
Haven — There have only been 1 1 cases 
of smallpox in New Haven during the 
past twenty years, and none during the 
past three years until the recent case 
in January. (There was 1 case reported 
in January and none in February, 
1928.) 

As the people of New Haven were 
exposed to S different cases of smallpox 
during the month of January, only one 
of which was a resident of the city 
proper, a determined effort was made 
to secure the vaccination and revac- 
cination of the city’s inhabitants. Of 
the S cases referred to, 2 were in an 
institution in West Haven, 1 was in the 


cinated. (The experience of New Haven, 
which has always been considered a well 
vaccinated community, and which has 
religiously practiced vaccination among 
school children, again indicates that no 
community can be adequately protected 
against smallpox unless it practices not 
only vaccination but revaccination. Had 
hemorrhagic smallpox secured a foot- 
hold in New Haven the result might 
have been as disastrous as Detroit’s 
experience in 1924. Revaccination is 
essential.) — ^John L. Rice, M. D., Pre- 
vention of Smallpox Epidemic; Monthly 
Bull., New Haven Department of 
Health, LV, 2 (Feb.), 1928. 


town of Hamden, and the 4th lived 
about twenty-five miles from New 
Haven, but was in New Haven up until 
the onset of the disease. 

It is estimated that 100,000 people 
were vaccinated, 45,000 by the health 
department, and 55,000 in the industrial 
plants and by private physicians. There 
has been no spread of infection. The 
cost to the city of New Haven including 
hospitalization will probably be under 
pOOO.OO. The percentage of “takes” 
in what was considered a well vaccinated 
community was surprisingly high as 
shown fay figures compiled by the Uni- 
versity Health Service, which organ- 
ization vaccinated 2138 individuals. Of 
this number 1744 were satisfactorily 
followed, and of this latter group there 
were 790, or 47.5 per cent, who gave 
evidence of a “take”; 808 or 48.7 per 
cent were immune, indicating protection 
rom smallpox from previous vac- 
cination, and 63 or 3.8 per cent were 
failures from the first attempt. Those 
m this last mentioned group were revac- 
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Tennessee Manual for County 
Health Departments — Under the 
direction of Dr. E. L. Bishop, State 
Health Commissioner of Tennessee, Dr. 
Joseph W. Mountin has compiled a 
most interesting manual for the conduct 
of County Health Departments in the 
State of Tennessee. The powers and 
duties of local Boards of Health are 
defined and particular emphasis is laid 
upon the relationship between the local 
units and the state department of 
health. The administrative features 
are given in considerable detail. (The 
reviewer has never seen a more complete 
document which outlines in a concise 
and clear manner the organizational 
features and the control procedures to 
be followed in a local rural health unit 
which depends for its existence largely 
upon a supervisory control system 
emanating from a state department of 
health. The manual has appeared in 
mimeograph form and consists of 165 
pages of information which is invaluable 
to the rural public health administrator.) 



Public Health Administration 


645 


Manual for Conduct of County Health 
DcparUncnts, Tennessee State Depart- 
ment of Public Health, Dr. E. L. Bishop, 
Commissioner. 

Diphtheria — “How Complete is 
Our Protection?” — ^The Health Offi- 
cers’ News Letter issued by the Com- 
mittee on Administrative Practice for 
March, 1928, presents some very inter- 
esting figures, supplied by the health 
officers in cities of 10,000 population and 
over, showing the percentage of pre- 
school and school children immunized 
against diphtheria. Information was se- 
cured from 129 cities, representing a 
population of over 14,000,000. It was 
found that approximately 12 per cent 
of the preschool children in this group 
are protected against diphtheria and 33 
per cent of the grade school group. 

The immunization program appears 
to have been more extensive in Eastern 
cities over 70,000 among the school age 
group where the highest percentage of 
immunity occurs (42.7 per cent), while 
the lowest percentage (6.4 per cent) is 
among the preschool children in Western 
cities from 10,000 to 30,000 population. 

From the tabulation carried in this 
report it is obvious that: 

• . . our diphtheria immunization program 
has not yet attained such a degree of complete- 
ness that we may rest content. The percentage 
of grade school children still susceptible is 
sufficiently high to permit the occurrence of a 
large number of cases, or even a modest 
epidemic, as did in fact happen in many 
communities last year. Under existing circum- 
stances the preschool population cannot escape. 
Health officers would do well to bring these 
facts before their communities and to encourage 
a system of reporting successful immunizations 
so that the local progress of prevention can 
be charted, without which we proceed blindly 
in our campaign for greater use of toxin- 
antitoxin. . . . 

Public Health Administration in 
New Jersey — ^In 1864, largely through 
the influence of Dr. Ezra M. Hunt, who 
was one of the pioneers in the public 


health movement in that state (who 
became the tenth President of the A. P. 
H. A.), the New Jersey legislature 
appointed a state commission to report 
upon the general sanitary conditions of 
that commonwealth. The Civil War 
retarded progress in sanitary matters, 
but a second commission was appointed 
in 1873 with tlie same chairman. In 
1877 the State Board of Health was 
created and Dr. Hunt was appointed 
its secretary. In 1880 a law was passed 
making compulsory the formation of 
local boards of health. 

The major activities of the state board 
during the decade ending in 1890 were 
concerned largely with outbreaks of 
smallpox, diphtheria and typhoid fever, 
together with the ever-present malaria 
which probably included the fevers of 
obscure origin which were supposedly 
due to the miasm generated in the 
marshlands of the Passaic and other 
river valleys. During the next decade 
there was a more concerted search for 
the causes of disease and the isolation 
of those suffering from specific commu- 
nicable infection. Isolation hospitals 
under health board management were 
advocated. In 1895 a law was enacted 
requiring physicians to report certain 
communicable diseases to local health 
boards. The typhoid fever death rate 
was reduced from 54 per 100,000 in 
1890 to 18 in 1900. There was a great 
advance in sanitary engineering practice 
with special emphasis upon the pre- 
vention of water-borne typhoid fever. 

Soon after the beginning of the new 
century there were legislative acts 
providing for medical examination of 
school children, and creating the State 
Sewerage Commission. During this 
decade laboratory service expanded, 
largely through the influence and 
energetic work of R. B. Fitz Randolph. 
The number of local sanitary districts 
had grown from 200 in 1880 to 434 
in 1902. 

In 1908 the State Board of Health 
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was reorganized and combined with the 
State Sewerage Commission. In 1911 
the staff of the State Board of Health 
consisted of 45 employes, and by 1920 
it had increased to ISO. In 1915 the 
State Board of Health was succeeded 
by the State Department of Health. 

Sedgwick played a leading part in the 
progressive trend of health work in New 
Jersey through the influence of his stu- 
dents, trained sanitarians, among whom 
were Parker, Winslow and Wells, at 
hlontclair and Gunn, Osborne, and 
iMcNutt in “The Oranges.” — D. C. 
Bowen, A Half Century of Public Health 
in New Jersey, Pub. Health News, Dept, 
of Health, New Jersey, XIII; 35 (Jan.- 
Feb.), 1928. 

Michigan Health Officers’ Manual 
-—Rules and regulations for the control 
of communicable diseases revised and 
adopted January 1, 1928, have been 
published by Dr. Guy L. Kiefer, Com- 
missioner, Michigan Department of 
Health. The bulletin which consists of 
some 60 pages is divided into four 
sections, the first of which deals with 
general considerations involved, includ- 
ing the authority given to the State 


Health Commissioner and the State 
Advisory Council of health in 
promulgating regulations. There are 
then propounded certain questions 
which frequently arise in the mind of 
the layman with respect to the control 
of communicable diseases, and these are 
answered in full. 

The second section deals with the 
scope of the code and specifies the 
diseases which are declared to be re- 
portable. 

The third section consists of defini- 
tions of such important control measures 
as quarantining and isolation, and the 
general practice to be pursued with 
respect to carriers, contacts, e.\clusion 
from school, and the supervision of 
contagious diseases on dairy farms. 

The fourth section gives the detailed 
procedure for the administrative control 
of each communicable disease. 

(The code is not unlike that adopted 
by the American Public Health Asso- 
ciation, but is to be especially com- 
mended for the clear and concise manner 
in which the regulations have been 
enumerated.) — Dr. Guy L. Kiefer, 
Commissioner, Michigan Department of 
Health, Health Officers’ Manual. 



LABORATORY 

C. C Young 

DISSOCIATION OF THE RAWLINGS STRAINS OF 

B. TYPHOSUS 

Newton W. Larkum, Ph.D. 

Michigan Dcparhnettf of Health, Lansing, Mich. 


^HE tendency toward dissociation of 
bacteria in general and of the organ- 
isms of the colon-t}'phoid group in par- 
ticular is well recognized ; yet very little 
attention has been paid to the question 
of the extent of variation or to the sig- 
nificance of many of the varieties en- 
countered. When the bacterium under 
consideration is other than an animal or 
human pathogen, the time required for a 
complete and careful study can well be 
afforded, but when organisms of such 
immunological significance as those of 
the Rawlings strain of B. typhosus are 
concerned, such discoveries as have been 
made should be applied as quickly as 
possible. Certainly, uniformity in the 
cultures of this strain, used in practic- 
ally all laboratories for the production 
of the antityphoid vaccine, should be a 
prime requisite. The prescription of this 
strain was obviously intended to satisfy 
such a condition, yet the evidence found 
in the literature of the past decade is 
scarcely necessary to indicate to what 
an extent the facts fail to correspond to 
the theory. Many who have had occa- 
sion to work with two or more subcul- 
tures of B. typhosus Rawlings have 
noted certain differences. Such observa- 
tions have seldom been published, but 
a study of Robinson’s ^ two papers on 
antigenic differences in strains of B. 
typhosus is sufficient to indicate the 
wide differences that occur. This knowl- 
edge of variations even within a well- 
studied and much used bacterial strain 


only awaited the development of the 
subject of “Microbic Dissociation” for 
its explanation and extension. 

There is no need in this paper to 
enter into a discussion of “Microbic 
Dissociation.” Hadley' has thoroughly 
covered the subject. It may be well, 
however, to indicate briefly some of the 
major conceptions, first of which is the 
well established fact that bacteria may 
and do vary. Within a well established 
species wide differences in colony ap- 
pearance, biologic activity, antigenic 
and physiological characters may exist. 
However one may feel about accepting 
the concept of extremes of variation 
characterized by the S (smooth or nor- 
mal type) and the R (rough or extreme 
variant) and the many intermediate 
forms less definitely described, one can- 
not help but consider the data which 
show variations in virulence and anti- 
genic powers associated with certain 
colony forms. Assuming for the present, 
that one can definitely separate at least 
two types, how are they to be recog- 
nized? The distinguishing characteris- 
tics of the two types, S and R, are men- 
tioned in the following Table I taken 
from Hadley’s review. 

Other characteristics might be in- 
cluded, but the above are sufficient for 
present purposes. While these proper- 
ties of the two variants serve to identify 
them, they have other significances 
which may be -readily noticed. Out- 
standing among these are their virulence 
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and transformations in immune serum. 
To come directly to the point about 
which this paper is solely concerned, the 
R type, being the less virulent, that 
therapy or prophylaxis is best which 
assures a transformation from the (viru- 
lent) S to the (non-virulent) R type or 
at least which will not interfere with 
what is apparently a normal transforma- 
tion in this direction. In the same sense, 
that organism which produces an anti- 
serum in which the S (virulent) type is 
transformed to an R (non-virulent) type 
and in which there is no tendency for 
the R types to become S forms, is the 
one which should be used in the prepara- 
tion of antityphoid vaccines. In other 
words, the use of any form other than 
the S type in vaccines is, on the basis 
of such evidence as we now possess, 
unwarranted. With these facts in mind, 
an investigation of several cultures of 
B. typhosus Rawlings was undertaken 
not alone to determine what type was 
actually in use in various laboratories, 
but to verify certain of the statements 
made above, particularly those referring 
to transformations in immune sera. 
The relative virulence of the two types is 
apparently well-established, especially 
in view of the recent contributions of 
Webster and Burns.* 


TABLE I 
S Type 

Homogeneous clouding in broth 
Normal suspension in O.S% salt solution 
Colonics, smooth, regular, convex 
In motile species, active 
Carries double antigen (S and 0) 

If a pathogen — virulent 
Sensitive to bacteriophage 
Transformed to R in S immune serum 
Not transformed in R immune scrum 
R Type 

Agglutinative growth in broth 

Sedimentary suspension in 0.8% salt solution 

Colonies rough, irregular, flat 

In motile species, non-motilc 

Often pure R (may have some 0 or S) 

Slightly or non-virulent 

Less sensitive to bacteriophage 

Not transformed in S immune serum 

Transformed to S in R immune scrum 

EXPERIMENTAL 

Six agar slant cultures of B. typho- 
sus Rawlings, subcultures from the 
strain used in the preparation of 
vaccines, were received from as many 
laboratories. Although the various exam- 
inations were made as soon as possible 
after receipt of the cultures, lest the 
objection be raised that variation oc- 
curred during the investigation, trans- 
fers were made on agar slants which 
experience has shown tends to prevent 
variation for a time at least. Table II 
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gives tlie results of these examinations. 
T\yo other cultures are included. These 
have been under observation for several 
months and are considered representa- 
tive S and R types, respectively. They 
were used in the preparation of the R 
and S. antisera used. 

Some further information is necessary 
before entering into a discussion of the 
results shown in Table II, especially 
concerning colony tj'pes. No single cri- 
terion for tlie identification of the cul- 
ture type is so significant as the colony 
appearance. In manj’^ investigations lit- 
tle or no effort is made to go further than 
to record the colony appearance. That 
such a procedure is ill-advised can be 
readily seen from the data presented 
here. Apparent R types proved on fur- 
ther study to possess many of the char- 
acteristics of the S form. Examination 
of the colonies formed by the above cul- 
tures revealed several facts not shown in 
the table. Each of the strains referred 
to was apparently homogeneous. There 
were no variations among the colonies of 
a single strain when freshly subcultured 
from an agar slant. On the other hand, 
the so-called R types were by no means 
identical. Strain 1 most closely resem- 
bled the stock R, while strain 3 was 
indistinguishable from the known S 
form. The other four most decidedly 
favored the R type in appearance. With 
the exception of 1, all of the strains 
grew in broth in a manner resembling 
the S type. Motility tests are misleading 
because of the fact that here individual 
bacteria rather than masses of bacteria 
must be considered. One can usually 
find some motile organisms in any type 
of a motile species. However, the differ- 
ence between the stock S and R was suf- 
ficiently marked so that a similar differ- 
ence determined the question of positive 
or negative motility with the other 
strains. 

It is not within the province of this 
paper to consider such theoretical and 
controversial subjects as the relation of 


agglutinability or susceptibility to bac- 
teriophagy, to dissociation. Nor indeed 
do the few virulence tests performed 
shed much light on the virulence of the 
strains tested. If, however, each of the 
strains is considered with respect to 
all the data presented, it is possible to 
reach a conclusion as to its nature. 
Strain 1 most closely resembles an R 
type and it is likely that the majority 
of investigators with experience in this 
field would classify it as such. Strain 3 
W'ould be called an S type. The other 
four strains cannot be classified as S or 
R. They have certain attributes of both 
types, yet one conclusion, at least, can 
be made. Five of the six strains studied 
were not S types. 

There remain to be considered two 
questions, one of which was raised ear- 
lier in the paper: does growth in R 
immune serum tend to prevent the S->R 
transformation and to promote the 
development of S types from R; and 
how may one obtain the S type for use 
in the preparation of vaccines. The 
literature contains but one paper dealing 
with the first question. Soule* working 
with B. subtilis showed that there is a 
tendency of R antiserum, not only 
to preserve the S type as such, but 
to bring about the R-^S transforma- 
tion. The same writer while recog- 
nizing the futility of generalization 
points out that should these con- 
clusions hold for pathogenic organisms, 
there is a very real danger from attempt- 
ing artificial immunization with R type 
strains. To consider typhoid fever as an 
example, two situations may be imag- 
ined, one in which the individual is in- 
vaded with R type organisms, as more 
frequently happens if carriers are the 
source of the bacilli; the other where an 
S type bacillus is concerned. In the 
first instance, the serum being anti-R, S 
type organisms result from the invasion. 
In the second, there is no tendency for 
the less virulent R type to be formed 
as happens when anti-S serum is present. 
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Referring again to Table I, it will be 
seen that, grown in 10 per cent S serum 
broth, S type organisms dissociate to R. 
This fact finds ample confirmation in the 
literature (Hadley). R types have a 
tendency to remain as such. It will be 
seen that even here there is some rever- 
sion of R-i-S, but comparison with 
growth in normal and R immune serum 
broth shows it to be relatively slight. In 
R and in normal serum broth, the S 
t}^e remains S while the R has a very 
marked tendency to become S. 

S types for immunization purposes 
may be produced by growth of the 
strain in question in R anti-serum. Fre- 
quently, however, such serums are not 
available, and some strains are less af- 
fected than others by such treatment. 
That animat passage gives a satisfactory 
solution to the problem is indicated by 
the following experiment. Cultures from 
several R type colonies were injected 
intraperitoneally into guinea pigs using 
the washings from two agar slants. 
Twenty-four hours later, heart’s blood 
cultures were taken from dead as well 
as surviving animals and in none of 26 
cultures was an organism other than B. 
typhosus obtained. All of the organisms 
were of the S type with the exception of 
those obtained from the animals receiv- 
ing the stock R culture. Todd ' observed 
that extreme R type cultures of hemo- 
lytic streptococci would not revert to S 
types on animal passage. The result of 


the above experiment would indicate 
that the same is true for typhoid strains. 
Except when extreme dissociation has 
occurred organisms may be converted 
into S types. Thus, it is recommended 
that frequent animal passages should be 
made of cultures of B. typhosus Raw- 
lings if they are to be used in the prep- 
aration of anti-typhoid vaccines. 

CONCLUSIONS 

Five of 6 strains of B. typhosus exam- 
ined with respect to their degree of dis- 
sociation were found to be other than 
S type. 

The report of Soule that growth of R 
types in S immune serum results in the 
production of S types, and that the tend- 
ency of S types to dissociate to R is 
inhibited by such serum was confirmed 
for the typhoid bacillus. 

Passage of forms other than the ex- 
treme R type through guinea pigs re- 
sults in a reversion to pure S types. 
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VITAL STATISTICS 

Louis I. Dublin, Ph.D. 


Infant and Maternal Mortality in 
the United States — In the period for 
1915 to 1924 there was a decrease of 29 
per cent in the total infant mortality 
rate in the registration area. The de- 
creases in the rates for the urban and 
rural areas were very similar — 30 per 
cent for the urban and 27 per cent for 
the rural. The improvements in the rate 
for white infants in the total registration 
area, in the urban area, and in tire rural 
area are strikingly similar — 32 per cent, 
32 per cent, and 31 per cent respec- 
tively. The mortality rate among col- 
ored babies in the country has decreased 
42 per cent in the decade under con- 
sideration. This is interesting in view of 
^e fact that undoubtedly no class of the 
infant population has been less affected 
by so-called infant welfare work. 

Unfortunately the United States can- 
not show a downward trend in maternal 
niortality. There was a rise of 8 per cent 
in maternal mortality from all puerperal 
causes in the total registration area from 
1915 to 1924. In urban areas there has 
been a rise of 14 per cent — from 6.4 to 
7-3 per 1,000 live births. The rural 
areas show an increase of 5 per cent. 
The only decrease shown in the mater- 
nal mortality from all puerperal causes 
is in the rate for white mothers in rural 
sections, which has. fallen from 5. 5 to 
3.1 -a decrease of 7 per cent. In the 
total registration area the rise in the 
rate for whites is very slight — ^less than 
2 per cent — but in urban areas alone the 
the rise has been 11 per cent. The rates 
for colored mothers show increases in 
the total registration area, in the urban, 
and in the rural area, of 11 per cent, 17 
per cent, and 34 per cent, respectively. 
Deaths from puerperal septicemia com- 


prised over 36 per cent of the total 
maternal mortality. Though there is a 
slight increase from this cause in the 
total urban rate and in the rates of white 
city women and colored country women, 
in every other instance the rates show a 
tendency either to fall or to remain more 
or less stationary. In other accidents of 
labor (puerperal hemorrhage having 
been eliminated) and albuminuria and 
convulsions — there seems to be a slight 
rising tendency. The rate for the former 
has risen 13.3 per cent and for the latter 
more than 7.5 per cent. — E. Blanche 
Sterling. Pub. Health Rep. 43:497-503 
(Mar. 2), 1928. 

Demographic Statistics for Ger- 
many — ^The average length of life, in 
1900-1911, in the German empire was 
49 years. The total number of deaths 
dropped from 1,261,000 (30.6 per 

1,000) in 1872, with some fluctuations 
of the total, to 1,206,000 (22.5 per 

1.000) in 1897, and to 1,154,000 
(18.1 per 1,000) in 1909, the year in 
which, for the last time, more than 2 
million births were recorded. In the last 
normal year, before the World War 
(1913), the number of deaths had 
dropped to 1,061,000 (15.8 per 1,000). 
In 1923, 1924 and 1925 the total num- 
ber of deaths was, respectively, 901,000 
(14.6 per 1,000), 802,000 (12.9 per 

1.000) , and 788,000 (12.6 per 1,000). 

The birth rate increased up to 1901, 

since which year there has been a 
decline. From 1872 to 1874 the total 
number of births ranged from 1,700,000 
to 1,750,000, and from 1875 to 1890 the 
range was between 1,750,000 and 1,840,- 
000. Between 1891 and 1897 it rose, 
with slight fluctuations, to 1,991,000. 
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The decade from 1898 to 1909 showed 
the greatest annual totals of births; they 
run over 2 million. Since 1909 the 
figures have again slowly declined to 

1.874.000 in 1914. The years 1923, 
1924 and 1925 showed a more uniform 
picture, the total births in those years 
having been, respectively, 1,340,000, 

1.314.000 and 1,335,000. Comparative 
figures reveal a slow decline in the birth 
rate from 40 plus per 1,000 population 
up to 1879, to 38 per 1,000 in 1888 (38 
was reached again in 1891 and 1893). 
In 1899 the rate fell to 37 and in 1902 
to 36.2 per 1,000. In 1906 a rate of 34 
per 1,000 was attained for the last time; 
in 1908 the rate dropped to 33. Then 
the rate dropped abruptly to 27.6 during 
the second, the last normal, quarter in 
1914. From 1923 to 1925 the figures 
are fairly uniform: 21.7, 21.1 and 21.3, 
respectively. The larger cities in spite 
of a high percentage of marriages, had 
only 14.2 living births per 1,000 of pop- 
ulation; Berlin had a birth rate of only 
9.5. The rural sections are rapidly com- 
ing to follow the example of the larger 
cities and the upper classes. In 1898 the 
excess of births over deaths for the Ger- 
man empire was 15.6 per 1,000 popula- 
tion (the highest figure) ; the average 
figure for the period 1871-1880 was 
11.9; for 1881-1890, 11.7; for 1891- 
1900, 13.9, and for 1901-1910, 14.3. 
For 1913 the last normal year before the 
war, the excess of births over deaths was 
only 12.4 per 1,000. The excess of births 
over deaths in 1920 was 10.8, and in 
1921 it rose even to 11.3. But even this 
peak of the postwar figures was under 
the figure for 1913. During the period 
from 1922 to 1925 the figures were fairly 
uniform, ranging around 8.1 per 1,000, 
as follows: 8.5, 7.1 (height of the eco- 
nomic depression due to the decline of 
the mark), 8.2 and 8.7, respectively. 
The birth rate and the death rate are 
both declining, but the birth rate is de- 
clining more rapidly than the death rate 
~J. A. M. A., 90:787 (Mar. 10), 1928 


Maternal Mortality in Canada — 
The special inquiry into maternal mor- 
tality in Canada has been completed 
after several years of study and the 
report was issued at the beginning of 
this year. There were 237,199 living 
births from July, 1925, to July, 1926, 
and 1,532 of the mothers died from ma- 
ternal causes, giving a mortality rate of 
6.4 per 1,000 living births. The ages of 
these mothers varied between IS and 48 
years with an average age of 31.1 years. 
Three hundred and forty-nine were 
primiparae and 963 were multiparae. 
These latter 963 mothers left 4,305 
motherless children, an average of 4.5 
children per mother. 

In 385 cases (25 per cent of total) 
the birth occurred in a hospital; 48, or 
3 per cent, were attended by midwives. 
In 128 cases, or 8 per cent, of the total 
the doctor was not called until the 
patient was in labor. In 27 cases the 
doctor was not called until the patient 
was dying and in 91 the doctor was 
not called until several days after the 
birth, while in 101 there was no doc- 
tor present at any time during the 
birth or after it. Only 230, or 15 per 
cent, of the mothers had any prenatal 
care and in 40 of these the instructions 
were not followed. In 110 cases, death 
occurred before labor began. 

Puerperal septicemia was given as the 
cause of death in 418, or 27 per cent, of 
the cases but this percentage would 
probably be raised if the histories had 
been more fully given in some cases. 
Hemorrhage was given as the cause of 
death in 357, or 23 per cent, of the total, 
heart disease in 226 cases, and eclampsia 
in 195 cases. Influenza and pneumonia, 
singly or together, had an influence on 
the mortality in 132 cases, tuberculosis 
in 96, embolus and dystocia in 87 each, 
nephritis in 80, placenta praevia in 76, 
shock in 63, anemia in 44, ectopic preg- 
nancy in 33, phlebitis in 22 and veneral 
disease in only 9 cases. Previous preg- ' 
nancies, too frequently and at too short 
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intervals, were mentioned in 19 cases, 
67 patients were called overworked with 
the care of their other children and the 
home and 27 said to have had insuffi- 
cient sleep and rest. The general health 
of the patient was given as poor or bad 
in 153 cases, 30 had serious infections of 
the teeth, and 10 infected tonsils. 

■ Forceps were used in 289 cases, or 
19 per cent of the total, and 136 opera- 
tions were performed. Pituitrin was used 
in 327 cases, or 21 per cent of the total 
and rupture of tlie uterus was reported 
in 3 of tliese cases. In S cases it was 
used before labor, in the first stage in 9 
instances, in the second stage 123 times, 
and in the third stage, in 32 cases and 
postpartum in SO cases. During or after 
caesarian section it was used in 1 1 cases. 
— ^Department of Health, Canada. Pub. 
No. 37. The Little Blue Books National 
Series No. 1, 1928. 

Vital Statistics in Connecticut, 
1927 — Connecticut in 1927 had the 
lowest death rate in tlie 78 years for 
which the vital statistics of the state are 
available, according to a provisional 
summary issued by the State Depart- 
ment of Health. The death rate last 
year was 10.5 for each 1,000 popula- 
tion, or 16,661 deaths in an estimated 
population of 1,586,435. During the 
same year 28,473 births were reported. 
In 1925 the death rate was 11.6; in 1924 
it was 11.3 and in 1923 it was 12. Last 
year’s records also show the lowest 
infant mortality in the history of 
Connecticut, 60 per 1,000 live bir±s. 

The death rate from typhoid fever 
during 1927 reached a new minimum of 
LI for each 100,000 population, there 
being 17 deaths in 1927 against 29 
deaths, a rate of 1.8, from this disease 
in 1926. The typhoid death rate has 
been falling steadily from a maximum 
of 41.8 in 1890. The 1927 death rate for 
measles showed a sharp drop, from 195 
deaths, a rate of 12.5 for each 100,000 
population, in 1926, to 21 deaths, a rate 


of 1.3 in 1927. The scarlet fever death 
rate shows a steady decrease, from 53 
deaths, a rate of 3.6 in 1923 to 22 
deaths, a rate of 1.4 in 1927. Whooping 
cough during 1927 had the lowest death 
rate in the history of the state, there 
being 40 deaths, a rate of 2.5 and in 
1926, 95 deaths, a rate of 6.1. The death 
rate from diphtheria showed an increase 
in 1927 over that of 1926. The total 
deaths in 1927 were 94, a rate of 5.9; 
compared with 83 deaths, a rate of 5.3 
in 1926. The 1927 diphtheria death 
rate is next to the lowest in the history 
of the state, the 1926 rate being the low- 
est on record, the lowest rate until that 
time having been 8.2 in 1921. The 
highest diphtheria rate recorded was 
97.7 per 100,000 in 1889. In 1923 there 
were 187 diphtheria deaths, a rate of 
12.7; in 1924, 168 deaths, a rate of 11.2 
and in 1925, 126 deaths, a rate of 8.2. 

The death rate from influenza in 1927 
was 18.8, but little more than half the 
1926 rate of 35.9. There has been a 
downward trend in the tuberculosis 
death rate since 1918, but the number of 
cases for the last five years has been 
practically stationary. Last year there 
were 925 deaths from pulmonary tuber- 
culosis, a rate of 58.3 and 134 deaths 
from other forms of tuberculosis, a rate 
of 8.4. There was a distinct upward trend 
in the cancer death rate to 1925, but 
since that year, because of some un- 
known factor, the death rate has been 
practically stationary. There were 1,646 
cancer deaths a rate of 107.6 in 1925; 
1,663 deaths, a rate of 106.7 in 1926 and 
1,683 deaths, a rate of 106.1 in 1927. 
The pneumonia death rate in 1927 was 
very low, 84.4, the first time in recent 
years, according to Commissioner 
Osborn, that the rate has been below 
100. In 1926 there were 1,693 deaths, 
a rate of 108.6. In 1927 there were 
1,339 deaths. 

Poliomyelitis showed an increase from 
6 to 16 deaths from 1926 to 1927, due 
to the outbreak last year, and the death 
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rate showed a corresponding increase 
from 0.4 to 1.0. Cerebrospinal menin- 
gitis had a death rate of 0.6 for both 
1926 and 1927, there being 10 deaths 
from this disease in each year. The 
lower infantile mortality rate in 1927 
was in a considerable measure due to 
the drop in the death rate of children 
under 2 years old of diarrhea and 
enteritis from 16 in 1926 to 11.1 in 
1927. There were 188 suicides in the 
state in 1927, a rate of 11.9 per 100,000, 
while during the preceding year there 
were 216 deaths, a rate of 13.9, which 
was the highest for the S-year period. 
Deaths from accident in 1927 numbered 
1,051, a rate of 66.2, the lowest for the 
5-year period. The highest accident 
death rate during the 5 years 72.6, rep- 
resenting 1,111 deaths, was in 1925. — 
Hartjord Courant, Feb. 4, 1928. 

Correlations Between the Death 
Rate from Diabetes Mellitus and 
Certain Demographic Factors — ^An 
inquiry into the relationship between 
the diabetes death rate and some demo- 
graphic factors in various localities 
showed the following numerically sig- 
nificant correlations; 

There was a high negative correlation 
with the percentage of negroes in the 
population. In 66 large cities this was 
— 0.538 with the coefficient 9.1 times its 
probable error; in 34 states it was 
— 0.731 and the coefficient 13.5 times its 
probable error. There was a positive 
partial correlation in the large cities 
with the percentages of the total popu- 
lation born in Ireland (+0.561), 
Germany (+ 0.325), Italy (+0.380), 
and Russia (+0.441). The zero order 
correlation with the percentage of Polish 
population was insignificant, but cor- 
rection for age gave a first order coeffi- 
cient of +0.410 which was 5.9 times 
its probable error. 

The zero order correlation between 
the diabetes mortality (corrected for 
age and sex) and the proportion of the 


population filing income tax returns was 
+ 0.727 which is 13.2 times its probable 
error. The correlation with the cancer 
death rate was + 0.842, which was 38.3 
times its probable error. Tuberculosis 
of the lungs had a significant negative 
correlation and organic heart disease a 
significant positive correlation, acute 
nephritis and Bright’s disease and pneu- 
monia have insignificant correlations, 
the former correlation being negative 
and the latter positive. The correlation 
with incidence of defective and deficient 
teeth among drafted men was +0.314 
almost 3.0 times its probable error, cor- 
rection for percentage of population 
residing in urban areas reduces this to 
+ 0.052 which is 0.4 times its probable 
error. The correlation of the age- and 
sex-adjusted death rate from organic 
heart disease with the incidence of de- 
fective and deficient teeth gave a coeffi- 
cient 5.5 times its probable error. Both 
diabetes and cancer mortality show sig- 
nificant positive correlations with the 
incidence of obesity among drafted men, 
the diabetes coefficient being 4.6 times 
its probable error and that of cancer 6.2 
times the probable error. — Robert Jor- 
dan, .477?. 7. i?yg. 8:55-67 (Jan.), 1928. 

The Age Distribution of Polio- 
myelitis — ^Approximately 50 per cent 
of all cases of poliomyelitis occur under 
5 years of age, 80 per cent under 10 
years, 90 per cent under 15 and 95 per 
cent under 20 years in urban communi- 
ties, but in rural areas it is more evenly 
distributed through the older age groups. 
A comparison with measles and diph- 
theria showed the age distribution of the 
three diseases to be of the same order 
and the incidence in the various age 
groups to be directly proportional to 
concentration of the population. 

There is strong inferential evidence 
that the majority of individuals become 
immune to the virus of poliomyelitis and 
that this immunization takes place rela- 
tively earlier in life with increased 
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density of population, supporting the 
theory that the virus is spread by con- 
tact to a great extent through abortive 
cases and healthy carriers. The fre- 
quency with which the different viruses 
cause disease or subclinical immunity 
has been formulated as follows: of sus- 
ceptible individuals exposed to measles 
1 out of 1 develops the disease; of 
those exposed to diphtheria 1 out of 10 
develops the disease and 9 out of 10, 
subclinical immunity; of 100 susceptible 
individuals exposed to poliomyelitis 1 
develops the disease and 99 subclinical 
immunity. Consequently there are no 
healthy measles carriers, in diphtheria 
there are about 9- potential healthy car- 
riers to every case, and in poliomyelitis 
about 99 carriers to each recognized 
case. — ^W. Lloyd Aycock — ^The Signifi- 
cance of the Age Distribution of Polio- 
myelitis. Evidence of Transmission 
through Contact. — Am. J. Hyg. 8:35-54 
(Jan.), 1928. 

A Study of the Use of Convales- 
cent Measles Serum in Children’s 
Institutions — There were 945 cases 
and 51 deaths from measles in 40 chil- 
dren’s institutions in New York State in 
1923. Seventy-seven per cent of the 
deaths were in children under 3 years 
of age, about the same proportion as in 
the state at large. There were no deaths 
among the 6 cases in children less than 
6 months of age. The highest fatality 
rate was in children between 6 and 11 
months of age, after this age it declined 
rapidly. There were only 3 deaths 
among the 560 cases in children aged 
5-19 years, this fatality rate of 0.53 per 
cent, however, was 3 times as high as 
that for the same ages in the state as a 
whole. The fatality rate at all ages in 
1923 was 7 times as high for the institu- 
tions as for the state. 

In its prophylactic properties the use 
of the serum was decidedly disappoint- 
ing. Among institution children at least 
the serum seems reliable only where 


given within 6 days to children who 
have been exposed to small doses of 
infection for only a short time. If given 
during the incubation period it will 
probably have a favorable influence on 
the mortality, but under exceptionally 
adverse conditions it is inadequate. In 
1923 the fatality rate for children under 
3 was almost twice as high for untreated 
children as for those given serum (74 
cases with 9 deaths as against 65 cases 
with 4 deaths). On the whole, however, 
the figures for the combined years 1923 
and 1924 for children under 3 are 
slightly in favor of the cases not treated 
with serum. This is probably partly due 
to the small number of cases under con- 
sideration and to the decidedly un- 
favorable circumstances in which, in 2 
of the outbreaks, the serum was used. — 
Edward S. Godfrey, Jr. J. Prev. Med. 
2:11-33 (Jan.), 1928. 

Vital Statistics in Iowa, 1927 — 
Provisional figures for 1927 show a 
slight but encouraging decrease in the 
death rate in Iowa. The total number 
of deaths was 24,237 as compared with 
25,466 the year before, and 24,619 as 
the average for the 5-year period from 
1923 to 1927 inclusive. Heart disease 
again heads the list of causes of death; 
4,846 persons died of heart disease in 
1927 as compared with 3,970 for 1926 
and 3,299 as the average for the 5-year 
period. Cancer caused 2,646 deaths in 
1927 and 2,593 in 1926. 

Cerebral hemorrhage, third highest 
cause of death; pneumonia, fourth; 
nephritis, fifth; tuberculosis, sixth, and 
influenza, seventh, all show a commend- 
able decrease as compared with 1926. 
There were only two diseases in which 
there was a significant increase in the 
death rate. These were measles, which 
caused 210 deaths, and poliomyelitis 
(infantile paralysis) which caused the 
death of 29. — Iowa State Dept, of 
Health. Weekly Health Message, Feb. 
25, 1928, p. 2. 
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A n agreement providing for inter- 
state cooperation in handling 
stream pollution problems, occurring 
within the Great Lakes Drainage Basin, 
was drafted March 7, 1928, at Garj', 
Ind., by the State Health Commis- 
sioners, or their representatives, of 
Minnesota, Wisconsin, Illinois, Indiana, 
Michigan, and Ohio. The State Health 
Departments of Pennsylvania and New 
York were not represented at this 
meeting, but their executive officers had 
previously expressed their willingness 
to become parties to such an agreement. 

This agreement, which is to be offi- 
cially known as the “Great Lakes 
Drainage Basin Sanitation Agreement,” 
follows the general lines of the inter- 
state agreement of the Ohio River 
Drainage Basin which has now been 
in effect for four years. 

The purpose of the Great Lakes 
compact is defined in the following re- 
solution: 

Whereas the Great Lakes (Superior, Michigan, 
Huron, St. Clair, Erie and Ontario) are used 
as the only available sources of public water 
supplies by many municipalities in Minne- 
sota, Wisconsin, Illinois, Indiana, Michigan, 
Ohio, Pennsylvania and New York, and such 
use must of necessity increase with the future 
increase of population; and 
Whereas the protection and promotion of the 
public health demand that the water of these 
lakes and their tributary streams shall be 
suitable to permit the production of safe, 
wholesome, and palatable water supplies, 
after reasonable purification; and 


Whereas sewage and industrial wastes are non 
discharged to the said lakes and many o 
their tributaries to an extent affecting the 
safety, wholesomcness,*’ or palatability o 
water supplies obtained therefrom; and 
future increase in the pollution of these 
lakes and their tributaries will occur unless 
suitable corrective and preventive ineasures 
are applied; and 

Whereas the said lakes and many of their 
tributary streams are interstate lakes and 
streams common to the States of Minnesoto, 
Wisconsin, Illinois, Indiana, Michigan, Ohio, 
Pennsylvania, and New York, and pollu- 
tion thereof originating in one state does or 
may prejudicially affect public water supplies, 
public health, or public interest in a 
neighboring state or states, thus creating a 
problem of common interest, and requiring 
cooperation between the several states; 
therefore be it 

Resolved that the Departments of Health of 
the States of Minnesota, Wisconsin, Illinois, 
Indiana, Michigan, Ohio, Pennsylvania and 
New York, represented by the executive 
ofiicers of the said Departments of Health, 
do hereby agree to cooperate with each other 
and with the United States Public Health 
Service in carrying out a policy for the im- 
provement of the quality of the waters of 
these interstate lakes and their tributary 
streams wherever necessary in these states, 
the prevention or correction of undue pollu- 
tion thereof, to the end that the said lakes 
and tributary streams may be maintained 
or rendered suitable sources of public water 
supplies as aforesaid. 

At the Gary meeting, Dr. Wm. F- 
King, State Health Commissioner of 
Indiana, was elected chairman and Dr. 
I. D. Rawlings, Director of the Illinois 
Department of Public Health, secretary. 
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The resolution, as drafted at Gary, 
has now been submitted to the executive 
boards of the various state health 
departments for ratification. 

After this action has been taken by 
these boards, it is expected that the 
state health commissioners will again 
meet, and among other things, authorize 
the formation of a board of engineers, 
composed of the chief engineers of the 
several departments of health. 

This board will be charged with car- 
rying out the spirit of the agreement 
which essentially is that each state 
health department, agrees to exercise 
“conscience” in dealing with the matter 
of stream pollution as affecting other 
states. 

Malaria in Haiti — ^This brief article 
is a very clear picture of the high points 
of malaria in Haiti, and a good descrip- 
tion of the island in relation to mosquito 
production. Haiti has only one efficient 
vector of malaria, A. albimanus. This 
anophelese is capable of transmitting all 
three types of malaria. The authors 
give their reasons for believing that 
malaria was imported into Haiti and is 
not of native origin. 

The island is small, having but 10,200 
square miles; less in area than the 
State of Maryland, yet it has all kinds 
of climate — from tropical on the coast 
to temperate in the hills. The most 
important plateau is a large central 
plain approximately 1200 square miles 
in area. Parts of the island are desert- 
like in their dryness; other portions are 
exceptionally wet. Late summer and 
winter are the malarial seasons. Albi- 
manus breeds all over the island wher- 
ever water collects and has been found 
up to 2500 feet above sea level. Rainfall 
varies in different parts of the island 
from a minimum average of 21.7 inches 
annually (portion of the island where 
the runoff dries quickly, non-malarious) 
to 167 inches in the most malarial part. 

Malaria is very prevalent and severe. 


Splenic index in a large number of 
school children shows rates varying from 
a minimum of around 2 per cent to a 
maximum of 100 per cent. Many schools 
show rates between 20 per cent and 60 
per cent. 

The problem of control differs in type 
in the rural and urban centers. It is 
the authors’ belief that rural districts 
must at present depend solely upon 
adequate quinine treatment of those 
sick. Many of the cities practice 
mosquito control, and it is advised that 
the rest of them initiate its practice. 

A. albimanus quickly begins breeding 
in new swampy places formed by heavy 
rains, thus differing from our quadri- 
maculatus. The malaria infection very 
closely follows the rainfall, lagging 
behind about two months. 

Control work at Port au Prince is 
described in a general outline. It was an 
extensive piece of work. Albimanus was 
breeding in many of the street ditches, 
in seepage areas, and the nearby ex- 
tensive swamps. For the ditch breeding 
and the seepage, the attack was drainage 
and fill. Rock drains (earth covered) 
were used extensively with success. 
Much of the swamp land was dried by 
complete clearing of brush and opening 
it up to process of evaporation. Some 
of the swamps were drained, and low 
portions were filled. Apparently the 
major portion of the work has now been 
completed, but there is yet some which 
remains to be done. The tables giving 
malaria infection by months for a 
number of years show a steady decline 
in the case rates from a January rate 
(1924) of 1350 per 1,000 to the January 
rate (1926) of only 125 per 1,000 — C. S. 
Butler and E. Peterson. TJ. S. Nav. Med. 
Bull., 2S-.2n (Apr.), 1927. Abstr. 
L. L. Williams, Jr. 

An Experiment in Mosquito- 
Proofing Barracks of British Troops 
— ^The article covers experimental 
screening of certain barracks at Lahore 
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and Amritsar, plains stations in the 
Lahore Military District, India. These 
two stations are located in the flat coun- 
try having poor drainage, and are the 
most malarious of all Indian stations. 

Anti-larval work has been carried on 


for many years as has personal protec- 
tion by the use of mosquito nets, 
mosquito lotions, fumigations, etc. Not 
all of the barracks at these two stations 
were screened. Barracks screened were 
long, single story, bungalow type, having 
a 12' wide verandah on one side. These 
verandahs were pierced by a series of 
archways, the only openings to the ver- 
andah. A stout wooden framework was 
made in each archway and covered with 
brass wire gauze, 16 mesh, over which 
one-half inch rabbit netting was nailed 
for protection. Doorways were double 
screened with a 10 foot screen gangway 
between the doors. Doors opened out- 
ward and were fitted with double springs. 
Windows were screened on the outside. 
Fire places were temporarily filled with 
brick during the warm weather and all 


ventilators covered with wire gauze. On^ 
man per barrack room was detailed fo 
the sole duty of keeping screens in gooi 
repair. It was made a court martia 
offense to prop a screen door open o 
to pass a door so propped without re 
moving the obstacle. 

In addition to malaria prevention 
other advantages were the dispensini 
with mosquito nets which allowed thi 
lowering of punkhas, the absence of flie: 
and non-biting insects as well as pes 
mosquitoes and the actual lowering o 
the temperature in the rooms. 

IMalaria was as prevalent in the un 
screened buildings at these two barrack; 
in 1926 as in any other preceding year 
During 1926 the malaria rate in th. 
screened barracks in Amritsar was one 
fourth the average rate for the threi 
preceding years and at Lahore one-fifth 
At Lahore the rate was less than one 
third in Ae unscreened barracks. 

The miter concludes that the screen 


ing of barracks properly carried out is 
a means of reducing malaria among 
troops, but cannot be considered as a 
sole antimalaria measure, its efficacy 
being more or less in inverse ratio to 
the evening attractions outside the bar- 
racks. — A. Campbell Munro. J. Roy. 
Army Med. Corps, 49:248 (Oct.), 1927. 
Abstr. R. E. Tarbett. 

The Aluminate-Alum Coagulation 
of Water — ^Alum has been used almost 
universally as a coagulant in water puri- 
fication, but its use with certain waters, 
or under certain conditions has not been 
satisfactory. In some waters in the 
Great Lakes region, 0.2 to 0.4 gr. per 
gallon is an efficient dose, but some 
plants in other sections require as much 
as 5 or 6 gr. per gallon. Studies of 
these phenomena have shown that col- 
loidal waters do not yield readily to 
treatment by alum. The application of 
hydrogen ion control resulted in great 
advances, but the principles of colloid 
chemistry, it is felt, will yield still 
further advances. 

Many workers have sought a coag- 
ulant that would meet the conditions 
required by their water supply, and also 
yield an effluent of sufficient alkalinity 
to be non-corrosive. Sodium aluminate 
therefore came into use, but was not 
entirely satisfactory, until a certain type 
of the chemical, posessing in itself col- 
loidal properties, was used. Further 
research is now going on. An account 
of the results at several plants is given. — 
C. H. Christman. Bulletin 18- A, issued 
by Chicago Chem. Co. Abstr. W. A. 
Hardenbergh. 

Disposal of Drainage from Coal 
Mines — Coal mine drainage waters con- 
tain sulphuric acid in such quantities 
that the alkalinity of 80 to 100 gallons 
of fresh water is necessary to neutralize 
the acidity of 1 gallon of waste. Coal 
is produced in 28 states at a rate of 
550,000,000 tons annually, and the 
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industr}^ employs 850,000 men. The 
pollution is most acute in West Virginia, 
Pennsylvania and Ohio. Many water 
supplies in Pennsylvania have been 
abandoned due to mine drainage pol- 
lution. The Sanderson case dating back 
to 1886 is summarized. In this case 
the courts held that trifling inconve- 
nience to individual riparian owners 
must give way to a leading industrial 
interest of the state. 

The Indian Creek pollution suit is 
also summarized. In this case, a water 
company serving 75,000 people and the 
Pennsylvania Railroad obtained an 
injunction, which was sustained by the 
U. S. Supreme Court, prohibiting the 
discharge of mine drainage into Indian 
Creek above the diversion of its waters, 
on the ground of public nuisance being 
created. In this case a public use of 
the water was shown and no other 
supply was available. 

The character and composition of 
various mine drainage waters are given 
and analyses are shown in tables. The 
occurrence of water in mines is de- 
scribed. Methods of treatment and 
costs are given. The cost to neutralize 
(but not redeem) streams in Pennsyl- 
vania alone is estimated at $75,000,000 
for plants and $41,062,500 to $68,437,- 
500 annually for operation. 

The author suggests that any solution 
must be economically sound and com- 
mends the policy of the Pennsylvania 
Department of Health which is to 
protect all unpolluted streams; to stop 
further pollution of all streams that can 
be restored; and to use those now 
destroyed for carrying sewage, 
industrial wastes and mine drainage. — 
Andrew B. Crichton, Water Works, 
66:30 (Jan.), 1927. Abstr. E. A. Reinke. 

The Treatment of Sewage by 
Activated Sludge — ^The author, after 
a survey of the literature, concludes that 
the activated sludge process is of bact- 
erial origin. The quantity of activated 


sludge must be proportioned to the con- 
sumption of the organic matter of the 
liquid, to the nature of these, to aeration, 
to the condition of the sludge, and to 
temperature. 

It is necessary to aerate sufficiently 
to maintain tire best bacterial flora, and 
to proportion the aeration to the activity 
of the bacteria, to the quantity of 
organic material to be acted upon and 
to die quantity of sludge in order not 
to pass the moment when the sludge 
itself is altered and commences to pu- 
trefy. The sludge should be settled well 
and should retain but little of the 
suspended solids. — Annales d’Hj^giene 
Publique, Industrielle et Sociale, T, IV, 
n" 12, Decembre 1926. p. 732. Abstr. 
R. C. Beckett. 

Use of Hypochlorites as a Steriliz- 
ing Agent for Dairy Utensils — Since 
disinfectants containing hypochlorites 
have been used for the sterilization of 
dairy utensils, and it has been claimed 
that such disinfectants are more ef- 
fective than steam sterilization, this 
question was studied in the interests of 
the milk industry. Three proprietary 
disinfectants were studied. These con- 
tained “available chlorine” as follows: 
A — 1.22 per cent; B — 1.06 per cent; 
C — 0.45 per cent. 

Four series of experiments were con- 
ducted upon milk churns of 10 and 17 
gallons capacity and the influence of 
different methods of treatment of the 
churns upon the keeping qualities of 
milk and upon the bacteriological con- 
dition of the churns studied. The tech- 
nic used in performing the experiments 
is given and the results are tabulated 
in the form of protocols. 

The authors give their conclusions as 
follows: (1) The amount of “available 
chlorine” contained in these disinfec- 
tants varied from 1.23 per cent in dis- 
infectant A to 0.49 per cent in disinfec- 
tant C; (2) a 6 per cent solution of 
disinfectant A failed to give the same 
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degree of sterility in a churn as can be 
obtained by steam under working con- 
ditions; (3) the use of a chlorine pre- 
paration as a means of sterilizing churns 
necessitates the subsequent washing out 
of the churns with water if the 'chlorine 
is to be removed before milk is added. 
This process introduces the danger of re- 
contamination of the churn; (4) if the 
churn be not washed out after treatment 
with a chlorine preparation, there is 
grave danger that chlorine will be added 
to the milk. That this danger is not 
altogether hypothetical would appear to 
be the case since in the United States 
where this method of sterilization is 
more extensively used than in this 
country, the Department of Agriculture 
has issued a bulletin describing a method 
for the detection of hypochlorites and 
chloramines in milk and cream. (U. S. 
Department of Agriculture Bulletin No. 
1114, Aug., 1922). — NI. A. Hoy and 
Janet R. L. Rennie. J. Hvg. 26:127 
(July), 1927. Abstr. P. R. Carter. 

Sewage Farm Covers 13,602 Acres 
—An abstract of an article in The 
Engineer (London) November 12, 1926, 
p. 519, describes the method of sewage 
disposal of Melbourne metropolitan area 
(Victoria, Australia). The land was 
“originally treeless, almost stoneless, 
open plain country somewhat clayey 
and poorly grassed,” having an average 
3nnua.l rainfall of 18.14 inches. 

The farm is sown with lucerne, 
pasture grasses and clover and flooded 
with sewage and used for raising hay 
and for grazing. Except in winter or 
very wet weather, the farm takes 3 
inches of sewage every 2 or 3 weeks 
or SJ4 feet per year; 8,084 acres being 


under irrigation. Dairying is not 
permitted, but grazing and raising cattle 
and sheep are carried on. On June 30, 
1925, there were 6,671 cattle, 4,947 
sheep, and 800 horses with 200 em- 
ployes on the farm. Revenue from 
grazing usually is greater than cost of 
sewage treatment aside from capital 
charges, while in years of drought 
revenue meets all charges. — Eng. News- 
Rec., 99:669 (Oct. 27), 1927. Abstr. 
A. S. Bedell. 

Preliminary Report on a Rat and 
Flea Survey of the City of San Juan, 
Porto Rico — ^While rat extermination 
has been practiced at San Juan follow- 
ing two epidemics of plague, no real 
study of fleas infesting the rats was 
made until recently when such a project 
was undertaken in cooperation with the 
U. S. Public Health Service. 

The town was divided into four zones: 
(1) docks; (2) water front adjacent to 
docks; (3) commercial districts not on 
water front; (4) remaining portions. 
Traps were set daily in each zone and 
all live rats were taken to the laboratory 
for examination. Classification and 
counts of rats and the infesting fleas 
were made. 

Concentration of the species of rats 
was higher along the water front and 
from data already collected it appears 
that the species “mus rattus” was the 
favorite host for fleas. The per cent 
of rats infested with fleas when plotted 
graphically follows very closely the cor- 
responding curves for temperature and 
relative humidity, suggesting a relation- 
ship. — ^Arturo L. Carrion. Porto Rico 
Rev. Pub. Health and Trap. Med. 3:131 
(Oct.), 1927. Abstr. D. W. Evans. 



INDUSTRIAL HYGIENE 

Emery R. Hayhurst, M.D., and Leonard Greenburg, Ph. D. 


Budapest Congress Progress Re- 
port — ^The Fifth International Medical 
Congress for Industrial Accidents and 
Occupational Diseases is definitely an- 
nounced to be held in Budapest, 
Hungary, September 2-8, 1928. Nation- 
al committees have been formed in the 
principal countries. 

Since the first American announce- 
ment of December 1, 1927, Dr. 
Fred H. Albee, New York, and Dr. 
Emery R. Hayhurst, Ohio State Uni- 
versity, Columbus, both members of the 
Permanent International Committee, 
have been appointed Joint Chairmen of 
the National Committee for the United 
States, and have appointed Dr. Richard 
Kovacs, New York, as Secretary. 

The Travel Study Club of American 
Physicians, of which Dr. Fred H. Albee 
is President and Dr. Richard Kovacs, 
Secretary, has rearranged its summer 
trip for 1928 especially to focus upon 
the Budapest Congress. Those who 
have already indicated their intention 
of attending the Congress and others 
are invited to join the Travel Study 
Club either for the entire trip or at any 
point. 

The itinerary thus far arranged calls 
for sailing from New York on the 
S. S. Munchen, of the North German 
Lloyd, on August 16; three days in 
Berlin, two days in Carlsbad, five days 
in Budapest, two days in Vienna, two 
days in Bad Reichenhall and Salzburg, 
and two days in Munich; then via Milan 
to Nice for two days and from Sep- 
tember 17 to 27 in Spain; sailing from 
Gibralter on September 28 on the S.S. 
Conte Grande, of the Italian Mediter- 
ranean Service, due back in New York 
on October 5. 


Correspondence regarding the trip 
should be had with Dr Richard Kovacs, 
223 E. 68th St., New York, N. Y. 

National Delegates to Budapest 
Congress — Certificates of delegation 
have been issued over the signature of 
Frank B. Kellogg, U. S. Department of 
State, to represent the United States at 
the Fifth International Medical Con- 
gress of Industrial Accidents and 
Occupational Diseases, to be held at 
Budapest, Hungary, to the following 
persons: Dr. Fred H. Albee, New York, 
N. Y.; Dr. Francis Dennis Donoghue, 
Boston, Mass.; Dr. Emery R. Hayhurst, 
Columbus, O.; Dr. Francis D. Patter- 
son, Philadelphia, Pa.; Passed Assist. 
Surgeon 0, M. Spencer, U. S. Public 
Health Service. 

Fourth International Conference 
of the Permanent Committee on 
Occupational Diseases — According to 
a circular received February IS, 1928, 
this Conference is to be held at Lyon, 
France, April 3-6, 1929. The Organi- 
zation Committee consists of: Dr. 
Agasse-La Font, Dr. Kohn-Abrest 
(Paris), and Professeur Etienne Martin 
(Lyon). The officers of the Conference 
are: President, Professeur Etienne 
Martin; Secretaire, Dr. Mazel; and 
Tresorerie, Imprimerie A. Rey. 

The particular items for discussion 
will be: silicosis, including etiology, 
symptoms, and legislation (Professor E. 
L. Collis of Cardiff, will be one of the 
respondents); - pheumonoconiosis, 
author yet unnamed; cataract of occup- 
ational origin, particularly with 
reference to etiology and symptoms 
(Professor Rollet of Lyon will be one 


[ 661 ] 



662 


American Journal of Public Health 


of the respondents) ; and the endocrine 
system in relation to intoxications (Prof- 
essor L. Ferrannini of Cagliari will be 
one of the respondents). Names of 
others who would like to read papers 
upon the above listed subjects should 
be sent either to the Secretary Dr. Mazel 
54, Avenue de Noailles, Lyon, or to one 
of the members of the Permanent Com- 
mittee in the United States, viz., Dr. 
Alice Hamilton, School of Public 
Health, Harvard University, Boston, 
Mass., Dr. Cecil K. Drinker, same 
address, or Dr. Emery R. Hayhurst, 
College of Medicine, Ohio State Univer- 
sity, Columbus, O. 

Circulars of information are to ap- 
pear from time to time and all inter- 
ested will get in touch with either Dr. 
IMazel or one of the members of the 
American Committee. 


Infective Jaundice Among Scotch 
Coal Miners— The British Medical 
Research Council recently reported 17 
cases with 5 deaths of infective jaundice 
among Scotch miners since 1923, and 
in all Scotland they report 31 cases 
with 8 deaths, giving a mortality of 25 
per cent. 

These cases occurred in mines that 
were wet and infested with rats. Similar 
cases have occurred in all parts of the 
world and especially during the late war 
among soldiers in the trenches. The 
spirochetal origin was demonstrated in 
Japan in 1915. In 1916, an anti-spiro- 
chetal serum was developed which was 
and IS quite effective in treating this 
disease. 


Examination of rats in the infest 
areas showed 36 per cent infected, 
autopsy, 6 cases presented an inter 
yellow color, effusive hemorrhai^es, a 
kidney degeneration. The liver^show 
degeneration to a lesser degree. 

Experimental infection of guinea p- 
leads to the belief that infection , 
curred through the skin and contamini 
ed hands rather than through inaestir 


Eliminative measures suggested are 
immunization, lime nitrogen on the soil, 
extermination of rats and drainage of 
mines. — Mon. Labor Rev., 26:54 
(Mar.) 1928. 

Asthma Caused by Castor Beans 
— ^This report, by Karl D. Figley, M. D., 
and Robert H. Elrod, M.D., is in Janu- 
ary 14 issue of the Journal of the Ameri- 
can Medical Association. The existence 
of an “asthma colony” in a certain sec- 
tion of the city of Toledo, 0., has been 
known to physicians for some years. A 
mill in the vicinity manufacturing both 
linseed and castor oil, while suspected, 
had not previously been shown to have 
any relationship. 

The castor bean cake after the oil 
has been extracted is ground and used 
as fertilizer. In the process of grinding 
very fine dust is given off which is 
carried out through pipes in the roof. 
The flaxseed, after the extraction of 
the oil, was still found to contain about 
9 per cent of oil and was too heavy for 
the wind to carry far. 

While the odor of linseed oil was quite 
marked, sensitization tests for castor 
bean dust and flaxseed dust showed 
that all those examined reacted to castor 
bean, and only five to flaxseed, and 
these in a lesser degree. 

In view of the fact that the cause 
seems so well established, the mill was 
ordered to take steps to prevent the 
dissemination of the dust. — Month. 
Labor Rev., 26:52 (Mar.), 1928. 

Quantitative Measurements of the 
Inhalation, Retention, and Exhala- 
tion of Dusts and Fumes by Man: 
I. Concentrations of 50 to 450 mg. per 
cubic meter — ^The purpose of this study 
was to determine quantitatively the 
retention of certain representative dusts 
and fumes by the lungs of persons forced 
to respire them. 

Zinc oxide of a particle size of 0.4 
microns, Kadox, which is zinc oxide 
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having a particle size of 0.15 microns, 
and marble dust, having a particle size 
of 0.3 to 6,0 microns were utilized as 
the representative dusts. These dusts 
respectively were set up in a 1,600 cu. 
ft. gas cabinet. The subjects were seated 
outside of tlie cabinet and derived their 
supply of air containing the dust from 
the cabinet. The quantity of dust 
which was exhaled was determined by 
means of an electric precipitator, while 
the volume of air was found by the use 
of a spirometer. Concentrations of dust 
from 50 to 450 mg. per cubic meter were 
used with exposures of from 5 to 40 
minutes and with respirations from 6 to 
18 per minute. Under these conditions 
the percentage retention for all three 
dusts averaged 55 with a standard 
deviation of 9.4. This study appears 
to be a very excellent and accurate 
piece of work. — P. Drinker, R. M. 
Thomson, and J. L. Finn, J. Indust. 
Hyg., 10, 1:13-25 (Jan.), 1928. 

L. G. 

Changes in the Blood as Reflect- 
ing Industrial Damage — ^The author 
has reviewed the literature and her own 
industrial experience with reference to 
the blood changes on exposure to benzol, 
toluol, xylol, naphthalene, aromatic 
nitro compounds, arsine, thallium, and 
hydrocyanic acids. She finds that a 
lymphocytosis with the reversal of the 
leucocyte formula to the lymphocytic 
side with repression of the neutrophils 
takes place with the utmost regularity 
regardless of the particular poison which 
is acting. This similarity of effect of the 
various compounds causes the author to 
look for a common site of action, and 
leads her to the conjecture that action on 
the endocrine glands may be taking 
place since “as a result of functional dis- 
turbances of the endocrine glands we 
have this reversal of the blood formula.” 
Such a hypothesis requires the existence 
of other signs of endrocrine disturb- 


ances. These have been suggested by 
Schmidt in the case of pernicious 
anemia. “If one admits that a relation 
between endocrine glands and diseases 
of the blood is at least conceivable, then 
it becomes possible to consider damage 
to the endocrine glands as a means of 
causation of changes in the blood due to 
industrial conditions.” — Selma Meyer, 
J. Indust. Hyg., 10, 2:29-55 (Feb.), 
1928. L. G. 

Metal Fume Fever: V. Results of 
the Inhalation by Animals of Zinc 
and Magnesium Oxide Fumes — The 
purpose of these experiments was to 
determine if it was possible to produce a 
characteristic reaction due to the inhala- 
tion of freshly generated zinc oxide in 
animals, and also to determine whether 
such a reaction could also be caused by 
magnesium oxide fume. The authors of 
this paper have previously shown that 
it was possible to produce such symp- 
toms in man by the inhalation of zinc 
oxide. 

Accordingly, 25 animals of different 
species (cats, rabbits and rats) were 
e.xposed to freshly generated zinc oxide 
in an atmosphere of air plus 10 per cent 
carbon dioxide (in order to increase the 
depth of respiration) for a period of 
from 15 minutes to 3)4 hours, and 6 
cats were exposed to an atmosphere of 
freshly generated magnesium oxide. 

These experiments disclosed the fact 
that in the case of zinc oxide the ani- 
mals displayed a fall in body tempera- 
ture of slight and fairly transient 
character following brief exposure, but 
of marked character and prolonged 
duration in those animals inhaling the 
fumes for 1 hour or more. In the case 
of magnesium oxide a similar but milder 
reaction was found to result. 

The experiments also showed that the 
amount of zinc inhaled is proportion- 
ately much greater during the first part 
of tie exposure and appears to fall off 
in rate during the later portions of 
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exposure; and that inhaled zinc oxide is 
rapidly removed from the lungs of 
exposed animals, the concentration in 
the lung decreasing and the concentra- 
tion in the liver, gall bladder, bile, kid- 
ney and pancreas increasing with time. 
— K. R. Drinker and P. Drinker, J. 
Indust. Hyg., 10, 2:56-70 (Feb.), 1928. 

L. G. 


Chronic Benzol Poisoning Among 
Women Industrial Workers; A study 
of the women exposed to benzol fumes 
in six factories— The author studied the 
incidence of chronic benzol poisoning 
among women exposed to the inhalation 
of this substance in six factories in the 
State of New York. Complete histories 
and clinical studies were made on each 
worker. The criterion of benzol poison- 
ing adopted by Dr. Smith was a history 
of exposure and a reduction of 25 per 
cent or more in the white blood cell 
count. One out of every three women 
exposed was found to be chronically 
poisoned by benzol. The susceptibility 
appeared to be equal among the older 
and younger workers. There also 
appears to be a tendency toward a slight 
increase in the number of basophils as 
well as an increase in endotheliocytes 
and the presence of myelocytes. — h. R. 
Smith, J. Indust. Hyg., 10, 3:73-93 
(Mar.), 1928. t n 


Efficient Exhaust Systems i 
Lead Melting Pots in Electrotypi 
Plants— Sheet metal hoods generally 
use for lead melting pots are not so e 
cient as desired, as they do not affc 
complete protection for workers standi 
constantly over the pot, since the fun 
must pass the face of the worker in g 
ting to the hood. Lateral suction is n 
• ommended in these cases. . The appa; 
tus consists of a plate and hood at o 
end of the pot, the same width as < 
pot, leading to a pipe and exhaust f 
above. The size of the equipment < 


pends upon the size of the pot. This ar- 
rangement is much more effective than 
the old. (Diagram accompanies article.) 
— ^John F. Grant, Inspector, Ind. Hyg. 
Bui. N. Y. State Dept of Labor, Dec., 
1927. 

Apparatus for Artificial Respira- 
tion: The Barospirator of Professor 
T. Thunberg — ^Probably one of the 
oldest methods for resuscitation is that 
of mouth to mouth insufflation. Then 
followed the mechanical method of blow- 
ing air into the lungs and sucking it out 
for expiration. The manual methods of 
Silvester and Schafer utilize no appara- 
tus, but simply pressure on certain por- 
tions of the body in an effort to perform 
air exchange in the lungs. The Hender- 
son-Haldane apparatus attempts to 
stimulate respiration by the stimulatory 
effect of carbon dioxide on the respira- 
tory center. 

The barospirator of Dr. Thunberg 
consists of an air tight apparatus in 
which the patient is placed, connected 
to a large cylinder in which, by the 
movements of a piston, the pressure is 
alternately increased and decreased. By 
this means pressure changes are caused 
to take place in the lungs, thereby stim- 
ulating normal respiration. “The situa- 
tion is different from that presented fay 
other methods of artificial respiration in 
that ventilation is attained without 
volume changes in the pulmonary air 
spaces.” 

The majority of persons placed in the 
barospirator soon lose respiratory move- 
ments as the setting of the instrument 
reaches the proper point. There are no 
subjective symptoms other than those 
noticed from the ears. The author con- 
cludes that this system offers no danger 
to the patient, and that an instrument 
of this t 3 rpe with its undoubtedly high 
efficiency is bound to find hospital use 
in due time. — Cecil K. Drinker, !• 
Indust. Hyg.yi, 1:7 (Jan.), 1928. L. G. 
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On the Existence of Two Active 
Factors in the Vitamin B Complex 
II — Literature is quoted to show that 
vitamin B is of complex nature contain- 
ing at least two active substances, one 
which prevents the onset of experi- 
mental beriberi ^)ut is not capable of 
inducing growth when it is the sole addi- 
tion to a vitamin B-free diet; the other 
is impotent as a beriberi prophjdactic 
and is also in itself inactive as a growth 
accelerator but is an essential accessory 
of the beriberi preventing factor in sup- 
porting growth. The former is identical 
or associated with the pellagra prevent- 
ing (P-P) substance of Goldberger. The 
beriberi preventing substance is termed 
B-P. Both factors were adsorbed by 
fullers’ earth, B-P under certain condi- 
tions more than P-P. A combination of 
treatments with small amounts of 
fullers’ earth, of fractionation with alco- 
hol and of heating, furnished a prepara- 
tion from an extract of velvet bean 
leaves, that retained marked properties 
of preventing pellagra-like symptoms 
and also of accelerating growth when 
fortified with sufficient B-P. The treated 
preparation alone did not produce any 
growth and did not prolong the life of 
rats beyond the average on the basal diet 
alone. A relation between the amount 
of B-P factor available and the rate of 
growth was found to exist. The con- 
centration of the B-P factor in a sample 
of dried kudzu leaves was too low to 
permit of a complete utilization of the 
P-P factor. — ^W. D. Salmon, N. B. 
Guerrant, and I. M. Hays, /. Biol. 
CJievu 76:487 (Jan.), 1928. 

A Study of the Nitrogen Mini- 
mum. The Effect of Sixty-three Days 
of a Protein-free Diet on the Nitrogen 


Partition Products in the Urine and on 
the Heat Production — ^The constant 
protein intake of a normal man was 
made so small as to be negligible by a 
protein-free diet and when the urinary 
N excretion was reduced to the so- 
called N minimum thyroxin (7 mg. 
intravenous) was administered. The 
diet was largely sugar (usually sucrose) 
and cornstarch (1800 calories) with 
sources of vitamins, roughage (lettuce) 
and mineral salts. The minimal excre- 
tion of total N during a 30-day period 
before thyroxin administration was 2.10 
gm. in 24 hours. In a second 11-day 
period on this diet following thyroxin 
the N excretion was lowered to 1.79 and 
1.75 gm. on the last two days. The value 
1.75 gm. represents 0.0241 gm. per kilo. 
No noticeable deleterious effect followed 
the loss in the urine of 259 gm. of 
deposit protein N which totaled prob- 
ably 291 gm. of N if amount probably 
lost in feces be added. The quantity of 
reserve or deposit protein is much larger 
than generally believed. The excretion 
of small quantities of N is not neces- 
sarily indicative of a great reduction in 
the quantity of deposit protein at least 
in the sense that the body cannot con- 
tinue to maintain itself for a further 
period on a N-free diet. The output of 
creatinine and uric acid as well as 
neutral sulphur and ethereal sulfate 
remained extremely constant. The fluc- 
tuation in total N was almost entirely 
due to variations in the amount of urine 
excreted. The true endogenous meta- 
bolism in case of a normal adult man is 
slightly less than 1 gm. daily. There was 
a rapid fall in the basal metabolic rate 
during the first eight days of protein- 
free diet which occurred coincident with 
the rapid decrease in the free utilization 
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of the deposit protein. It remained prac- 
tically constant when N excretion fell 
to lower levels and was definitely ele- 
vated above normal when the subject 
was on a high protein diet replenishing 
his stores of deposit protein. No notice- 
able physiologic disturbances resulted 
from the prolonged ingestion of protein- 
free food other than nausea due to 
monotony of the food toward the end. — 
Harry J. Deuel, Jr., Irene Sandiford, 
Kathleen Sandiford, and Walter M. 
Boothby, /. Biol. Chem. 76:391 (Jan.), 
1928. 


The Effect of Thyroxin on the 
Respiratory and Nitrogen Metabol- 
ism of a Normal Subject Following 
Prolonged Nitrogen-free Diet — k re- 
duction of the deposit protein equivalent 
to 149 gm. of nitrogen by a preliminary 
period of 30 days on a non-protein diet 
did not in any way alter the character- 
istic effect of thyroxin on the nitrogen- 
ous or respiratory metabolism.— Harry 
J. Deuel, Jr., Irene Sandiford, Kathleen 
Sandiford, and Walter M. Boothby, 
/. Biol. Chem. 76:407 (Jan.), 1928. 


Yellow Cocci in Dairy Product 
Which Survive Pasteurization — ^I 
investigations of various dairy product 
it was observed that yellow colonies o 
cocci were frequently encounterec 
These colonies seemed especially numei 
ous on plates from pasteurized product: 
In the studies of these organisms th 
resistance to heat, the variations tha 
occur and the general action on mill 
were given the most attention. Experi 
mental data show that these organism 
can resist the usual pasteurization ex 
posures and that the same genera 
r^istance to heat was encountered ii 
different materials. Based on cultura 
s udies the authors have suggested j 
division of these bacteria into thre 
t^es-A, B and C. A consideration o 
the various classifications studied sue 
gcsts that Type A should be considered 


Sarcim lutea, Type B as M. varians, 
and Type C as M. Intens. The authors 
further conclude that these organisms 
were less resistant in milk containing 
acid sufficient to cause coagulation than 
in normal milk. They produce changes 
in milk only slowly and accordingly are 
probably of little practical importance 
in the deterioration of dairy products. — 
B. W. Hammer and G. Malcolm Trout, 
J. Dairy Sci. 11:18 (Jan.), 1928. 

Experimental Bone Marrow Re- 
. actions. IV. The Influence of Liver 
and Meat Diets on the Bone Marrow 
and the Regeneration of Red Blood 
Cells and Hemoglobin — ^An experiment 
was conducted to determine the effect of 
liver and meat feeding on the blood re- 
generation of pigeons w'hich were made 
anemic by starvation. The pigeons were 
starved from 7 to 13 days after which 
they were fed: (1) mixed grain diet 
obtained in the market and used as 
stock pigeon feed; (2) broiled beef liver, 
medium done to rare, cut in small pieces 
by hand to avoid loss of juices; (3) 
broiled beef muscle treated as liver. The 
weight of pigeons fed on the grain diet 
was regained in from 11 to 24 days while 
beef liver caused a rapid regeneration of 
red blood cells and hemoglobin up to the 
12 th day when they began to steadily 
decline. Beef meat was as effective and 
in many instances more effective than 
the grain diet. It was found that mixed 
grain diet and beef muscle showed essen- 
tially the same features with regard to 
replacement of weight and regeneration 
of red blood cells and hemoglobin. The 
bone marrow showed an abundance of 
erythrocyte formation and a great many 
megaloblasts. The bone marrows of the 
liver fed animals up to the 12 th day 
were practically the same as those of the 
grain and meat fed pigeons. The 
cholesterol in the serum of the liver fed 
birds was increased to five times its 
normal value. The ' hypothesis is con- 
sidered that the suppression of red blood 
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cell and hemoglobin formation is due to 
the excess of some inhibitory substance 
in the liver and not to a lack of sub- 
stances, and it is suggested that the fac- 
tor of inhibition or suppression of blood 
formation may be the beneficial factor 
in the liver diet treatment in pernicious 
anemia. — Gulli Lindh Muller, Am. J. 
Physiol. 82:269 (Oct.), 1927. 

The Effect of Variations in the 
Proportions of Calcium, Magnesium 
and Phosphorus Contained in the 
Diet — ^It was deemed of considerable 
importance to determine whether varia- 
tions in the intake of mineral salts are 
capable of disturbing the physiological 
balance among the mineral ions in the 
tissues to such an extent as to affect the 
normal functioning of the animal body. 
Experiments dealt primarily with the 
effect on rats of variation in the propor- 
tions of Ca, Mg and P contained in 
rations intended to be reasonably ade- 
quate in other respects. The general 
trend of the results obtained leaves no 
doubt concerning the correctness of the 
belief that a more or less balanced con- 
dition of Ca, Mg and P salts of the 
ration is essential to normal growth and 
functioning. High Mg as a disturbing 
factor in nutrition is definitely indicated 
by the data on growth and mineral bal- 
ance, the extent of this disturbance 
being conditioned by the intake of Ca, 
P, and vitamins (or their carriers). 
The response of various groups of 
animals to certain vitamin levels 
points to even more important vitamin- 
mineral interrelationships than have 
heretofore been recognized. — ^J. R. Haag 
and L. S. Palmer, J. Biol. Chem. 76:367 
(Jan.), 1928. 

Vitamin Synthesis in Plants as 
Affected by Light Source — Biological 
studies were conducted for vitamins A, 
B and C in seeds of wheat .and yellow 
milo maize germinated in the dark, in 
sunlight, and under glass of various 


colors, as well as under the mazda, arc, 
and ultra-violet lamps. The amounts of 
vitamin A found in seedlings seems to 
be a factor depending upon the light 
rather than upon changes taking place 
in the process of germination. Some 
increase is always found in etiolated 
seedlings. The quantity of vitamin A 
synthesized is dependent upon the in- 
tensity of illumination, length of 
exposure, and evidently the relative 
amount of shorter wave-lengths, and 
follows closely the rate of growth of the 
plant. Vitamin B is evidently not in- 
creased in the germination and early 
growth of the seedlings, its formation 
coming at a later period of development 
of the plant. Vitamin C is formed more 
rapidly than either of the other vitamins 
studied. There is evidence that germina- 
tion alone even in the dark, produces a 
considerable amount of vitamin C. It 
increases in light-grown seedlings to an 
extent that is greater than can be 
accounted for on the basis of the in- 
creased growth of the seedlings, and its 
production is evidently accelerated like 
vitamin A, by increased intensity of 
light. Evidence is furnished that plants 
grown in the open sunlight under intense 
illumination should be slightly superior 
sources of vitamin. — ^V. G. Heller, J. 
Biol. Chem. 76:499 (Jan.), 1928. 

Growth Upon Diets Practically 
Devoid of Arginine With Some 
Observations Upon the Relation of 
Glutamic and Aspartic Acids to 
Nutrition — ^The relation of arginine to 
maintenance and growth has been the 
subject of several investigations none of 
which has yielded convincing resul^. 
The chemical similarity of ornithine arid 
glutamine, the latter probably being the 
form in which glutamic acid occurs in 
proteins, is very striking and suggestive. 
If the animal organism possesses the 
ability to reduce the acid amide ^oup 
of glutamine to the methylene amine 
group of ornithine, a synthetic, origin 
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of arginine might be readily accounted 
for. White rats were fed three diets; two 
contained hydrolyzed casein, were prac- 
tically devoid of arginine, and low in 
glutamic, hydroxyglutamic and aspartic 
acids and in the third the nitrogenous 
element consisted of hydrolyzed casein, 
containing the three dibasic acids, but 
had been treated for the removal of 
arginine. The results point strongly to 
the conclusion that arginine is not an 
essential component of the diet. This 
conclusion is largely possible because of 
the fact that arginine is probably re- 
moved completely as a salt of flavianic 
acid (2, 4-dinitro-l-naphthol-7-sulfonic 
acid). The sodium salt of flavianic acid 
is the coal-tar dye “Naphthol Yellow S.” 
No definite conclusions are drawn on the 
importance of glutamic and aspartic 
acids. 

Rapid growth can be secured upon 
diets not only practically devoid of 
arginine but also low in glutamic and 
aspartic acids. It is evident that the 
dibasic amino acids if they are necessarv 
dietary components, the amounts re- 
quired for growth are very small as com- 
pared with the quantities ordinarily 
present in a casein ration. — ^W. Edward 
Bunney with William C. Rose, /. Biol. 
Chem. 76:521 (Jan.), 1928. 

Typhoid Fever Epidemic, Santa 
Ana, Calif. — Following a severe rain- 
storm December 27, 1923, there occurred 
an outbreak of a gastrointestinal malady 
in epidemic proportions. The onset was 
severe and acute. Out of a population 
of 27,000, approximately 10,000 were 
affected, disrupting the activities of the 
entire city. Many of the attacks were 
of short duration, lasting one or two 
days, while the others were more pro- 
longed, ultimately terminating in ty- 
phoid fever. The laboratory findings 
during the first week of the epidemic 
indicated Uiat the gastrointestinal dis- 
turbance m the cases examined were 
due to bacillary dysentery, a few para- 


typhoid cases, and many cases of non- 
specific gastroenteritis infection. Sus- 
picion was directed to the water supply, 
but it was not until one month later that 
final proof of the contamination of the 
drinking water was obtained. The 
results following failure to comply with 
recommendations to chlorinate the 
water supply and pasteurize the milk 
supply are quite obvious. In the period 
between January and April 1924, inclu- 
sive, there occurred 620 cases of typhoid 
fever, 226 of which were due to w’ater 
supply pollution on December 27, 1923, 
and 143 to a second pollution on Feb- 
ruary 7, 1923. During the first week in 
March following the second pollution 
of the water supply, an outbreak of 
tjqihoid occurred in the city of Orange, 
five miles distant from Santa Ana, which 
was subsequently traced to consump- 
tion of milk supplied from a Santa Ana 
dairy. Two hundred cases resulted from 
the milk — 43 in or near Orange, and 
157 in Santa Ana — ^^vhile 51 cases were 
due to contact. The milk was probably 
contaminated by a person infected tvith 
the polluted water. There was a total of 
48 deaths — case fatality rate of 7.7; 28 
deaths were among the water-infected 
patients, 17 among the milk-infected, 
3 among contacts. Of 548 cases exam- 
ined for release, 29 (5.29 per cent) con- 
tinued to eliminate B. typ/iosus for more 
than one month. Nine of these were 
later released on two negative stool 
specimens. The remaining 20 (3.65 per 
cent) were carriers for more than 3 
months; 11 continued to eliminate 
typhoid bacilli for more than 6 months. 
Persons of the age group 45-54 con- 
tinued to eliminate typhoid bacilli for a 
longer period than any other age group. 
Of 916 food-handlers examined, 17 
(1.85 per cent) were found to be car- 
riers, 5 of whom gave a history of 
previous typhoid. One incubation car- 
rier was found. — Charles H. Halliday 
and M. Dorothy Beck, J. Prev. Med. 
2:49 (Jan.), 1928. 
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The Content of Vitamins A and C 
in Watercress — In determining vita- 
min A in watercress, rats weighing 45-55 
gm. were given a vitamin D-free basal 
diet, consisting of caseinogen “vitamin 
free,” rice starch, hardened bean seed 
oil, yeast extract, lemon juice and salt 
mixture. One litter of 6 rats, weighing 
44-49 gm. were given a basal diet con- 
taining an ample supply of vitamin D. 
It was found that watercress is a re- 
markably rich source of vitamin A, 0.1 
gm. only being necessary to promote 
normal growth. Its growth-promoting 
properties were found to be stronger in 
the spring and summer than in the win- 
ter. It was also found to contain small 
amounts of vitamin D. In determining 
vitamin C, guinea pigs, weighing 200- 
220 gm., were given a basal diet of 
ground oats, skimmed milk powder, but- 
terfat and sodium chloride and in addi- 
tion measured amounts of watercress 
shoots fresh daily. It was found that 
watercress is a very rich source of vita- 
min C, 1 gm. daily being enough to pro- 
tect the animals for a period of 70 days. 
— Katharine H. Coward and P. Eggle- 
ton. Lancet, 1:97 (Jan. 14), 1928. 

The Relative Content of the Fat- 
Soluble Vitamins A and D in a 
Series of Cod Liver Oils — In exam- 
ining a series of cod liver oils in prepara- 
tion of a report on the comparison 
between colorimetric and biological 
method in determining vitamin A, the 
oils were studied for their content of 
vitamin D to see whether any relation- 
ship existed between this and vitamin A 
present, in any one oil. Vitamin A was 
determined biologically on young rats. 
It is concluded that so great a variation 
in the individual rats precludes the de- 
termination of vitamin A with reason- 
able accuracy unless an inordinate num- 
ber of rats are used. Tables are given 


in which the oils are graded according 
to the growth increments on 6 and 19 
mg. daily doses. Vitamin D was deter- 
mined by three methods: (1) By in- 
crease in bone calcification after small 
doses for young rats on special diets; 
(2) by the determination of the lowered 
ash content in the bones of animals on a 
special diet “F” described; (3) by the 
increase in body weight. In spite of the 
difficulties in making accurate compari- 
sons in biological methods, the authors 
conclude that the content of vitamin A 
in cod liver oil bears no relationship to 
that of vitamin D which is explained by 
the fact that A is less stable than D and 
more likely to be affected by heat and 
oxidation. It is pointed out that the 
medicinal value of cod liver oil depends 
more upon the antirachitic value than 
the content of vitamin A and since these 
vitamins bear no relationship, the bio- 
logical method of testing cod liver oil 
outlined in the U. S. Pharmacopoeia is 
criticised. — ^Joan Leigh Clare and Kath- 
arine Marjorie Soames, Lancet, 1:150 
(Jan. 21), 1928. 

Is the Antirachitic Vitamin of Cod 
Liver Oil an Irradiated Ergosterol? 
— ^In a brief note the author reports that 
fractional extraction of the unsaponifi- 
able matter of cod liver oil with alcohol 
at varying H-ion concentrations yields 
products of different properties. The 
extracts at from pH 3 to 5 are pale 
yellow in color, while with increasing pH 
the color darkens. The acid extracts give 
a spectrum identical with that of irradi- 
ated ergosterol and are more strongly 
antirachitic than the alkaline extracts. 
Other similar properties are noted from 
which it is inferred that the vitamin is 
contained in the acid fraction of the 
unsaponifiable matter. — A.. Adam, Klin. 
Wchnschr. 6, 27:1289. 1927. Abstr., 
Exper. Sta. Rec., 58:90 (Jan.), 1928. 
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Maternal Mortality in Canada — 
Report of an Enquiry made by the 
Division of Child Welfare, Department 
of Health, Canada, at the request of the 
First Conference on Medical Services in 
Canada, held in Ottawa, December, 
1924. Publication No. 37, Department 
of Health, Ottawa, 1928. 72 pp. 


The information upon which this report is 
based was collected by means of questionnaires 
sent to physicians in the Provinces of Canada 
who signed death certificates of women in 
the year ended June 30, 1926. These ques- 
tionnaires were sent in all cases where the 
recorded cause of death did not clearly elim- 
inate conditions related to childbirth. A large 
proportion of the physicians concerned 
responded to the questionnaires, and these 
replies and the added comments are anab’zed 
in the report, with quotations from many 
letters. The total number of deaths from 
causes connected with childbirth W'as found 
to be 1,S32, a rate of 6.4 per 1,000 live births. 
The age of the mothers ranged from IS to 48, 
the average age being 31. They left 5,073 
motherless children, 768 of whom were new- 
born. In the letters from physicians and others 
who replied to the questionnaires lack of pre- 
natal care was mentioned more often than any 
other one factor contributing to these deaths. 

The report calls attention to the fact that 
there is no reason to believe that the number 
of maternal deaths in the year studied was any 
greater than in any other recent year, or than 
It will be in 1928 unless something is done 
to unprove conditions. As remedies the report 
urges a greater appreciation of the seriousness 

physicians 

and the general public, to be brought about 
by knowledge of the facts and an intelligent 
and determined effort to reduce the risks of 
maternity. 

pnadian Division of Child Welfare has 
Mued two new “Little Blue Books” based on 
this report: Publication No. 38 Mother A 

39 Mother— A Little Book for Men Thev 

su[dv”and "’“'’’i! ‘•’e findings' of the 

study and emphasize the importance of pm! 


natal care and of proper care during and after 
childbirth. — 

Child Welfare News Summary, Chil- 
dren’s Bureau, D'. S. Department of 
Labor, Washington, D. C., Apr. 7, 1928. 

Diphtheria Deaths in Massachu- 
setts — The authors comment on the 
fact that the former gradual drop in the 
fatality rate of diphtheria has not been 
apparent in recent years, but that there 
has been a spectacular drop in the inci- 
dence in the past few years. The re- 
lative incidence in the school group 
(6-14) has been decreasing, suggesting 
that the use of to.xin-antitoxin in school 
clinics is playing an important part in 
the decrease of the disease. 

None of the cases had ever been act- 
ively immunized against diphtheria. 
This is a strong point of immunization. 

Two-thirds of the deaths occurred 
among those of “poor” economic cir- 
cumstances; 5.5 per cent of the cases 
had no physician during their illness. 
The source of infection was known in 
19.2 per cent of the cases. 

In the “good” economic group, half 
of the cases had been seen 2 days after 
the onset, in the “fair” group, half of 
the cases had been seen 2J4 days after 
the onset, and in the “poor” group, it 
was over 4 days after the onset before 
half of the cases had medical attention. 

Medical consultation was had in 29 
instances. 

The foregoing figures indicate very 
strikingly one of the chief reasons for the 
continued mortality from this disease. 
While the too general delay in calling a 
physician for all manner of illness is well 
known and regrettable, it is, of course, 
especially disastrous in the case of diph- 
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theria where each day’s delay in the ad- 
ministration of antitoxin may mean a 
preventable death. The fact that 68 per 
cent of the deaths were classed as among 
the “poor,” further indicates the prob- 
able complicating factors of economic 
condition and ignorance. 

In only S per cent of the cases did 
the physician fail to make a diagnosis 
of diphtheria. About half of the cases 
were of the pharyngeal type, another 
third laryngeal, while less than 1 per 
cent were nasal only. The others were 
combinations of these types. The most 
frequent complication was of the heart. 

About two-thirds of the cases were 
hospitalized. The average dose of toxin- 
antitoxin was about 40,000 units. — F. C. 
Forsbeck & Edward A. Lane New En- 
gland J. Med., Mar. 1, 1928. 

The Non-Tuberculous Child — 
Non-tuberculous chest diseases require 
for therapy the identical three factors, 
rest, food and air, which are being re- 
commended for tuberculous conditions. 
The present knowledge of these diseases 
has brought forth rest as the most 
effective treatment, not only in the case 
of the adult but also in that of the 
child. Food, adequate in kind and 
amount, with the proper eating habits 
is of secondary importance. A child at 
rest will partake of his food more heart- 
ily and willingly than one fatigued; 
hence, the close correlation between rest 
and diet. Air, which in the past has 
occupied the position of greatest empha- 
sis, has now been shunted to third. 

The fears of anxious mothers who 
suspect pulmonary tuberculosis in their 
children, because of certain conditions, 
have been found to be groundless in 
many cases. The disturbing symptoms 
reported by parents and which cause 
them to have the child examined are as 
follows: (1) underweight, wth or with- 
out fatigue and listlessness; (2) per- 
sistent cough; (3) persistent low grade 
temperature slightly above normal; (4) 


fever remaining after an attack of pneu- 
monia; (S) positive Pirquet test or 
roentgen ray diagnosis; (6) exposure to 
open tuberculosis. 

Before submitting a definite diagnosis 
of tuberculosis, each one of these pos- 
sible symptoms presented should be 
minutely investigated with a question as 
to probable causes and significance. An 
underweight condition does not neces- 
sarily denote a tuberculous infection 
nor does normal weight exclude tuber- 
culosis. Dr. Branneman feels that the 
greatest cooperation must be given when 
a child has been exposed to the disease 
itself. — Joseph Branneman, M. D., J. 
A. M. A., 90:8 (Feb. 25), 1928. 

Public Health Aspects of Heart 
Disease — In The Public Health Nurse, 
Hart discusses the various phases of 
cardiac disease from the point of view 
of the public health worker. He feels 
that the layman has now become so in- 
terested in the question that he wants to 
know what can be done about it. 

Pointing out that mortality is not the 
only problem in heart disease, he calls 
attention to the high morbidity, the 
magnitude of which is known only to 
those coming into close contact with large 
numbers of cases. It is not the actual 
loss of life that constitutes the greatest 
drain on the community but the number 
of people, young and old, who are hand- 
icapped for life by the results of heart 
disease. Cohn is quoted as concluding 
that for every person dying of heart 
disease, there are 100 living with defec- 
tive hearts, figures which on a national 
basis would give approximately 2,000,- 
000 individuals with heart disease. 

The causes of heart disease are 
summarized under three headings: (1) 
general infections such as diphtheria, 
rheumatism, syphilis; (2) certain 
poisons, such as lead; (3) degenerative 
diseases of middle and late life. Figures 
seem to show that more than half the 
cases are the results of infection and 
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Hart considers this a clue to the 
direction our preventive measures should 
follow. 

Discussing prevention, the writer 
touches on the need of effective treat- 
ment for sj'philis, the need of making 
use of every possible bit of information 
regarding the prevention of rheumatic 
fever, and the need of general hygienic 
measures to postpone as long as possible 
the period of growing old. The value of 
periodic health examinations is stressed 
as is the importance of cardiac clinics; 
of convalescent homes for patients with 
rheumatic fever and with decompen- 
sated hearts; of vocational guidance of 
cardiacs; and of a program of education 
of the public.— T. Stuart Hart, M. D. 
Public Health Nurse, Mar., 1928. 

An Analysis of Anorexia— The fact 
that liver has been found so efficacious 
in' the treatment of pernicious anemia 
by the regeneration of blood which, in 
turn, is demonstrated by the return of 
appetite, led to a study of the effect 
of a liver diet on children between the 
ages of 1 and 14 years who were suffer- 
ing with anorexia or loss of appetite. 
Only those children who definitely 
presented signs of malnutrition in 
addition to the loss of appetite were 
considered. 

Cases of anorexia may be due to or- 
ganic defects or purely functional causes. 
Among the most common organic causes 
were found to be septic tonsils and 
adenoids, acute infections, tuberculosis 
and pyelitis. 

In the determination of the treatment 
of functional anorexia, found in about 
one-third of the group, three methods 
were tried: (1) daily use of saccharated 


iron; (2) daily use of cod liver oil; (3) 
addition of fresh calf’s liver, broiled 
beefsteak and lamb’s kidney to the diet 
three times weekly. 

No comparison could be draivn be- 
tween the effects of saccharated iron and 
cod liver oil but the results of these two 
were compared with the results of the 
liver, beefsteak and lamb’s kidney feed- 
ing. Because with the addition of liver, 
the increase in weight was considerably 
greater than with the addition of cod 
liver oil or saccharated iron, it was con- 
cluded that liver may contain a specific 
stimulant to the appetite. — ^Walter M. 
Bartlett, M.D., Am. J. Dis. Child., Jan., 
1928. 

Home Economics in High School 
— ^According to American Child Health 
News, the Manual Arts High School in 
Los Angeles, has tried the experiment of 
giving a course in home economics for 
boys. The latter apparently became 
interested in home economics for cos- 
metic reasons because of the general 
prevalence of acne. After looking into 
the matter of home economics they ac- 
quired a further interest in the prepara- 
tion of food, and so a class was formed 
to teach the boys the principles of nu- 
trition and diet. Later, cooking was 
added. 

The final result was that a complete 
course was -worked out for boys for the 
last two years of high school. An inter- 
esting result of this course from the 
point of view of the health educator was 
that the boys not only followed the 
proper dietary regulations themselves, 
but insisted on their families doing the 
same. — Am. Child Health News, Feb. 7, 
1928. 
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Baroness Sophie Mannerheim — 
Nurses throughout the United States 
and Europe are paying tribute to one of 
the greatest members of their profession. 
The death of Baroness Sophie Manner- 
heim in January of this year, brought to 
a close a long career of usefulness and 
service which e.\erted a widespread 
influence. 

Baroness Mannerheim was born in 
Finland and educated in the Nightingale 
School, St. Thomas’ Hospital, London, 
from which she was graduated in 1902. 
Two years later she returned to Finland 
to occupy, one after another, positions 
of importance. She was a moving force, 
whose wisdom in guidance affected the 
progress of nursing in her native land. 

Her interest in other countries was 
manifested by her connection with the 
League of Red Cross Societies, her par- 
ticipation in the activities of the I. C. N. 
for many years, first as President, and 
later as Honorary President of the 
Council. 

The nurses who attended the Helsing- 
fors Conference in 1925 have an unfor- 
gettable memory of Baroness Manner- 
heim. 

The Biennial Meets in Louisville 
— ^Will you be one of the 7000 nurses 
who will attend the Biennial Convention 
of the Three National Nursing Organ- 
izations, June 4-9, in Louisville, Ky.? 

Headquarters for the convention will 
be in the Jefferson County Armory 
where the large general meetings will 
be held, and where a commercial exhibit 
of about 100 displays of interest to 
nurses will be conducted. 

Dr. Charles Hubbard Judd, head of 
the School of Education at the Univer- 
sity of Chicago, will be the speaker at 


the opening meeting of the convention, 
June 4, at the Armory, his subject be- 
ing “Adult Education.” Convention 
members will be welcomed at this time 
by the Governor of Kentucky and the 
Mayor of Louisville, who will speak; 
and S. Lillian Clayton, President of the 
American Nurses’ Association, will re- 
spond for the nurses. Brief talks will be 
given by Miss Clayton, Carrie M. Hall, 
President of the National League of 
Nursing Education, Anne L. Hansen, 
President of the National Organization 
of Public Health Nursing, and Clara 
D. Noyes, director of the Nursing Ser- 
vice of the American Red Cross. 

Municipal Nursing Session will be 
held June 6, from II to 1 o’clock under 
the auspices of the N. 0. P. H. N. The 
subject will be “.Appraisal of Municipal 
Nursing Service,” (a) “Tools for Meas- 
uring Nursing Service,” discussed by 
W. F. Walker, D. P. H. of the A. P. 
H. A., and (b) “Factors Determining 
the Scope of the Nursing Program,” by 
Emma Winslow, Ph.D., of the Common- 
wealth Fund. 

There will be sessions on rural, 
school, tuberculosis and industrial nurs- 
ing; on staff education and supervision; 
on relationships between community 
chest and public health nursing organ- 
izations. 

Supervised Midwifery Versus 

? — ^Many Americans resent the 

insinuation that practices in their coun- 
try are inferior to those abroad. Yet the 
low maternal mortality in certain Euro- 
pean countries which have supervised 
midwife practices at least makes us 
question our own maternal mortality 
and our attitude on the subject of mid- 
wifery. 
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Scandinavia is one of the countries 
which has a system of supervised mid- 
wifery. Schools where midwives are 
trained are aided by government subsi- 
dies and are parts of large maternity 
hospitals. Here, girls who are recruited 
from the classes which would furnish 
student nurses in this country, receive 
a thorough training by means of practice 
and precept. They are trained to realize 
that childbearing should be a perfectly 
normal function but that abnormal con- 
ditions may develop, when a doctor is 
necessary. Therefore, they are taught 
to recognize these abnormalities. In the 
one or two years of training, ample op- 
portunity is given for actual assistance 
in childbirth, as many as 80 or more 
cases being attended each year by each 
student under supervision. 

Because most of the midwives or 
“maternity nurses” in Sweden go into 
rural communities where doctors are not 
readily reached, these women are taught 
certain obstetric operations. They are 
also taught to give prenatal advice and 
information about the general hygiene 
of the normal child in its first year. 

Each midwife makes a report of her 
work periodically to a central author- 
ity. Additional requirements are that 
she take review courses of two weeks 
each at certain intervals and must retire 
at the age of 50. The results of this 
careful training and supervision may 
be judged in part by the low maternal 
death rates and the morbidity followine 
childbirth. 

While the Scandinavians are a homo- 
geneous people and their physical devel- 
opment favors natural labor, yet they 
have the same sort of complications of 
pregnancy as exist in our country. 
However, proportionately there are not 
so many cases of sepsis as in the United 
States. Does the low maternal mor- 
tality and morbidity from sepsis in 
Scandinavia and the high maternal mor- 
tality and morbidity from the same dis- 
ease in the United States indicate the 


necessity for encouraging a similar sys- 
tem of midwifery in our country? Even 
in the United States, the midwife has 
been “credited with better results as far 
as sepsis is concerned than has the phy- 
sician.” But the haphazard way in 
which this practice is carried out in most 
parts of the United States demands a 
reform if this type of medical practice 
is to continue. 

While there may be some objections 
to recommending supervised midwifery 
unreservedly in the United States, some 
solution of our high maternal mortality 
must be found by the medical profes- 
sion. — George W. Kosmak, M.D., Re- 
sults of Supervised Midwife Practice in 
Certain European Countries, /. A. M. A. 
89, 24: 2009 (Dec. 10), 1927. B. J. B. 

Scarlet Fever Review — Although 
we may be sure of our knowledge, an 
occasional review of the facts, especially 
when these facts are presented by an 
authority, is advantageous. Therefore, 
we are glad to have Dr. Dyer’s summary 
of scarlet fever. 

Occurrence — In the United States, scare 
fever is more prevalent in the North than in 
the South. It occurs during the cold moat s 
of the year, the peak being reached in Decem 
her and January. 

Susceplibility — Scarlet fever is’ primanly a 
disease of childhood, although it may 
persons of any age. Between 2 years an 
years, children are most apt to catch ® 
disease and the fatality is greatest. 

Cause — ^Hemolytic streptococci are now ^ 
garded as being the cause of the disease. T e 
germs are found in the throats of scar e 
fever cases and their transference to the throa 
and nasal passages of susceptibles, either 
directly or indirectly, causes the disease, m 
others. Bodily discharges are also infective. 
Like the diphtheria germ, scarlet fever germs 
not only cause a local reaction but also pro 
duce a poison which is absorbed by the bo y- 

The Disease — ^There are three well es 
lished stages in scarlet fever; (1) period of m 
fection; (2) period of eruption; (3) period o 
desquamation. In the first, the child becomes 
suddenly ill with sore throat and fever, often 
with vomiting. The tongue is furred and 
parched. This stage usually lasts 24 to 
hours. 
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The eruption, usually appearing on the sec- 
ond day, may come out a few hours after the 
first symptom or it may wait for 48 hours. It 
appears first on the neck and chest and readily 
spreads over the entire body. This may persist 
for 2 or 3 days and then gradually fades, 
accompanied by a decrease in temperature. 

The amount of peeling usually depends upon 
the intensity of the rash. Desquamation 
usually lasts from 10 to 20 days. 

The severity of the symptoms depends upon 
the type of the disease. The tongue in scarlet 
fever has a characteristic appearance. At the 
outset, it is coated with white, the edges being 
red. The papillae appear as little red points. 
Later, the coating disappears leaving the 
tongue rough and red, the ^aracteristic “rasp- 
berry tongue.” 

Inflammation of the throat is likewise a 
prominent symptom in scarlet fever. 

Complications — The most common compli- 
cations are inflammation of the kidneys, middle 
ear disease, endocarditis, adenitis, and joint 
affections. These may follow even apparently 
mild cases of scarlet fever. 

Period of Communicability — Scarlet fever 
can be transmitted from the time of onset 
until the infectious agent has disappeared from 
the mucous membrane and from any discharges. 
In most uncomplicated cases, it is probably not 
infectious in the 4th week of an attack. 

Carriers — Carriers in scarlet fever are per- 
sons with such slight cases that they are not 
known to have the disease, and convalescents 
who harbor the germs. 

Prevention — ^The Dick test has been devised 
to determine susceptibility to scarlet fever. In 
this, a small amount of scarlet fever streptococ- 
cus toxin is injected into the skin. Susceptibility 
is shown by the presence of a reddened area, 
appearing in about 24 hours at the site of injec- 
tion. Larger amounts of scarlet fever toxin 
may be given to susceptible persons to give 
them immunity (now five doses at weekly 
intervals are given). This method of immuni- 
zation is especially useful in institutions and 
to protect nurses caring for scarlet fever 
patients. 

Care of Scarlet Fever Patients — ^A patient 
should be carefully isolated. All but necessary 
furniture should be removed from the room 
where he is. Everything in contact with the 
patient should be cared for by itself, whether 
bedding, towels, eating utensils. After use, 
they should be kept an hour or two in disin- 
fectant solution or boiled in soapsuds. Partially 
eaten food should be burned. Cloths or paper 
napkins, soiled with discharges from the patient, 
should be burned. 

Precautions for the Attendant — As the hands 


of the attendant may become readily infected 
in the care of the scarlet fever patient, unneces- 
sary handling of the patient should be avoided. 
When contact is necessary, the hands should 
be cleansed in hot soapsuds. The attendant 
should also protect herself by covering hair and 
clothing. The coverings should be disinfected 
before being sent out of the room. 

Disinfection — This is governed by the regu- 
lations of the local board of health. Gaseous 
disinfectants are probably useless. More 
effective is thorough cleaning of the room with 
soap and water and the action of fresh air 
and sunlight. 

Treatment of Contacts — If scarlet fever 
occurs in a family of children, it does not 
necessarily follow that all the children will have 
the disease, especially if isolation is prompt 
and complete. Such contacts, if possible, 
should be sent away to relatives or friends 
having no small children. There they should 
be carefully watched for symptoms indicating 
the presence of the disease. They should be 
kept from school during this period. Adult 
members of the family, taking precautions and 
avoiding any contact with the patient, may 
come and go freely, except in the case of 
food handlers. 

Many contacts may be protected by immun- 
ization with scarlet fever toxin (after a 
preliminary Dick test) . When the test is given, 
cultures from the nose and throat should be 
made to determine presence or absence of the 
hemolytic streptococcus. If the test shows 
susceptibility and if there are no symptoms of 
scarlet fever (such as, temperature or sore 
throat), the first immunizing dose of to.xin 
may be given. An exposed child with positive 
Dick test and harboring scarlet fever germs 
should be watched and should not be given 
further injections of toxin if symptoms exist. 
An c.xposed child with positive Dick test and 
symptoms of scarlet fever may be given an 
early therapeutic dose of scarlet fever anti- 
toxin. 

Precautions — The case should be reported 
immediately and all quarantine regulations 
strictly observed. A food handler in whose 
household scarlet fever occurs should discon- 
tinue business while scarlet fever remains on 
the premises. Even then, he should stay away 
from work until time has shown that other 
members of the family have escaped infec- 
tion. Milk bottles, before leaving the house, 
should be thoroughly disinfected, and should 
not come into contact with the persons caring 
for the patient. 

Control — ^Teachers, school nurses, and school 
doctors, can do much to control the spread of 
scarlet fever in schools. The teacher can exclude 
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from classroom any child appearing ill. 
Immunization of susceptible persons by the 
scarlet fever toxin may be used where chances 
of exposure are greatest. (This toxin has been 
used too short a time to permit a statement as 
to how lasting such immunity is.) In cases of 
deaths from the disease, a public funeral 
should not be held. 

General Precautions Against Catching the 
Disease — Infections arc more apt to be estab- 
lished where there are diseased conditions in 
the mouth ; such as, defective teeth, or diseased 
tonsils and adenoids. Such conditions, there- 
fore, should he remedied. Also, children 
should be taught to keep things out of the 
mouth which do not belong in it. — 

Surgeon R, E. Dyer, U.S.P.H.S, Scar- 
let Fever: Its Prevention and Control. 
Pud. Health Rep., 43,2 -.57 (Jan. 13), 
1928. B. J. B. 

Public Health Nurses, Illinois— 
The Illinois State Department of Public 
Health aims to inaugurate a nursing ser- 
vice in every one of the 102 counties of 
the state. At present 31 counties are 
without nursing service of any kind. 
The department has just received an 
added appropriation providing for an 
increase of staff from 4 to 15 nurses.— 
Weekly Notes on Child Welfare Tonics 
U. S. Children’s Bureau. 


Public Health Nurses, California 
—Requirements for applicant for exam- 
ination for certificate as a public health 
nurse. Adopted by the State Board of 
Health, October 6, 1923. Amended July 
31, 1925. Amended February 4, 1928. 

Resolved, that each applicant for 
examination for certificate as public 
health nurse shall be; 
l._ Registered nurse under the laws of Cali- 


2. Shall have completed a public hca 

course of eight months in a sch- 
pprov^ by the California State Board 
Public Health, or 

3. Shall present evidence of having eneat 
m general public health nursing for It 
jears m connection with a public health orea 


4. In addition to the Z 
experience evidence shall be 


years' 

required 


practical 

showing 


that the candidate has attended a summer 
course of at least 6 weeks at the University oi 
California, at Berkeley or Los Angeles, or a 
course of equal standard at any other uni- 
versity, or 

5. In addition to the 2 years’ practical e-t- 
pericnce cxidence showdng that the nurse has 
completed a 4 months’ course in public health 
nursing, the outiinc of which has been approved 
by the California State Board of Public 
Health, will be accepted in lieu of the 6 
weeks’ course in public health nursing at a 
university. 

6. All applications for examination as pubb'c 
health nurse shall be filed in the office of the 
State Department of Public Health, State 
Building, San Francisco, and shall be passed 
on by a committee of the State Board of 
Public Health. 

7. All applications shall have attached to 
them an affidavit, sworn to before a notary 
public, as to qualifications outlined in para- 
graphs 2, 3, 4 and S. 

8. These regulations shall be in force and 
effect on and after February 4, 1928. — 

State of California, Weekly Brtlletin. 
VII, 2 (Feb. 18), 1928. 

The Nurse’s Part in Cancer Control 
— ^There is a tendency among those who 
have cared for patients with incurable 
cancer to feel that there is no hope 
where this disease is concerned. Yet re- 
search information tells us that one-fifth 
of the 5,000 persons w’ho die each year 
from cancer in Massachusetts could have 
been saved if they had received treat- 
ment in time, instead of waiting until 
their condition was hopeless before 
securing medical advice. 

If this is true for Massachusetts, it is 
also undoubtedly true for the rest of the 
United States. Has not the nurse a mes- 
sage of hope when she knows that there 
should be no skin cancers, that 70 per 
cent of the breast cancers could be cured 
if taken in time, and that rectal and 
also external cancers can be controlled 
or cured? The nurse can not only am 
by urging early examination of super- 
ficial cases and prompt treatment, but 
she can also bear a message to those 
who are nursed in the home. Perhaps 
the best she can do for these is to de- 
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nounce the spending of money for quack 
treatment. She also can help persons to 
realize the dangers of the indiscriminate 
use of morphine which may be taken to 
alleviate pain. 

The nurse can do much to help the 
cancer patient if she will courageously 
use the knowledge which is at hand. — 
Elizabeth Ross, How Can We Help in 
the Control of Cancer, Pub. Health 
Nurse, 'KX., 1:13 (Jan.), 1928. 

B. J. B. 

The Psychology of Keeping Young 
— Under the guise of this attractive title, 
a sound lecture in mental hygiene was 
given by Prof. H. Overstreet of the Col- 
lege of the City of New York at Ford 
Hall, Boston, Mass., in December. 

Of course, it is understood that in a 
discourse of this kind the words “youth” 
or “senility” refer not to the physical 
body, nor to the mind taken as a sep- 
arate entity, but to the subtle blending 
of the two which enters into the making 
of a personality. 

However, for the purpose of illustra- 
tion, he began with the causes of physi- 
cal senility and debilitation. These 
were: 

1. Poisons — endogenous or e.xogenous; that 
is, poisons produced within the body due to 
organic disorders or -poisons introduced from 
outside, such as bacteria which start up toxic 
processes as soon as they find suitable condi- 
tions in the body. 

2. Starvation — due to either the quantity 
or the quality of the food ingested. Now when 
we consider the causes of the aging of the 
“body-mind,” we find these same two factors — 
poisons and starvation. In this case, the poi- 
sons are our emotions, those which are frus- 
trated and are not allowed to be expressed 
either directly or through some other channel. 
We know how much we can be aided by our 
instincts and emotions; we are afraid of fire — 


therefore, we avoid it. But if we saw fire, 
were afraid but could not escape, our lives 
would be endangered. In the same way, worry, 
anger, sorrow and all the other emotions are 
undermining if they are allowed to grow to 
enormous dimensions with no outlet for escape. 

• As to Starvation, senility approach is 
rapid if we allow ourselves to fall into a 
rut and give ourselves no new interests. 
No matter what the physical age is, 
anyone who keeps abreast of the exist- 
ing world and develops new interests as 
the years go by wards off the bugaboo 
of old age. 

After dealing with the causes and 
prophylaxis of senility, Prof. Overstreet 
gave the symptoms (a rather irregular 
procedure but good for the morale of 
the audience which might have dimin- 
ished had the process been reversed). 
The symptoms enumerated were talka- 
tiveness or the other extreme of silence, 
and the practice of reminiscence! 

The lecturer made one amusing sug- 
gestion. He expressed the opinion that 
instead of determining a person’s I. Q. 
by an intelligence test, it would be much 
more valuable to give him a senility 
test to serve as a warning of approach- 
ing danger. That would be the only 
kind of examination in which the lowest 
rating would give the highest honor. 

H. Z. 

(Miss Haigouhy Zouvickian, a staff 
nurse of the Community Health Asso- 
ciation of Boston, is also one of the Edi- 
tors of the Community Health News, 
which made its first appearance in Octo- 
ber, 1927. The bulletin serves to keep 
the staff nurses informed of interesting 
phases of public health nursing, and 
changes in personnel. It is pleasing, both 
for its serious and humorous content.) — 
Community Health News, Dec., 1927. 


EDUCATION AND PUBLICITY 

Evart G. Routzahn* 


The Cost of a Community Bulletin 
— The attractive bulletin of the Dutch- 
ess County Health Association will 
illustrate the cost of getting out about 
425 copies of an average monthly issue 
of six letter size pages: 

When we are able to obtain cuts free of 
charge (of late we have been able to borrow 
them from the State Committee on Tubercu- 
losis and Public Health of the State Charities 
Aid Association) we have the printer print 
the title and cuts only, for the first and last 
pages. The news items we multigraph here 
in our ofQce. When we are unable to secure 
cuts, we simply multigraph the whole thing 
in the office, title page and all. 

We buy a year’s supply of paper (20,000 
sheets) at a time, thus getting it more cheaply. 
Following is a list of the costs: 

Paper $4.0S 

Printing (title and cuts) 3.40 

Postage (1-J^c envelopes unsealed 6.4S 

13.90 

In addition it takes the office secretary 
approximately one week to address the enve- 
lopes, multigraph the letter, assemble, clip, fold, 
and insert it in the envelopes. Her salary is 
$23.00 a week. 

It takes me approximately the equivalent 
of one day’s work to get the material in order 
to print. 

Dorothy J. Carter, executive secre- 
tary, may be addressed at 16 Cannon 
St., Poughkeepsie, N. Y. 


Health Poster Information — ^In- 
formation about health posters — present 
and future — is offered by the National 
Tuberculosis Association. The service 
starts with a loose-leaf binder containing 
posters or reproductions of posters, with 
descriptions and prices from 32 national 
organizations. Price, ?2 5. For an addi- 
tional fe e of §7.50 per year, additions 


.Please address questions, samples of printed m 
mfcisra of anything which ap^ars hS eTr 
Evart G. Routzahn. 130 East 2 2d St., New York, ) 


will be made to the collection from time 
to time. This service should be "of much 
interest and value to health workers who 
have thought out the poster situation 
and have learned how to discriminate be- 
tween those that are good and those not 
so good. It is too easy now to secure 
mediocre posters. May the time come 
ivhen not one man or one organization 
tvill select the posters, but when a repre- 
sentative group will offer a service in 
w’hich the posters distributed will meet 
reasonably high standards in concep- 
tion, text, design and printing. 

Statistics in a Window Display-— 
It seems possible to use a simple statisti- 
cal comparison effectively in a window 
display. Perhaps you wish to show the 
downward trend of tuberculosis through 
a period of j^ears, the upward trend of 
cancer or heart disease, or the increased 
use of a health center. The usual bar 
diagram may be replaced by a group 
of large cylinders made of colored 
paper. Add a solid background, say of 
dark cloth which the store window dis- 
play man will have on hand. Size of 
cylinders and their distance from the 
background will be determined by 
experiment in relation to the width and 
depth of the window. Above the cylin- 
ders will run a concise caption done m 
modernistic style. Experiment may 
show that the caption can be supple- 
mented by reproducing the diagram on 
a smaller scale on a card, thus making 
more obvious the larger display by cyl- 
inders. 

The Nurse Must Know How to 
Arouse Interest — “She must know how 
to arouse community interest ^ in n 
maternity and infancy program, in het- 
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ter care for mothers and babies. That 
goes far beyond a mere publicity cam- 
paign. It goes into the realm of know- 
ing how to arouse and make use of the 
latent interest of every group in her 
community, and by actually tying it 
into her program, making it come to 
life and amount to something.” — From 
Standards for Training of Public Health 
Nurses, by Elizabeth Fox. 

That means a real publicity campaign 
— and not “a mere publicity campaign”! 
At present it is difficult for the public 
health nurse to obtain training along 
these lines. 

What Pennsylvania Does — The 
Bureau of Public Health Education, 
State Department of Health 

. . . prepared 52 weekly health talks which 
were broadcast throughout the newspapers of 
the Commonwealth. Items for the American 
Medical Journal, the Atlantic Medical Journal 
and other publications were regularly released, 
as also were facts of interest to the newspaper 
reading public. Moving pictures circulated by 
this bureau for the year 1927 reached a total 
of 110. Pennsylvania’s Health, the official 
journal of the Department, was prepared and 
issued six times during the year. The journal is 
now forwarded to 26,000 people, and for the 
entire year reached 132,000 first readers of all 
issues published. Campaigns in which this 
bureau took part involved the annual clean-up 
week, anti-fly activity. Lancaster welfare drive 
and Pennsylvania farm show. 

Five Steps Leading to Better 
Health Education — Of course our 
printed matter and other educational 
material can be improved. Five simple, 
though vital steps to that end were 
emphasized at the 1927 Public Health 
Conference called by the American 
Medical Association: 

1. More general use of accepted principles, 
technics and forms of skill adapted to our 
needs. I refer especially to the technic of 
printing, principles of psychology, and facility 
in writing in every-day language. 

2. Employment of persons to do the work 
of health education who are trained to do it, 
and this means that we must first offer training. 

3. Revision of the methods of supervision 


and the working conditions under which prep- 
aration of health education material is car- 
ried on. 

4. A philosophy and a program for the 
health education work of official and private 
agencies. Both of these elements are lacking 
in the work of many agencies. 

5. Recognition of the time and thought 
that is necessary in producing publicity mate- 
rial that gets results. 

“Will the Girls Be Interested?” — 
When the Girls Work Committee, Chi- 
cago Council of Social Agencies, started 
the “Girls Health Trail” project they 
had no idea with what enthusiasm the 
girls would respond. 

Interest them in health habits we must, for 
we were desperately aware that young women 
living under present conditions of personal 
liberty and city tension were spendthrifts of 
health. . . . Could these independent, heed- 
less schoolgirls or these hard working young 
girls in office and industry be interested in 
checking up their own health habits by means 
of a simple daily health chart? Would they 
submit to the physical examination which 
might disclose the presence of disease in time 
to enable them to secure the necessary atten- 
tion to teeth, eyesight, etc.? 

We have our answer. More than 7,000 girls 
have already agreed to keep the daily habit 
chart for three months. Our physical examina- 
tion centers are overworked, even though all 
girls able to do so are requested to go to their 
private physicians. 

“The Girls’ Health Trail,” is simply the 
united simultaneous effort of participating 
organizations to arouse civic attention to the 
health programs of individual agencies and to 
stimulate a more general interest in the health 
of girls. — 

Social Service, Chicago, 111. For a 
description of the “Trail to Health” see 
Dairy Council News, 910 South Michi- 
gan Ave., Chicago. March, 1928. Free. 

SLroES AND FILM SLIDES 

The usefulness of the title-slide for 
lantern slides is emphasized in “The 
Sub-Title Applied to the Lantern Slide,” 
by J. N. Emery. Educational Screen, S 
South Wabash Ave., Chicago, 111., April, 
1928. 25 cents. But of course the text 
and appearance should be comparable 
to the best of the screen captions. The 
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article tells how to utilize discarded 
photographic negatives, glassine wrap- 
pers from candy boxes, as well as the 
commercially prepared gelatin-mat-car- 
bon combinations. 

An example of the services offered by 
state universities is the slide material on 
health included in the 1927-1928 
catalogue of Lantern Slides of the 
Extension Division, Indiana University, 
Bloomington, Ind. Free. (Outside of 
the state $2 a week rental is charged.) 

Film slides or strip films available 
through the hletropolitan Life Insur- 
ance Company, 1 Madison Ave., New 
York, N. Y., include “No More Diph- 
theria,” “One Scar or IMany,” “Work- 
ing for Dear Life,” and “How to Live 
Long” (general health). 


NEW PERIODICALS 

Tubcrailosis Abstracts, National 
Tuberculosis Association, 370 Seventh 
Ave., New York, N. Y.: A 2-page review 
for physicians. Free. 

Postage has absorbed The Mailbag, 
and will continue publication of the 
combined magazine at 18 East 18th Sf, 
New York, N. Y. 

Medical Progress, “a journal for lay- 
men,” American Association for Medi- 
cal Progress, 370 Seventh Ave., New 
\ork, N. Y. Quarterly. $1.00 a year. 
Sample copy jrce. “To diffuse among 
the lay public an understanding of 
research methods in medical science.” 

Food and Health Education, 468 
Fourth Ave., New York, N. Y., has 
become The Home Economist. 

Dry News is house organ of Amer- 
ican Dry Milk Institute, 160 North La 
Salle St., Chicago, 111. 


for the newspaper 
The school nurse — Bureau of Edi 
tion, Washington, D. C. News Reh 
P. N. 22124.” 

Preventive treatment for childn 
, teeth Bureau of Education, Wash: 
ton, D. C. News release “P. N. 2212 


A series of news releases issued by 
U. S. Public Health Service, Washing- 
ton, tell of world progress and national 
progress in public health. Free. 

Again the Syracuse Post-Standard, in 
cooperation with the local Department 
of Health, published an Annual Spring 
Health Number, a 20 page tabloid 
magazine section of its March 18, 1928, 
issue. Samples free. Address R. W. 
.Andrews, Post-Standard, Syracuse, N.Y. 

Material to be tvorked into copy for 
bulletins and press releases: “Principal 
Causes of Illness in a Tj'pical American 
City.” U. S. Public Health Service. 
Released March 26, 1928. 

The latest S3mdicated newspaper 
health column is “Health — ^How to 
Keep It,” by Dr. Herman N. Bundesen. 
“All reader queries answered personally 
by mail.” A recent week’s series cov- 
ered “Happiness — the Child’s Tonic,’ 
“Is Your Child Jealous?” “Exercise for 
Health,” “Character Building,” “Over- 
coming Fear,” “hlental Habits.” Doubt- 
less sample copies will be sent upon 
request to the Syndicate Department, 
Chicago Daily News, 15 North Wells 
St., Chicago, 111. 

“The total number of morning and 
evening dailies in the United States now 
is 1,949, compared with the previous 
year’s 2,001. The total circulation of 
our evening papers now exceeds 23,000,- 
000 copies daily; for morning papers the 
daily circulation exceeds 14,000,000 
copies; Sunday total circulations exceed 
25,000,000.”— £<//<or and Publisher, 
Jan. 21, 1928. 


STATISTICS 

The Department of Commerce, Wash- 
ington, D. C., will supply copies of 
“Estimates of Population for the United 
States and States for 1928.” Free. 

A few paragraphs explaining several 
simple features of vital statistics ^in 
“Vital Statistics Are Interesting,” by G. 
B. L. Arner. Pennsylvania’s Health, 
Harrisburg, Pa. March-April, 1928. 
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BULLETINS 

A good grade of envelope, in contrast 
with the cheaper manila envelopes, now 
gains a better hearing for Campaign 
Notes of American Society for the Con- 
trol of Cancer. 

The Canadian Red Cross, Toronto, 
Can., has gained in attractiveness and 
readability by reducing the amount of 
red on its pages and adopting a new 
typography. The contents, also, have 
become far more interesting and defi- 
nitely helpful to its readers. 

What insurance companies and insur- 
ance funds are doing to educate the 
public in various countries is told in 
“Insurance and Health Education.” 
World’s Health, Paris, France, Dec., 
1927. 20 cents. 

Detailed information about the 15 
organizations comprising the National 
Health Council is given in a directory 
page of the Monthly Digest, 370 Seventh 
Ave., New York, N. Y. Copy jree. 

Several popular articles appear in the 
Special Milk Number of the Northwest- 
ern Health Journal, St. Paul, Minn. 
Nov., 1927, 10 cents. 

Mental Hygiene Bulletin, National 
Committee for Mental Hygiene, 370 
Seventh Ave., New York, N. Y., has 
been re-born in appearance and contents. 
Sample Jree. 

NEWSPAPERS 

Again Editor and Publisher issues its 
International Year Book edition with 
lists of dailies in many countries; city 
and Sunday editors named for many 
United States and Canada dailies; nu- 
merous classified lists; art and literary 
markets in the United States; books, 
schools, syndicates, mat and cut services, 
etc., 352 pages 10 by 13 inches. Jan. 
28, 1928. Times Bldg., New York, N. Y. 
$4.00 with year’s subscription. 

Fair and wise policies in dealing with 
the newspapers in emergencies are out- 
lined in “Helpful Relations with Local 
Newspapers,” by F. H. Williams. 
Trained Nurse. Oct., 1927. Especially 


important are the detailed suggestions as 
to information to be supplied in writing, 
and the handling of telephone interviews. 

MOTION PICTURES 

“Just Around the Corner,” is divided 
into three parts: Dependency, Health 
and Character Building. The Four 
Horsemen are brought into the scene of 
each picture in silhouette, representing 
Poverty, Evil, Sickness, and Death. 

A great city with its tali buildings, shining 
lights and bridges sleeps under a seemingly 
calm exterior. Through the sky, riding swiftly, 
come the Four Horsemen, tramping down the 
weak, the sick, the helpless and the under- 
privileged. 

The work of the visiting nurses. Infant Wel- 
fare Society, Occupational Therapy Depart- 
ment of the Junior Board and summer camps 
are shown under the section of Health. These 
agencies beat down the advance of the Horse- 
men who gallop through the scenes, holding 
the thrill of the picture. — 

Otto Bradley, Community Fund, Minne- 
apolis, Minn. 

A film entitled “The Fly Majanka and her 
adventures” tells the story of an adventurous 
fly which gains entrance to a library and turns 
over the pages of a text-book of hygiene. She 
realizes the damage done by flies and calls a 
big meeting of flies at which she appeals to 
them not to settle on human food. The flies 
faugh at her and chase her away and she lakes 
refuge in a doctor’s house. There she turns 
her attention to the doctor and begs him to 
start a campaign. She shows him a mill-pond 
with larvae floating on it, leads him to the 
‘‘Fly’s Paradise,” an insanitary rural privy, 
and altogether reads him a severe lesson. 
Majanka and her companion at length reach 
the farm of a peasant named Kluge, a model 
of cleanliness, who takes all the proper pre- 
cautions against flies but complains that his 
efforts are of little avail since his neighbor cares 
not a rap. The doctor visits the careless 
neighbor and lectures to him about his dirty 
cowsheds, telling him the reason of his child’s 
Inexplicable illness from an infectious disease. 
Finally all the neighbors are converted and a 
great campaign against flies takes place. Every 
fly is destroyed except the adventurous 
Majanka, who, as befits one who has made 
history, is handed down to posterity in a 
museum ! — 

Reichsausschuss jtir Hygienische Volks- 
belehrung, Luisenplatz 2-4, Berlin 
N. W. 6. 
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EDUCATIONAL MATERIAL 

The revised series of pamphlets and 
other publications of the American 
Heart Association, in course of prepara- 
tion, have been classified as follows: 
(a) those for the workers, including 
physicians, nurses, secretaries and 
others; (b) those for the patients and 
their families; and (c) those for the 
general public. 

Health-Diseases, Drugs and Sanita- 
tion. List of publications relating to 
these subjects. Revised. Superintendent 
of Documents, Washington, D. C. Price 
List 51. Free. New editions mailed as 
issued — if requested. 

Sajegitarding Your Health From 
Tuberculosis. Department of Health, 
New Haven, Conn. Well done 24-page 
pamphlet explaining to citizens “How 
New Haven Cares for Tuberculosis” 
through public and private agencies. A 
form of reporting the work being done. 

The 50 million dollar welfare bond 
issue to be voted on in Pennsylvania in 
November is responsible for four 6-page 
folders issued by the Pennsylvania 
Mental Hygiene Committee of the Pub- 
lic Charities Association, 311 South 
Juniper St., Philadelphia, Pa. The copy 
is good, and the form is a good example 
of the better grade of quite inexpensive 
folder for widespread use. Of course the 
t 3 q)e should be larger, but the leading 
makes it quite readable. Each of the 
series is on a different color of paper. 
The titles: “Salvaging the Feeble- 
minded, 'Handicaps of Epilepsy,” 
“Why So Many Go Insane,” “Do You 
Know?” Samples jree. 

A handy manual of 16 pages, Health 
lor the Family, tells the residents of 
Bellevue-Yorkville district. New York 
City, of the clinics and services avail- 
able. Page by page a type of clinic or 
. service is described, with days and 
hours. Very well done — except that the 


map might better have been an inch 
wider to gain in clearness and usability. 
Address Bellevue-Yorkville Health 
Demonstration, 325 East 38th St., New 
York, N. Y. Free. 

An educational campaign against 
rickets conducted by Mulberry Health 
Center, 256 Mott Street, New York 
City, produced a series of exceptionally 
good 1-page leaflets, an 8-page pamphlet, 
and four posters (one of which is not so 
good). A sample set for §1.50; set of 
leaflets, 10 cents; posters, 40 cents each. 
Special rates for quantities. Ask for 
“Plans for a Campaign Against Rick- 
ets.” See reproductions in Trained 
Nurse. Jan., 1928. A brief account of 
the campaign in Public Health Nurse, 
March, 1928. 

HONORABLE MENTION 

Health, New Hampshire State Board 
of Health; for list of contents on cover 
page. 

Fifth Annual Report of Quebec 
Provincial Bureau of Health: for a table 
of contents (called an index). 

REQUESTS 

Outline diagrams of the digestive 
tract are desired by Mabel Milhan, 
Home Demonstration Agent, Canton, 
N. Y. Please send your answer also to 
editor of this department. 

Copies of posters and other material, 
as well as suggestions helpful in prepar- 
ing a health exhibition will be appre- 
ciated by Dr. T. N. Mazumdar, Health 
Officer, Calcutta, India. 

“On the average, what proportion of 
a welfare or nursing budget do you think 
might well be devoted to publicity pur- 
poses?” 

Who has issued a folder or other pub- 
lication entitled “The Cheapest Health 
Insurance”? 



LAW AND LEGISLATION 

James A. Tobey, LL. B., Dr. P. H. 


Sunk in committee? — The Jones 
Bill, S.3356, for federal health coordina- 
tion has been transferred from the Sen- 
ate committee on Commerce, of which 
Mr. Jones is chairman, to the Committee 
on Finance, of which Mr. Smoot is 
chairman. As a consequence, many ob- 
servers believe that this measure will be 
permitted to repose peacefully there for 
some time. 

As previously announced, the Parker 
Bill (H. R. 11026) passed the House 
early in March. When this was sent to 
the Senate it was referred to the Senate 
Committee on Commerce, of which Mr. 
Jones is chairman, where it is expected 
to receive favorable consideration. Mr. 
Jones at the same time introduced an- 
other bill (S. 3356) which was a coun- 
terpart of the Parker Bill. This bill was 
also originally referred to the Commerce 
Committee, but Mr. Smoot, Chairman 
of the Committee on Finance, somewhat 
belatedly discovered this and asked that 
Mr. Jones’s bill be referred to the 
Finance Committee. This has been done 
and Mr. Smoot indicates that this bill 
will probably not be reported out of his 
committee. Since the bills are identical, 
favorable action on the original House 
bill will provide the desirable legislation 
for federal health correlation even if the 
Senate bill is killed in INIr. Smoot’s com- 
mittee.* 

Senator Ramsdell has introduced a new 
bill for a National Institute of Health 
and this measure, S.3391, now contains 
none of the provisions for federal health 
correlation, but merely a proposal for 
$10,000,000 for what is virtually a vast 
expansion of the Hygienic Laboratory. 


A Federal Cancer Study — A 
thorough investigation of the means and 
methods whereby the federal govern- 
ment may aid in discovering a success- 
ful and practical cure for cancer would 
be made by the National Academy of 
Sciences, according to a bill, S.3554, 
introduced in the Senate by Mr. Neely. 
A report would be made to Congress for 
a plan for the participation of the fed- 
eral government in eradicating cancer. 
In order to perform this task, an appro- 
priation of $100,000 would be author- 
ized to reimburse the National Academy. 

Anti-vivisection — ^A little late, but 
none the less offensive, the anti-vivisec- 
tion bill has finally appeared in Congress 
as H. R. 11998. Instead of prohibit- 
ing experiments upon living canines, 
this particular measure makes it a mis- 
demeanor for any person to operate or 
experiment upon a living dog in the Dis- 
trict of Columbia or the Territories, 
except for the purpose of healing or cur- 
ing the dog. 

Oleomargarine Again — Hearings 
on Senator Norbeck’s bill to extend the 
definition of oleomargarine to include 
substances churned, emulsified, or mixed 
in cream, milk, water, or other liquid, 
and containing moisture in excess of 1 
per centum, were begun on, March 27, 
1928. Representatives of the U. S. De- 
partment of Agriculture, the Bureau of 
Internal Revenue, and various national 
dairy associations appeared in favor of 
the bill, while a Chicago lawyer repre- 
senting the Baltimore Butterine Com- 
pany, and the E. S. Vail Butter 3 me 
Company of Chicago appeared in oppo- 
sition. He stated that manufacturers of 
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oleomargarine were back of the bill, the 
object of it being to eliminate the mar- 
kets for yellow vegetable oil cooking 
products. 

No money appropriated for the sup- 
port of any ward, officer, or employe of 
the United States Government, civil or 
military, or for any veteran could hence- 
forth be spent on oleomargarine, filled 
milk, or other alleged substitute for but- 
ter or other dairy products, according to 
a bill, H. R. 12246, introduced in the 
House by Mr. Sweet. 

A bill, S. 3737, relative to the taxing 
of oleomargarine has been introduced by 
Senator Tydings. 


An Osteopath as Surgeon Genera' 
—Characterizing it as “a vicious medi- 
cal practice bill,” the Journal of tin 
American Medical Association seems 
greatly alarmed by a measure proposed 
by the only physician in the United 
States Senate, Dr. R. S. Copeland. Ac- 
cording to this magazine for March 17 
1928, “Osteopath surgeon generals of the 
Army, Navy and U. S. Public Health 
Sertnee are a possibility if a bill (S, 
3592) introduced in Congress by Sen- 
ator Copeland, March 10, becomes a 
law.” The bill of the Hon. R. S. Cope- 
land, M.D., provides that the degrees ol 
doctor of medicine and doctor of oste- 
opathy shall be accorded the same rights 
and privileges under governmental regu- 
lations, whatever this phrase means. 

A proposal to regulate osteopathy in 
^e District of Columbia, H. R. 16, was 
favorably reported to the House on 
March 28 and discussed at length in the 
House on April 9, though without action 
other than talk. 

The chiropractors have also received 
some recognition from Dr. Copeland, for 
at h^nngs on a medical practice bill for 
the District of Columbia before a sub- 
committee of which he is chairman. Sen- 

u- contention 

these cultists, supported by Senator 


Capper, that they should have a sep- 
arate examining board, mentioned by 
name in a medical practice bill for the 
District. 

Honors for the Heroes of Health 
— Recognition for the survivors of the 
famous yellow fever e.\'periments in 
Cuba and also for the wives of those 
concerned tvho have died is contained in 
bills submitted to Congress, in the House 
by Mr. Wainwright as H. R. 11686, and 
the Senate b}' Dr. Copeland as S. 3364. 

The persons whose names the War 
Department would be directed to place 
on its roles and pay §250 a month are as 
follows: 

Mrs. Walter Reed 
Mrs. James Carroll 
Mrs. Jesse W. Lazear 
Dr. Aristides Agramonte 
Pvt. John H. Andrus 
Mr. John R. Bullard 
Pvt. A. W. Corington 
Pvt. William Dean 
Pvt. Wallace Forbes 
Pvt. Levi E. Falk 
Pvt. P. Hamann 
Pvt. James F. Hanberiy 
Mrs. Warren G. Jemegan 
Pvt. John R. Kissinger 
Mr. John J. Moran 
Pvt. William Olson ' 

Pvt. Charles G. Sonntag 
Pvt. Clyde L. West 
Dr. R. P. Cooke 
Pvt. Thomas M. England 
Pvt. James Hildebrand 
Pvt. Edward Weatherwalks 

The bill also calls for a National 
Honors Commission of seven who would 
investigate all cases of distinguished ser- 
vice of public servants by voluntary risk 
of life or health and recommend proper 
recognition for such service. 

On March IS the House passed a res- 
olution to change the name of the Ancon 
Hospital in the Canal Zone to the 
Gorgas Hospital. 
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Gorgas Memorial Laboratory — 
Apparentl)' without a dissenting voice 
and amid lavish praise for General 
Gorgas, the House on hlarch 28 passed 
tlie bill, H. R. 8128, to authorize a 
permanent annual appropriation for the 
maintenance and operation of the Gor- 
gas Memorial Laboratory in Panama. 
The measure calls for $50,000 to be 
paid to a benevolent corporation organ- 
ized to establish and maintain this lab- 
oratory for the study of tropical and 
preventive medicine. The Republic of 
Panama has already donated the site, 
and the president of this republic has 
pledged an appropriation of half a mil- 
lion dollars or more for the construction 
of the laboratory. By the terms of the 
bill each of the Latin-American coun- 
tries is to be invited to contribute, the 
total not to exceed 75 per cent of that 
appropriated by the United States. One 
member of Congress seemed to express 
the sentiments of the whole House when 
he said, “I think the passage of this bill 
is the best thing we can do from the 
national standpoint, from sanitary and 
health needs, and from the standpoint of 
admiration for and as a memorial to one 
of the world’s greatest physicians.” 
Then the House broke into applause. 

Other Matters before Congress — 
A revision of the International Sanitary 
Convention of 1912 has been ratified by 
the Senate. The text of this treaty 
appears in full in the Congressional 
Record for March 22, 1928. In addition 
to the numerous bills granting federal 
medical relief to various classes of vet- 
erans suffering from tuberculosis, a new 
one, H. R. 11948, would extend such 
relief to any person discharged from the 
Navy or Marine Corps who contracted 
the disease as a result of duty. A bill 
for the advancement of funds in connec- 
tion mth the enforcement of acts relat- 
ing to narcotic drugs passed the Senate 
on March 22. A $15,000,000 hospital- 
ization program has been agreed upon 


by the Committee on World War Vet- 
erans’ Legislation of the House and was 
to be embodied in legislation. 

An interesting study of pending legis- 
lation relating to federal medical and 
surgical relief for diseases and injuries of 
civil life, by Dr. William C. Woodward, 
appears in the American Medical Asso- 
ciation Bidletin for February, 1928. 

A case of Medical Negligence in 
Ohio — A physician who treats a patient 
for smallpox must report the case to 
the health officer, and it is also his duty 
to warn other persons, who are known 
by him to be in dangerous proximity to 
the patient, of the existence of the dis- 
ease. Failure to perform this duty will 
constitute negligence on the part of the 
physician and a person injured thereby 
may recover damages. Instructions to 
this effect must be given by a trial court 
in its charge to the jury, and a refusal to 
do so constitutes prejudicial error. 

These principles outlining the proper 
duties of physicians have recently been 
enunciated by the Supreme Court of 
Ohio in the case of Jones v. Stanko, a 
copy of which has been sent us by 
James E. Bauman of the State Depart- 
ment of Health. The facts were that 
from a Tuesday to the following Satur- 
day, one Dr. Washington L. Jones 
attended a patient who had black small- 
pox. This physician did not report the 
disease to the local health officer, and 
he permitted Mr. Stanko to wait on the 
patient, assuring Mr. Stanko that no 
danger was involved in such service. 

Both the patient and Mr. Stanko died 
of black smallpox, the latter death obvi- 
ously being due to the incompetence or 
negligence of the physician. The law 
requires a man who engages in the gen- 
eral practice of the medical profession to 
know when he is dealing with diseases 
which are dangerously contagious, and 
he must exercise ordinary skill and care 
relative to these matters. 

The trial court refused to charge the 
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jury as to the negligence of the physi- 
cian and he won the case there. This 
decision was properly reversed by the 
Court of Appeals, whose action was sus- 
tained on appeal to the court of last 
resort in the state, the Ohio Supreme 
Court. This is a good decision, promot- 
ing public health by pointing clearly to 
the duties of the physician to the people. 

Miscellaneous Items — The Chicago 
drainage cases were set for a hearing on 
April 23 before the U. S. Supreme Court 
on exceptions to the report of the special 
master, Charles Evans Hughes. 

A donation to a fund to combat dis- 
ease is deductible in computing income 
tax, in the opinion of the General Coun- 
sel of the U. S. Bureau of Internal Rev- 
enue (Memo. 3016). The opinion, with 
the method of computation in the par- 
ticular case is given in the United States 
Daily for March 19, 1928. 


A world conference of immigration, 
including consideration of health, 
opened at Havana on March 31. 

The United States sent an unofficial 
delegate to attend the opium conference 
at Geneva beginning April 12. 

Provisions in state laws for indemni- 
ties for tuberculous cattle is given in the 
Congressional Record for March 28, 
1928 (page 5707). 

A tack in a dish of strawberries which 
later lodged in a customer’s jaw has 
been held not to constitute evidence of 
negligence by a restaurant keeper, ac- 
cording to a recent decision of the U. S. 
Circuit Court of Appeals for the Third 
Circuit, Horn & Hardart Baking Co. v. 
Lieber. 

Conviction for the illegal taking of 
clams from areas proscribed by the State 
Department of Public Health has been 
upheld in Massachusetts in Com. v. St. 
John, 159 N. E. 599. 


CONFERENCES 


M^ 10-12, American Association of 
Hospital Workers, hlemphis, Tenn. 

May 23, American Climatological and 
Clinical Association, Washington, D. C. 

May 23-26, American Physical Educa- 
tion Association, Baltimore, Md. 

May 28-June 2, American Library Asso- 
ciation, West Baden, Ind. 


May 28-June 7, General Federation 
Women’s Clubs, San Antonio, Tex. 

June 4-9, Biennial Nurses Conventic 
Louisville, Ky. (American Nun 
Association, National League 
pursing Education, National Orga 
ization for Public Health Nursing) 

June 8-9, Conference of State and Pi 
■wncial Health Authorities of Noi 
Amenca, St. Paul, Minn. 

June 12, American Heart Associatic 
Minneapolis, Minn. 


June 18, Regional Meeting Amer- 
ican Public Health Association, 
Portland, Ore. 

June 18-23, National Tuberculosis Asso- 
ciation, Portland, Ore. 

June 20, Canadian Tuberculosis Asso- 
ciation, Charlottetown, P. E. I. 

June 25-29, American Home Economics 
Association, Des Moines, la. 

July 8-12, Congres International de la 
Protection I’Enfance, Paris, France. 

July 8-13, First World Congress of So- 
cial Workers, Paris, France. 

July 16-21, Thirty-ninth Congress Royal 
Sanitary Institute, Plymouth, Eng- 
land. 

December 28, International Congress of 
Tropical Medicine and Hygiene, 
Cairo, Egypt. 

October 15-19, American Public 
Health Association, Chicago, I"- 



BOOKS AND REPORTS 


The Principles of Ante-Natal and 
Post-Natal Child Hygiene — By W. 
M. Feldman, M. D., M. R. C. P. 
{Land.), F. R. S., (Edin.), London: 
John Bale, Sons &■ Danielsson, Ltd., 
1927. Price 2Ss. (American Public 
Health Association, $7.50.) 

This is a type of book which one reads 
with delight, but reviews with a great 
feeling of diffidence. Indeed criticism of 
such a book can only be regarded as 
presumption on the part of the majority 
of reviewers. 

It is divided into three parts, the first 
of which defines the subject, gives a 
general survey of it, a most interesting 
chapter on the history and development 
of child hygiene, statistical methods, 
antenatal and intranatal mortality and 
maternal mortality. The second part is 
devoted to antenatal hygiene, while the 
third part is given to hygiene from 
birth through the childhood stage, with 
a short chapter on “Adolescence or 
Puberty.” 

In reading the chapters, one finds no 
question left unanswered, and though 
some deal with rather difficult subjects, 
they are written in such clear language 
that the understanding of them is easy 
to any educated person. The only ex- 
ception to this statement is the one on 
biometrics which, though clearly put, 
will be found difficult- by many readers. 
It requires some training in mathematics. 

The author well states in his preface 
that he believes this is the first book 
of its kind in any language. It is 
designed to appeal to educated and 
thoughtful persons, whether lay or 
professional, who are interested in the 
welfare of children, and, we might add, 
the race. 

The book gives many quotations from 


ancient as well as modern writers. It is 
abundantly illustrated and contains a 
large number of portraits of those who 
have worked for the benefit of children, 
in the past as well as more recently, in 
addition to which there are 159 illustra- 
tions in the text. Among the illustrations 
one of particular interest shows the 
headstones of Benjamin Jesty and his 
wife, the inscriptions on which are 
easily legible. Besides the illustrations 
and photographs, there are many tables 
and charts. 

We feel safe in predicting that for 
many years this book will hold its own 
as a standard text and reference. It is 
written as a companion volume to The 
Principles of Ante-natal and Post-natal 
Child Physiology, which appeared in 
1920, and was favorably received. The 
printing of the book is excellent, but un- 
like most English books, the paper used 
is heavy and does not have a mat 
surface. 

This book deserves a longer and more 
detailed notice, though it would be im- 
possible to mention the many things 
worthy of special commendation. It 
must be read to be appreciated. 

M. P. Ravenel 

The Chemistry of Water and Sew- 
age Treatment — By Arthur M. Bus- 
well. New York: Chemical Catalog Co. 
1928. 362 pp. Price, $7.00. 

While written primarily for chemists, 
this book is of much interest to the sani- 
tary engineer and the biologist interested 
in water purification and sewage treat- 
ment. The author prefaces the more 
technical discussions with two introduc- 
tory chapters dealing with recent devel- 
opments in chemical theory and with the 
chemistry of colloids. Although to the 
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chemist, it may seem almost absurd to 
discuss the subject of colloids in 20 
pages, such a condensed and well writ- 
ten presentation is a boon to the bac- 
teriologist. 

The chemistry of water treatment is 
discussed in chapters dealing with water 
softening, filtration and disinfection. 
One chapter is devoted to the chemistry 
of coagulation and is particularly to be 
commended. No attempt is made to give 
detailed descriptions of filters or to 
describe operating practice. 

The chapters on sewage are of inter- 
est because the author has attempted to 
collect and digest our knowledge on the 
biology of the methods. The statement, 
“comparatively little biological data of 
practical value are available” cannot be 
too strongly emphasized. There has been 
a tendency to regard the changes which 
take place in the trickling filter and in 
the activated sludge process as purely 
physico-chemical in character. We are 
glad to find that the author does not 
sympathize with this point of view, but 
apparently believes that colloidal reac- 
tions and bio-chemical changes induced 
by microorganisms are at least equally 
important. 

The book is a real contribution to 
what we hope some day to be able to call 

the science” of water and sewage treat- 
John F. Norton 


Pulmonary Tuberculosis — B 
David C. Miitliu, M.D. {2d. ed. 
^ew York: William Wood, 1927 38 
pp. Price, $5.00. 

In this second edition of his boo! 
Dr. Muthu has added an introductio 
of some 120 pages to his old te.xt. I 
fact, there is very little change in tl 
old text and the only new thing aboi 
the book is the introduction. 

In it the author takes up discussic 
of the tuberculosis problem from tl 
statistical, research, clinical and env 
Tonmental points of view, with son 
extraneous observations at the end o 


tuberculosis in India. As a summary of 
ex'isting knowledge of tuberculosis work, 
the book has some merit and would have 
more if it were not for the fact that 
the author seems to have gone on the 
fallacious theory that everything ap- 
pearing in print is authentic. For ex- 
ample, Abrams of late lamented quack 
fame, with his electronic theory which 
has been so completely discredited in 
this country, has been quoted with such 
authorities as Koch, Webb, Calmette 
and other workers of genuine respons- 
ability and fame. Even more, the author 
goes out of his way to give a somewhat 
fulsome laudation to the Abram’s theory, 
which is enough to discredit the book 
entirely. Philip P. Jacobs 

The Concise Oxford Dictionary of 
Current English — Adapted by H. W- 
Fowler and F. G. Fowler. Oxford Uni- 
versity Press, 1926. 1064 pp. Buckram, 
Price $3.50. 

To everyone interested in the correct 
use of words, this dictionary will be a 
joy. The names of the two men who 
have adapted it from the Oxford English 
Dictionary are sufficient guarantee of its 
value, and those who have used A 
Dictionary of Modern English Usage, 
by one of the authors of this book, ivill 
be especially glad to have the present 
volume. 

M’hile holding to many of the usages 
which we Americans recognize as 
typically English, the authors have given 
way to a certain extent, though they 
have “stopped short of recognizing 
forms that at present strike every reader 
as Americanisms.” 

The book is well printed, though some 
typographical errors have been found. 
It may be had in a number of bindings, 
on various papers, and inde.xed, the 
prices running as high as $17.50 per 
copy. It can be unreservedly recom- 
mended to everyone, and especially to 
those who attempt to write. 

M. P. Ravenel 
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A Treatise on Hygiene and Pub- 
lic Health — With Special Reference to 
the Tropics — By Birendra Nath Ghosh, 
F.R.F.P. & S. {Glasg.) Revised and 
largely rewritten with the advice and 
assistance of Colonel A. B. Fry, M.D., 
{Land.), D.P.H., {6th ed. rev.) Cal- 
cutta: Scientific Publishing Co., 1927. 
Price, 10 s. 

When an author is called upon for six 
editions in a period of IS years, he is 
entitled co believe that his work has been 
successful. The first four editions of 
this book were written in connection with 
J. L. Das. The last two have been pub- 
lished under the present author’s name. 

The text considers the usual subjects 
commonly discussed under the head of 
hygiene and public health, but this book 
is particularly interesting as giving us 
conditions as seen in India. There were 
certain defects in the fifth edition which 
have been largely remedied in the sixth. 
We believe, however, that too little is 
said about dried milk, for example, to 
which only a few lines are devoted. 

The author advocates cremation, 
which is needed in India probably more 
than any other country in the world. 
When we remember the overcrowding 
and the beliefs which have become 
ingrained through many generations, 
we can appreciate the difficulties which 
the hygienist faces in that country. 
Infant and maternal mortality are still 
terrifying, and it is estimated that from 
60,000 to 75,000 women die every year 
from conditions connected with child 
bearing. 

Vitamins are included in this edition, 
though there is some confusion about the 
name. Funk believed that they were 
amines, and only later has the “e” been 
dropped from the name as given by their 
discoverer. 

The volume bears throughout the 
stamp of careful study, honest interpre- 
tation of the facts, and common sense. 
The English is exceptionally good, in 
spite of the fact that it is not the native 


language of the author. A glossary 
giving the English equivalents of the 
Indian names used would improve the 
book, though most are found somewhere 
in the text. The illustrations and print- 
ing are good. The book doubtless does 
an enormous amount of good in the coun- 
try for which it is written, and can be 
read by all hygienists with pleasure as 
well as profit. M. P. Ravenet. 

Cultivating the Child’s Appetite — 
By Charles Anderson Aldrich, M.D. 
Macmillan, 1927. 127 pp. Price, $1.60. 

Dr. Aldrich’s book covers a very im- 
portant subject in a most unusual way. 
It is simple, straightforward and to the 
point. I believe every mother would 
profit greatly by reading it and the 
children should profit even more. 

There are a few important points to 
which I take some exception: 

More stress should be laid on the fact 
that anorexia is due to the shortcomings 
of the parents rather than to the chil- 
dren. Of course, there may be a few 
exceptions and these are due to outside 
influence such as teachers or nurses. 
This is very well illustrated by the fact 
that poor children are seldom afflicted 
while the children of the rich are very 
commonly affected in this way. 

More stress should be laid on causes 
for this condition. I believe the cause of 
poor appetite is very largely physical. 
It is the result of disease or at least an 
abnormal condition of the patient. Any 
child with a poor appetite should be con- 
sidered sick. The causes of this condi- 
tion are too much excitement, too much 
discipline, too much work. More is ex- 
pected of the rich child than of the aver- 
age child and in consequence the former 
falls under the load he is forced to carry. 
He may appear all right but in reality 
is not well. Instinct tells him not to eat 
and if left to himself long enough he 
will correct the condition. When a child 
does not want to eat it should not be 
forced. Robert E. Humphries 
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An Experiment With Time — 
By J. W. Dunne. New York; Macmillan, 
1927. 208 pp. Price, $2.50. 

The only way to find out whether the 
author is dealing with real experience or 
with a hoax in the grand style is to try 
to repeat his “experiments.” These ex- 
periments consist of recording as fully 
as possible details of what is in one’s 
mind at the moment of waking or when 
in a semi-dormant condition, and subse- 
quently comparing these items with wak- 
ing experience. In a large number of 
cases the experimenter will discover 
these dreams have anticipated events. 
What that proportion is can never be 
ascertained of course, since we notice 
only what we notice, and we shall not 


notice the dreams which are never re- 
called in subsequent waking experience; 
nor should we count the dream items that 
have to do with commonplate events 
and experiences that occur before as well 
as after the time of our record. Mr. 
Dunne speculates learnedly on the na- 
ture of space and time, and leaves us 
with the impression that perhaps our 
time experience is after all reversible. 
While he has a number of very striking 
examples of dream stuff apparently anti- 
cipating experience, it must be said that 
most of his stories represent no more 
than the fact that a minute fragment 
of the situation is capable of recalling a 
totally different situation in which a few 
elements are present in common. Until 
we have a large body of similar “obser- 
vations” against which it is possible to 
check, we shall not be convinced that 
Mr. Dunne has really discovered a novel 
quality in the structure of time. 

The book on a whole is an introduc- 
tion to a new interpretation of the uni- 
TO which the author calls serialism, 
distinct psychological, theological; 

Iv diffir,° f f proverbial- 
y difficult for a new philosophy to gain 
recognition- anrt ^ ” 

reallfliketohdp. 


B. C 


. Gruenberg 


The Bacteriolytic Tank System in 
South Australia — By W. Ramsay 
Smith, M.D., D.Sc., F.R.S. {Edin.) {7th 
ed.) Adelaide: Gov. Printer, 1927, 48 pp. 

This pamphlet contains very little new 
information. Its scope “is limited to the 
problems of sanitation in unsewered 
areas, the sanitary appliances that are 
obtainable and the sanitary standards 
that are attainable in such areas.” 

To those interested in the background 
of the septic (bacteriolytic) tank in 
Australia and the literature thereon, por- 
tions of the pamphlet will be valuable. 

The description of the tank is suffi- 
cient to permit an understanding of it, 
but from the viewpoint of practice in 
this country the sketches and plans 
included in the pamphlet could not be 
considered as particularly useful in help- 
ing the rural house owner to build his 
own tank. In parallel pamphlets pub- 
lished here, much space usually is de- 
voted to the careful and detailed explana- 
tion of form-building; the lumber needed 
therefor; concrete mixing and such 
related matters. Explanations of this 
variety are lacking in this pamphlet. 

The last four chapters are devoted to 
discussing a number of Australian in- 
stallations; what goes on in the tank; the 
control of the use of such tanks by the 
official health agencies of Australia; and 
the economic value of the tank system 
to that country. Arthur P. Miller 

The Human Body in Pictures— 
By Jacob Sarnoff, M. D. Brooklyn, N- 
Physicians and Surgeons Book Co., 
1927. 120 pp. Price $2.00. 

This is a unique presentation of a 
visual text of anatomy, physiology 
and embryology. It is written in a sim- 
ple compact style. With its wealthy of 
illustration it should appeal to high 
school students, especially if correlated 
with their other science work. This book 
appears to be one of a series on^ the 
human body presented by film slides, 
motion pictures and textbook. B.C.G. 
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Diseases of the Skin — By Henry H. 
Hazen, A. M., M. D., {3rd ed.) 248 ill. 
St. Louis: Mosby, 1927. Price, $10.00. 

A book which has reached the third 
edition has already run the gauntlet of 
professional criticism, and if it has met 
with success, which is usually proved by 
the demand for new editions, it needs 
little comment. A striking feature of 
the present edition is the omission of the 
usual long discussions on eczema, though 
the name is still retained in one case, 
and as a synonym in two others, in spite 
of the fact that the author states in his 
preface that the word has been omitted. 
The wisdom of this is shown by quota- 
tions from two other dermatologists: 

Eczema is a term commonly applied to any 
wet or scaly inflammation of the skin, of the 
cause or nature of which the observer is ig- 
norant. 

.... Eczema is only a sort of dermatologi- 
cal scrap heap out of which from time to time, 
certain diseases that present a characteristic and 
definite symptomatology are extracted. 

The various skin manifestations of 
anaphylaxis are given more attention 
than usual. We commend the author 
also for omitting the bibliography 
which, as he says, has been found to be 
of no value to students. 

The book is beautifully printed, has 
very few errors, and is abundantly illus- 
trated with excellent photographs, most 
of which are original with the author. 
We wish our American publishers would 
use the light paper now available. Al- 
though this book contains only 572 
pages, its weight is burdensome. 

M. P. Ravenel 

Health Problems in Organized 
Society — Studies in the Social Aspects 
of Pnblic Health — By Sir Arthur News- 
holme, K.C.B., M.D. London: P. S. 
King & Son, Ltd., Orchard House, West- 
minster, 1927. 253 pp. Price, $3.50. 

The chapters contained in this volume 
are made up of lectures and addresses 
given over a period of several years in 
America and in England. A book of this 
character is not easy to review, since so 


many different matters are treated. 
There is some repetition, which the au- 
thor has lessened to a great extent by 
cross references. Each chapter, how- 
ever, considers the social aspect of the 
particular problem under discussion, and 
stress is laid on the importance of culti- 
vating the sense of personal as well as' 
communal responsibility, and the ethical 
side of public health work. The author 
feels that it is more important to secure 
for each child the fullest mental and 
moral development possible, than to ex- 
tend research into diseases, the causes 
of which are still unknown, though he 
does not belittle the importance of re- 
search. 

There are 19 chapters, each of which 
is well worth reading. The author has 
been a teacher and public health admin- 
istrator for 45 years. He has read widely, 
and frequently gives striking quotations 
from older writers, whose works are un- 
known to the majority of the present 
generation. Throughout the book, he 
lays especial stress on the moral side of 
preventive medicine, holding that the 
health officer who concerns himself only 
with measures for preventing infection 
is bound to find his efforts sterile. Alco- 
holism, tuberculosis and venereal disease 
have been chosen as the three great sub- 
jects with which to illustrate the possi- 
bilities of life saving and national health 
improvement. 

There are several chapters on the his- 
tory of the control of alcohol, besides 
frequent references to it, the author be- 
ing strongly in favor of prohibition. 
While interesting, we believe that he has 
accepted evidence which is far from hav- 
ing been proved, and some of which has 
been disproved. 

The last two chapters are devoted to 
the problem of population, in which he 
confesses that he shows his personal bias 
in regard to disputed matters. Here 
again, we think that he has overlooked 
some facts. He says that the forecasts 
made by Malthus have proved to be false 
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up to the present time, though he ac- 
knowledges that the population of the 
world has more than doubled in the last 
hundred years. He discusses various fac- 
tors which have interfered with what 
Malthus predicted, pointing out the 
changed trend of population seen in 
Western European countries and Amer- 
ica, and believes that it is due to wide- 
spread use of contraceptive measures. 

The book as a whole shows the dis- 
tinguished author at his best. Few living 
men have been so closely in touch with 
the growth of public health, especially in 
England, but also in other countries, and 
none have used their opportunities to 
better advantage. 

Perhaps the most striking feature of 
the book is the high moral standards 
which are inculcated, on which every- 
thing else seems to depend. He believes 
strongly in education, holding that the 
best educator is the man who waits on 
and aids the development of the human 
mind, and that our “basic need is to 
train the behavior of the individual in 
the varying circumstances of life,” the 
lack of such training being responsible 
for the continuance of a vast amount of 
preventable disease. 

The printing and make-up of the book 
are exceptionally good. The paper used 
IS of the light weight so generally found 
m English books, and so often not found 
in those of American origin. 

M. P. Ravenel 


To Whom It May Concern: 
Popular Address About Smallpc 
and Vaccination— J5y William Wan 
lyn. London: The Voluntary Servi 
Fund. 1927. Price 1/6. 

Case Against Vaccination- 
By Councillor W. Asbury. London: Jou 

VT Sanitary Institute. V< 

^VIII, No. 4, 1927. 

From deep convictions growing out 
niany years of field eSerience 
smallpcx both as physidS aS asTp 

cal consultant for the London and oth 


county councils. Dr. Wanklyn writes 
with remarkable restraint, and earnestly 
appeals to his fellow citizens to join in a 
united effort “to clear smallpox right out 
of the country once and for all,” by 
means of systematic use of vaccination. 
There are many dramatic personal epi- 
sodes, as well as some useful statistical 
and historical material. 

Equally earnest is Councillor Asbury 
of Sheffield City Council, in his opposi- 
tion to vaccination. Like so many lay 
partisans he rests his case primarily on 
the older fears and suspicions. After all, 
it is not obvious how so “unnatural” and 
bizarre a procedure as vaccination can 
bring about immunity to smallpox. 
Moreover, fashions and claims have un- 
dergone many changes, and there have 
been deaths and disasters closely asso- 
ciated with vaccination which the writer 
is unable to reconcile with the vaccina- 
tor’s present position. Fragmentary quo- 
tations from authorities and from statis- 
tical records can of course be offset by 
other quotations; he uses only one set. 

The councillor is worried, and it is 
manifestly insufficient for those who 
favor vaccination to shout louder. 

B. C. Gruenberg 

Boiler Feed Water Purification^ — 
By S. T. Powell. New York: McGraw- 
Hill. 1927. 363 pp. Price, $4.00. 

The purification of water for indus- 
trial purposes is largely a problem for 
the factory although several cities in 
this country have municipal softening 
plants in operation. Water softening is 
also practiced in homes located in hard 
water regions. The discussions in this 
book deal with all phases of the problems 
involved, such as chemical coagulation, 
filtration, various methods of softening, 
distillation, the use of boiler compounds, 
prevention of foaming and priming and 
of corrosion and the use of feed water 
heaters. Methods for the analysis of 
boiler waters are given in detail. 

John F. Norton 



HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


Providence, R. I. — valuable set of 
public health, milk inspection, and vital 
statistics reports for the year 1926 has 
been received from Providence. These 
reports conform in attractive appear- 
ance, good printing and subject content 
to the high standard established in this 
city many years ago. They are worthy 
of study by health administrators. 

The report of the superintendent of 
health gives a birth rate of 22.5, a death 
rate of 13.1, and a marriage rate of 15.9 
for the year. A classified financial state- 
ment for this city of 270,400 population 
shows that $192,937 were expended by 
the health department, but of this 
amount, $93,259 were expended for gar- 
bage removal. One of the interesting 
features of the report is a section on the 
appraisal of health work in Providence 
according to functions. 

In a section dealing with the super- 
vision of infants and preschool children, 
it is interesting to note that the distribu- 
tion of prenatal letters to prospective 
mothers was begun in October, 1925. 
From that time to the end of 1926, 
1,379 requests were received for these 
prenatal letters. Five nurses supervise 
the babies delivered by midwives, up to 
2 years of age; one nurse supervises the 
infants and young children in licensed 
boarding homes and the infants of such 
unmarried mothers as are not under the 
supervision of private agencies; one 
nurse makes one visit upon each infant 
delivered by a physician, provided the 
mother is not on the maternity service 
of the District Nursing Association, or 
delivered at the Lying-in Hospital. Thir- 
teen child welfare stations were carried 
on by the Providence Child Welfare 
committee, the examining doctors being 
engaged and paid by the health depart- 
ment. The district nurse association 
employs 17 nurses on its children’s 


services and during the year they had 
5,993 infants and preschool children 
(68 per cent under 1 year) under super- 
vision. The nurses made 38,452 home 
visits to these children in addition to 
3,999 prenatal visits to 1,403 prospec- 
tive mothers. A total of 10,308 visits 
were made by infants and young chil- 
dren to the welfare stations. In a newly 
opened preschool clinic, children not 
only are given a complete physical 
examination, but generally receive toxin- 
antitoxin treatment for diphtheria im- 
munization. An infant mortality rate 
of 68 is recorded. 

Of the 20,646 school children exam- 
ined, 59 per cent were found to have 
defects. Treatment of defects was 
secured in 70 per cent of the instances 
recommended. Among the special classes 
and clinics there is a psychiatric clinic 
where 483 examinations were made. 
Several of the problem cases were fully 
studied at the Problem Clinic of the 
Rhode Island Hospital and at the Men- 
tal Health Center at the Esek Hopkins 
School. There are 11 open air schools, 
2 for pupils of grammar grades and 9 for 
primary grade children. A school for 
crippled children was opened in 1925, 
where a physician examines all appli- 
cants upon admission and before leaving. 

The superintendent of health is also 
ex-officio inspector of milk. According 
to regulations effective January 1, 1926, 
it was provided that all milk sold in 
Providence should be certified or from 
cows under government supervision, or 
pasteurized. Milk from cows under 
government supervision must not have 
more than 100,000 bacteria per c.c., and 
pasteurized milk must not have over 
1,500,000 before pasteurization, and not 
over 100,000 after pasteurization. A 
law enacted at the instigation of the 
farming interests has fixed the maximum 
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bacterial content of Grade A pasteurized 
milk as 25,000. The average bacterial 
count of the Grade A pasteurized milk 
sold under the state law after July 1 was 
12 , 000 . 

The vital statistics report contains 
important tables frequently used. 
Deaths are classified by months, accord- 
ing to sex, marital condition, color, 
nativity and parentage; by month and 
cause; and by sex, age and cause (In- 
ternational List). Births are classified 
according to season, sex and color; and 
according to number of child and age 
of mother. Of the 6,090 births, 2,576 
occurred in hospitals. A general sum- 
mary table, condensed into 5-year per- 
iods, gives important statistical data 
since 1855. Deaths under one year are 
classified by cause and age, as well as 
according to nativity of mothers. 


Queensland — ^The annual report of 
the Commissioner of Public Health for 
the year ending June 30, 1927, opens 
with brief statistical records of the 
birth, death and infant mortality rates 
for that state and also for other states 
of the Commonwealth and several parts 
of the Empire. Infant mortality rates 
in 1926 are noted as varying from 39.8 
in New Zealand and 50.4 in Queensland, 
to 57.6 in New South Wales. Diphtheria 
apparently reached its peak during the 
year, although not confined to a parti- 
cular area. 


Arising out of a deputation represen: 
ing the Australian Coachmakers En 
ployees’ Federation and the Hou' 
Painters’ Union, which waited upon tli 
Minister with reference to the use of th 
spray “gun” in the application of paint 
and the toxicity of the substances err 
ployed in such processes, samples of a 
spray paints” in use upon the loo 
market were procured and have bee 
analyzed by the government analys 
As a result of the discovery that sod 
and water issued from certain soda four 
tains contained lead in , excessiv 


amounts, a series of samples were ob- 
tained from all cafes and refreshment 
rooms. This necessitated the dismantling 
and overhauling of a large number of 
fountains when it was found that the 
interiors of certain carbonators were 
jointed at the seams, at the ends of 
agitator shafts, and elsewhere with sol- 
der which contained lead. All faulty 
solder was replaced with lead-free 
material, and in numerous instances 
fresh tin lining was provided. 

Madras — Features of the health offi- 
cer’s 1926 report which first impress the 
reader are the size of page 13"), 

the large size of type and the soft paper. 
Paper of glossy finish is used here only 
when photographs or statistical charts 
are included. The report occupies 209 
pages. High mortality and morbidity 
rates are explained to a considerable 
extent on the basis of economic prob- 
lems. Considerable laboratory work has 
been carried on in the control of water 
supplies. Housing inspection has been 
active and attention is directed to the 
need of a comprehensive development 
plan of housing for the entire city, based 
on a scientific as well as a business view- 
point. The National Health and Baby 
Week celebrations were conducted in the 
South Indian Athletic Association 
grounds and premises from the 14th to 
the 20th of January. Charts, posters, 
health models, and leaflets were widely 
utilized. Excellent photographs of 
child welfare motor car and of maternity 
and infant clinics add interest to the 
report. 

Education of Employed Youth 
The proceedings of a special conference 
held in New York* on the education of 
employed youth are worthy of study by 
educators and health workers. A care- 
fully prepared article on health education 
in the continuation schools presents data 

* The University of the Stale of New York, Albany* 
1927. 
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which suggest among other things the 
shortcomings of School medical and 
nursing programs as at present carried 
out. “We had either failed completely 
to recognize persistent defects or had 
failed to persuade the families of boys 
of the desirability of improving or cor- 
recting the various types of physical 
defects discovered.” 

It is stated that before planning any 
system of health instruction in continu- 
ation schools, the type of audience and 
the background must be considered. 
Youth in industry must be cautioned 
effectively against the kind of hazards 
they are facing and where there are 
continuation schools in communities, 
where certain types of industries are 
likely to absorb children, special atten- 
tion should be paid to train the children 
in the avoidance of the hazards in the 
particular industries. “There can not 
be any really effective education of the 
children in continuation schools until 
they have a point of departure for their 
education, and by that I mean a thor- 
ough medical examination.” It is empha- 
sized that there is no greater damage 
to health, to resistance to disease, than 
allowing children of school age to have 
insufficient sleep and rest. Special pre- 
cautions in this regard are necessary for 
children who have the combined burden 
of earning a living and at the same time 
keeping on in school education. An out- 
line of a “practical health program for 
employed children” is contained in this 
report for the guidance of those con- 
cerned with the organization of the 
health and recreation work in the con- 
tinuation schools. 

Hamilton, O. — journey through 
the city health district of Hamilton, dur- 
ing the last 3 months of 1927, is made 
possible for readers of the sanitary 
report by means of many cartoons, with 
brief tabular material and discussion.' 
The form of presentation is sufficiently 
unique to cause the average reader to 


peruse the entire report. Information is 
given regarding the scores of barber 
shops, dairies, restaurants, confectionery 
and grocery stores, ice cream plants, 
markets, and drug stores. The periodic 
health examination by the family physi- 
cian is featured. 

Scott County, Ky. — ^The population 
of Scott County is indicated in the 
1927 annual report of the Health Unit 
as follows: white 13,800, colored 1,518. 
This county covers an area of 290 
square miles, there being 2,753 homes 
and a school enrollment of 2,800. The 
director of the health department em- 
phasizes the value of the cooperation 
received from the medical profession, 
educational institutions, the press and 
civic clubs. Laboratory services have 
been rendered by the State Board of 
Health and experiment stations. Physi- 
cal examinations have been made of 
children in the rural and city schools and 
the college, defects have been noted and 
efforts have been made by the follow up 
work of the nurses to secure their cor- 
rection. Commendable progress has been 
made in health education by means of 
lectures, bulletins and nursing follow 
up work. 

The Rotary Club has cooperated 
in educational work and has offered 
as a stimulus for better conditions in 
rural schools two attractive prizes. 
These prizes are awarded to the 
schools attaining the highest point of 
efficiency, as governed by the following 
requirements: vaccination, heating, ven- 
tilation, foundation, lighting, seats, 
water supply, water service, toilets, 
playground and attendance. During the 
5-year period preceding the full time 
health department, there was an aver- 
age of 218 deaths in the county as com- 
pared with an average of 189 annual 
deaths during the 5-year period of the 
full time department. Particularly note- 
worthy has been the reduction of deaths 
of infants under one year of age. 



A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Health Education — A British view 
of the need for, the principles of, and the 
available avenues for educating the pub- 
lic in health. A well presented statement 
avoiding mechanical details. 

Beattie, N. R. Public Education in Health. 
Med. Off., 39:8 (Feb. 25), 1928. 

Respiratory Diseases in Industry 
— Of the absences of one or more days 
from the Edison Company of Boston, 54 
per cent were caused by respiratory dis- 
eases. And of this number, 71 per cent 
were common colds. The monthly inci- 
dence of respiratory diseases is shown. 

Brundace, D. K. Importance of Respiratory 
Diseases as a Cause of Disability Among Indus- 
trial Workers. Pub. Health Rep., 43:11 (Mar. 
16), 1928. 

Tonsillectomy and Respiratory 
Infections — Students of the University 
of Michigan who had had their tonsils 
removed had 40 per cent more acute 
respiratory infections than those who 
had not been favored with the surgeon’s 
knife. The author concludes signifi- 
cantly: “The need for conservation in 
tonsillectomy was recently voiced bv 
Canfield.” 

Forsythe, W. E. The Health Record of 
University Students as Related to tonsillec- 
tomy. Pub. Health Rep., 43:10 (Mar. 9), 1928. 

Physical and Mental Relation- 
ships— The nervous system tends to 
grow in obedience to inborn determiners 
arid is very little influenced by malnu- 
trition, pubescence, etc. 

Precocious Pubescence and 
Mental Growth. J. A. M. A., 90:11 (Mar. 17), 
1928. * 

Malta Fever— The recommendation 
of the author is that all laboratories 
should perform agglutination tests for 
B. meltlensts on all specimens submitted 


for Widal test. In Iowa malta fever pre- 
sents a health hazard comparable to that 
of typhoid. 

Hardy, A. V. Malta Fever: A Problem for 
State and Municipal Laboratories. Pub. Health 
Rep., 43:9 (Mar. 2), 1928. 

Differential Diagnosis — Smallpox, 
Chicken Pox — ^A useful summary of the 
points of differential diagnosis between 
smallpox and chicken pox, including dis- 
tribution, appearance, development of 
lesions, and the history of the case. 

Laidlaw, F. W. Smallpox and Chicken pox 
— the Differential Diagnosis. New York State 
J. Med., 28:6 (Mar. IS), 1928. 

Educating to Keep Fit — ^Health 
officials will be edified but not gratified 
to find the estimation of the value placed 
upon their services by this broad-vis- 
ioned physician in his discusssion of the 
need for educating people to keep fit. 
The author looks to Hollywood for a 
deliverer. 

McKinnie, L. H. The Business of Getting 
Well. J. A. M. A., 90:11 (Mar. 17), 1928. 

Trachoma Prevention in the South 
— The extent of the infection through- 
out the southeast and southwest is sum- 
marized. Trachoma preventive measures 
act as an important influence in inau- 
gurating full-time rural health adminis- 
tration. 

Mossman, P. D. Trachoma in the State’s 
Health Program. Pub. Health Rep., 43:8 (Feb. 
24), 1928. 

Infant Mortality — There was a 29 
per cent decrease in infant mortality 
during the decade 1915-1924 in the 
registration area. The greatest improve- 
ment occurred among colored infants m 
rural areas for whom the least is done 
under our various infant welfare 
schemes. During the same decade there 
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was an 8 per cent increase in maternal 
mortality. 

Sterling, E. B. Infant and Maternal Mor- 
tality in the United States. Pub. Health Rep., 
43:9 (Mar. 2), 1928. 

Aerobic Flora o£ Colds — Green 
streptococti were found in all throats 
and Gram-negative cocci in most; fre- 
quently the influenza bacillus, pneumo- 
coccus, and diphtheroids were found. 
During “colds” foreign organisms ap- 
peared in some throats; in others the 
same organisms became dominant. 

Noble, W. C., et al. Studies of Acute Res- 
piratory Infections. J. Prev. Med., 2:2 (Mar.), 
1928. 

Venereal Disease Prevalence — ^In 
14 urban and rural communities, surveys 
were made to determine the number of 
persons under treatment or observation 
at a given time. A rate of 11.6 per 1,000 
population reported; 4.96 for gon- 
orrhea, and 6.6S for syphilis. 

Paeran, T., Jr. Venereal Disease Prevalence 
in Fourteen Communities. Ven. Dis. Inform., 
9:2 (Feb. 20), 1928. 

Tuberculosis Trends — Although tu- 
berculosis mortality has been halved in 
Chicago during the present century, it 
has increased since 1922, due probably 
to the increase in the negro population. 
Under 11 years the rate in negroes is 
from ten to twenty times that of white 
children. 

Robey, L., and Falk, I. S. A Statistical 
Study of the Mortality from Tuberculosis in 
the City of Chicago. J. Prev. Med., 2:2 (Mar.), 
1928. 

Physical Examinations for School 
Children — ^A consideration of the value 
of breath-holding and blood pressure 
tests in the examination of school boys. 

Simpson, J. V. A. The Assessment of Phys- 
ical Fitness. Med. Off., 39:9 (Mar. 3), 1928. 

Venereal Disease Control Meas- 
ures — Universal medical treatment that 
is adequate; follow-up that makes it 
effective; extended research; true ethi- 


cal guidance, are some of the author’s 
projects intended to bring venereal dis- 
eases demonstrably nearer control in 
America as they have been in Europe. 

Stokes, J. H. Venereal Disease Control. 
J. A. M. A., 90:10 (Mar. 10), 1928. 

Benzol Poisoning in Women — 
One of every three women exposed de- 
veloped symptoms of benzol poisoning; 
young being more susceptible than old 
workers. 

Smith, A. R. Chronic Benzol Poisoning 
Among Women Industrial Workers: A Study 
of the Women Exposed to Benzol Fumes in 
Six Factories. J. Indust. Hyg., 10:3 (Mar.), 
1928. 

Early Diagnosis of Measles — In 
this discussion is included a description 
of the “measles line,” a congestion 
across each lower lid at the margin of 
the tarsal cartilage, following the onset 
of fever. 

Stimson, P. M. The Earlier Diagnosis of 
Measles. J. A. M. A., 90:9 (Mar. 3), 1928. 

Immunizing Against Pneumococci 
— Immunity was produced in rabbits by 
the injection of killed cultures or autol- 
ysate of pneumococci either into the 
buccal mucosa or other usual routes. 
The site to which the test dose of live 
pneumococci was applied had no effect. 

Stuppy, G. W., and Falk, I. S. The Im- 
munization of Rabbits Against Experimental 
Pneumococcus Infections. J. Prev. Med., 2:2 
(Mar.), 1928. 

Broad Tapeworm of Man Re- 
ported — The plerocercoid stage of the 
broad tapeworm of man has been dem- 
onstrated in several varieties of fish 
found in Lake Superior. The source pre- 
sumably is the colonies of Scandinavian 
immigrants of that region. 

Vergeer. T. Diphyllobolhrium latum, the 
Broad Tapeworm of Man. J. A. M. A., 90:9 
(Mar. 3), 1928. 

Sterilizing Milk Bottles — ^The more 
general use of individual milk bottles as 
serving containers leads to the question 
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of adequate chemical sterilization. Cal- 
cium hypochlorite solution even at SOO 
parts per million cannot be depended 
upon to kill human tubercle bacilli, but 
available chlorine of a strength of 95 
parts per million will kill in three 
minutes. 

Wade, E. M., et al. Chemical Sterilization of 
Milk Bottles in Relation to Tubercle Bacilli. 
J. Back, 15:3 (Mar.), 1928. 

Diphtheria Bacillus Toxin Pro- 
duction — Diphtheria bacilli, having 
lost their toxin-producing characteristics 
when grown on certain synthetic culture 
media, failed to recover the character- 
istic when restored to ordinary media or 
when inoculated into animals. A S 3 m- 
thetic, protein free medium is suggested 
which permits cultivation and toxin 
production. 

Wadsworth, A., and Wheeler, M. W. The 


Attenuation and Toxin Production of the 
Diphtheria Bacillus. J. Infect. Dis., 42:2 
(Mar.), 1928. 

Milk-Borne Paratyphoid Fever— 
an outbreak of paratyphoid B fever 
causing 140 cases in England is reported. 
A woman on the offending dairy was 
found to be a carrier. The number of 
carriers resulting from the epidemic sug- 
gest to the author the need for a general 
immunization of the exposed population. 

Ward, I. V. I. An Outbreak of Paratyphoid 
B Fever. Lancet, 1:8 (Feb. 25), 1928. 

Epidemiology of Pneumonia — A 
study of the incidence of pneumonia in 
relation to temperature, climate, and 
industrial conditions in Great Britain. 
Not particularly revealing. 

Woods, H. M. On the Statistical Epidemi- 
ology of Respiratory Diseases. Lancet, 1:9 
(Mar. 17), 1928. 


BOOKS RECEIVED 


The Survival of the Unfittest. By Charles 
Wicksteed Armstrong. London: C. W. Dan- 
iel Co., 1927. 160 pp. Price, $1.80. 

Diabetes. Its Treatment by Insulin and 
Diet. A Handbook for the Patient. By 
Orlando H. Petty, M.D. (4th ed. rev.) 
Philadelphia: Davis, 1928. 155 pp. Price 
$ 2 . 00 . 


Prohibition: Its Industrial and Economic 
Aspects. By Herman Feldman. New York: 
Appleton, 1927. 415 pp. Price, $2.00. 
Laboratory Manual for General Biology 
AN m Fund.amental Embryology. By John 
Giesen. (2d ed.) Milwaukee: Bruce Pub- 
lishing Co., 1927. 215 pp. Price, $1.80. 


Studies in the New York Jewish Popula- 
tion. Jevdsh Communal Survey of Greater 
New York. New York: Bureau of Jewish 
Social Research, 1928. 45 pp. 

The Effect of the World War on European 
Education. By Fritz Kellerman. Cambridge: 
Harvard University Press, 1928 . 89 dd Price 

nn ^ 


DiPH-raERiA Immunization in Schools. 
gestions for a Workable Program. M 
graph No. 2 School Health Bureau, We 
Division Metropolitan Life Ins. Co., ] 
•^2 pp. Free. 


Text-Book of Infectious Diseases being the 
Third Edition of Goodall and Wash- 
bourn’s Manual or Infectious Diseases. 
By E. W. Goodall, O.B.E., M.D., B.S. New 
York: Wood, 1928. 718 pp. Price, $10.00. 

Handbook for the Medical Soldier. By 
Arnold Dwight Tuttle, Major, Medical 
Corps, U. S. A. New York: Wood, 1928. 
691 pp. Price, $5.00. ■ 

The Newer Knoivledge of Bacteriology and 
Immunology. Edited by Edwin 0. Jordan 
and I. S. Falk. Chicago:' Chicago University 
Press, 1928. 

Special Cytology. Edited by Edmund 
Cowdry. Vols. I and II. New York: Hoeber, 
1928. Price, $20.00. 

School - Posture and Seating. By Henry 
Eastman Bennett. New York: Ginn, 19 
323 pp. Price, $2.00. 

Health Record for Women. By J. 

Hunter. Baltimore: Williams & Wilkins, 
1928. 64 pp. Price, $1.00. 

The Pennsylvania Association of Dairy and 
Mhk Inspectiors. Fourth Annual Repor . 
Compiled by George C. Morris, Secretary 
Treasurer. Harrisburg, Pa., 1928. 260 pp- 
Price, $1.00. 



NEWS FROM THE FIELD 


SUMMER SCHOOL COURSES IN PUBLIC HEALTH 
T TNIVERSITIES and technical schools throughout the country are 
^ offering courses in public health and preventive medicine during 
their summer sessions. The following does not pretend to be a complete 
list of schools giving such courses this summer, but it represents the 
schools that replied to the circularization made by the American Journal 
oj Public Health and The Nation's Health for the benefit of those read- 
ers who contemplate pursuing study in public health this summer. 


University of Chicago, Chicago, 111. 
June 18-July 25 (First term) 

July 2S-August 31 (Second term) 
Hygiene and Bacteriology 
Public Hygiene. This will deal with 
problems of community hy^ene such 
as water supply, sewage disposal, food 
supply, infant welfare, tuberculosis, 
insect-borne infections. 

Immunity in Relation to Preventive 
Medicine 

Public Health Problems 
Sanitary Surveys 

Public Health Nursing. Supervision 
in Public Health Nursing. 

School Hygiene 
Physical Education 

Columbia University, DeLamar Insti- 
tute of Public Health, College of Phy- 
sicians and Surgeons, New York, 
N. Y. July 9-August 17. 

School Health Inspection 
Administration oj Health Work in 
Schools 

Organization and Supervision oj 
Health Education 

Teaching oj Health in Secondary 
Schools and Colleges 
Health Care oj Children 
Research in Child Health 
Physical Education 
Nutrition in Health Education 
Mental Hygiene 
Public Health Nursing 
School Nursing 


Nursing Supervision in Clinics and 
Out-Patient Departments 
Sanitary Science ■ 

Industrial Medicine 

Public Health Administration 

Bacteriology 

Public Health Engineering 
Cornell University, Ithaca, N. Y. 
Opening July 3. 

Physical Education. Course in the 
organization, administration and 
methods of teaching physical educa- 
tion. 

Measurements oj School Children. 
This course will stress the practical 
application to problems of growth and 
development. 

Hygiene oj the School Child and Adol- 
escent 

Health Inspection oj School Children 
This course is planned to familiarize 
teachers with facts and methods nec- 
essary for making an effective health 
inspection of school children. 

Harvard University, Cambridge, 
Mass. July 2-August 11. 

Principles and Problems oj Hygiene. 
This will emphasize disease preven- 
tion and also the interpretation and 
organization of material in hygiene 
for instruction and application. 
Physical Education 

Massachusetts Institute of Tech- 
nology, Cambridge, Mass. July 2- 
August 14 
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Methods of Teaching General Biology 
Bacteriology 

Health Education Methods 
Hygiene of School Child 
Public Health Laboratory Methods 
Public Health Institutes for Health 
Officers and Public Health Workers 
Michigan State College, East Lan- 
sing, Mich. June 18-July 27. 

Medical Biology. This course is de- 
signed for persons trained in hospital 
and public health laboratory pro- 
cedure. 

Bacteriology 

Hygiene 

University of Michigan, Ann Arbor, 
Mich. June 25-August 17 
General Hygiene and Public Health 
School Hygiene 

Methods and Materials in Health 
Education 

Public Health Nursing, Principles and 
Administration 

Public Health Institutes will be held 
each Friday and Saturday through- 
out the six weeks of the summer ses- 
sion for intensified study in public 
health work. 

University of Missouri, Columbia, 
Mo. June 7-August 3 
Physical Education 
Nursing 

University of New Mexico, Albu- 
querque, N. M. 

The Elements of School Health. This 
course of 16 lectures will be given by 
members of the staff of the New Mex- 
ico Bureau of Public Health. 

New Yoric University, New York, 
N. Y. July 9-August 17. 

Education in Health. This course is 
designed for superintendents, princi- 
pals, teachers, and others responsible 
for health instruction and supervision 
in schools. 

Health of School Children 
No^rthwestern University, Evanston, 


Oregon State Agricultural School, 
Corvallis, Ore. June 18-July 27. 
Methods of Health Edtication 
Problems in Nutrition 
Child Care Nursing 
Physical Education 
Home Economics 

Pennsylvania School of Social and 
Health Work, Philadelphia, Pa. 

Public Health Nursing 
Public Hygiene and Sanitation. These 
courses will be given under the direc- 
tion of the Department of Public 
Health Nursing. 

University of Pennsylvania, Phila- 
delphia, Pa. July 2-August 11 
Hygiene and Physical Education 
University of Rochester, Rochester, 

N. Y. June 27-August 3 
Mental Hygiene of Childhood and 
Adolescence 

Methods in Health Education. This 
course also includes devices for fte 
development of child health habits , 
and is designed for classroom teach- 
ers, physical education directors and 
school nurses. 

Stanford University, Palo Alto, Calif. 
June 21-September 1. 

Public Health Nursing 
Health Department Administration. 
This will consist of lectures on the 
activities, organization and powers of 
public health departments, supple- 
mented by laboratory work and work 
in the field. 

Physical Education and Hygiane 
University of Washington, Seattle 
Wash. 

June 12-July 17 (First term) 

July 18-August 22 (Second term) 
Principles of Physical Education. 
Physical Education Administration. 
Nutrition 
Bacteriology 

Principles of Public Health Nursing 
and Administration 
The Health Education Movement. 
This course is planned for school a 
ministrators and classroom teachers 
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in elementary and secondary schools 
and for school nurses. 

Western Reserve University, School 
of Applied Social Sciences, Cleveland, 
0. June 18-July 27. 

Principles and Practices oj Public 
Health Nursing 
Health Education 
. Psychiatry 

University of West Virginia, Mor- 
gantown, W. Va. 

Hygiene and Sanitation 
University of Wisconsin, Madison, 
Wis. 


CALIFORNIA PUBLIC HEALTH NURSES 
INSTITUTE 

^HE annual Institute for Public 
Health Nurses will be held under 
the joint auspices of the Summer Ses- 
sion of the University of California and 
the State Department of Public Health, 
at Berkeley and Los Angeles. The 
Berkeley institute will be held July 9 to 
20; and the institute at Los Angeles will 
be held July 23 to August 3, inclusive. 

CLINICAL THERMOMETERS 
^HERE was a conference of manu- 
facturers, distributors and organ- 
ized users of clinical thermometers on 
March 30, at the Department of Com- 
merce in Washington, D. C. At this 
conference a standard for the minimum 
requirements in manufacturing clinical 
thermometers was adopted, which will 
be effective on October 1, 1928, and 
which allows one year — until March 30, 
1929, for the clearance of existing 
stocks. These standards will be revised 
annually. 

PUBLIC PLAYGROUNDS 
'^HE Harmon Foundation has granted 
$40,000 for the development during 
1928, of permanent public playgrounds 
in new residential developments. The 
awards will be directed by the Play- 


June 2S-August 3. 

School Hygiene and Health Teaching. 
This course is arranged especially for 
principals, superintendents and direc- 
tors of health education. 

Supervision and Organization of 
Health Education. This course is for 
those who will give courses in health 
education, in their own teaching insti- 
tutions. 

Bacteriology (As related to sanitary 
problems) 

Public Health. Lectures and field 
work for medical students. 


ground and Recreation Association of 
America, New York, N. Y. 

SAFETY EDUCATION- 

A graduate fellowship of $1,000 at 
Teachers’ College, Columbia Uni- 
versity, for the year 1928-1929 is offered 
by the National Bureau of Casualty and 
Surety Underwriters for work on con- 
structing a course of study in Safety 
Education for Secondary Schools. 

ARIZONA HEALTH CONFERENCE 

A PUBLIC Health and Sanitary Con- 
ference at the University of Arizona, 
Tucson, arranged by the State Board of 
Health, was held April 17 and 18. The 
program included milk inspection and 
analysis, public water supplies, mu- 
nicipal and rural sewage and garbage 
disposal, and other public health topics. 

BEST BOOK FOR PARENTS 

T^OUGLAS A. Thom, M.D., Director, 
Division of Mental Hygiene, Mass- 
achusetts Department of Mental Dis- 
eases, has been awarded the medal for 
the best book for parents published dur- 
ing 1927. The medal, which is presented 
by Children, The Magazine for Parents, 
was awarded for Dr. Thom’s book. 
Everyday Problems of the Everyday 
Child. 
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THE LABORATORY 

A new publication is issued by the 
^ Technical Service Department of 
the Fisher Scientific Co., Pittsburgh, 
Pa. Tho. Laboratory is issued for “those 
interested in keeping informed on the 
latest developments of laboratory appar- 
atus and technic.” The initial issue car- 
ries a description of several new labora- 
tory apparatuses, recently put on the 
market. 


TUBERCULOSIS ERADICATION IN CATTLE 

A tabulated summary just issued by 
^ ^ the Bureau of Animal Industry, 
U. S. Department of Agriculture, shows 
the progress of tuberculosis eradication 
work in cooperation with the various 
states. Nearly three-fourths of the 
number of cattle are in herds which have 
successfully passed one or more tuber- 
culin tests. 

^ More than 2 million cattle are accred- 
ited as free from tuberculosis, as the 
r^ult of a series of tests. As the result 
of systematic testing, bovine tuberculo- 
sis in the United States is gradually 
being reduced. 


MEDICAL PROGRESS 

^HE American Association for Me( 
. Progress has published the fii 
issue of a new publication, which will 
issued quarterly. This is Medical Pro 
ress. Benjamin C. Gruenberg, is Editc 
^d articles have been contributed 1 
Dr. Gladys H. Dick of the John McCo 
mick Institute for Infectious Disease 
James E. Peabody of the United Stat 
ongress. Dr. Gruenberg has contri 
u e notes on the commemoration i 
the four great scientists, whose centei 
naries are being celebrated this year- 
frhf" w Hunter, Harvey and Malph 

fncluSr Tu ^"terest a, 

ncluded, which will interest laboratoi 


ANOTHER SACRIFICE TO SCIENCE 

T he most recent worker to lose his 
life from Rocky Mountain spotted 
fever is A. Leroy Kerlee, who was em- 
ployed in the U. S. Public Health Ser- 
vice laboratory at Hamilton, Mont., as 
a bacteriologist. This disease has caused 
the death of 4 workers, who contracted 
it in connection with their researches in 
the course of official duty. The others 
are Dr. T. B. McClintic, IV. E. Gettin- 
ger and G. H. Cowan. 

CALIFORNIA HEALTH INSTITUTE 
^T^HE Northern California Public 
Health Association will hold a Pub- 
lic Health Institute in San Francisco, 
May 28 to June 8, inclusive. The insti- 
tute will be conducted by Dr. Haven 
Emerson, Professor of Public Health 
Administration, Columbia University, 
New York, N .Y. 

VETERAN OF YELLOW FEVER CAMPAIGN 

A NOTHER survivor of the yellow 
fever e.\'periments conducted by 
Walter Reed and his associates in the 
U. S. Army in Cuba in 1901 has been 
found. He is James Hildebrand, of 
Atlanta, Ga., and is 73 years of age, and 
almost entirely incapacitated by tuber- 
culosis. The medical board at Gaines- 
ville, Ga., gave him a pension as a Span- 
ish War Veteran of $50 a month, on 
which he and his widowed sister live. 

Recently in Congress, the Copeland- 
Wainwright bill was introduced to pro- 
vide for these survivors or their depend- 
ents, regardless of their military rank or 
civilian status. 

registration area DRIVE IN TEXAS 
TN the special drive being made by Dr. 

J. C. Anderson, state health officer, to 
bring Texas in the vital statistics regis- 
tration area, each justice of the peace 
throughout the state has been asked to 
act as local registrar in his own precinct. 



PERSONALS 


Dr. James W. Loughlin has been ap- 
pointed health officer of the third 
district with headquarters at New- 
castle, Me., to succeed Dr. George E. 
Parsons, who has resigned to enter 
practice at Millinocket, Me. 

Walter D. Thurber has resigned be- 
cause of ill health as executive secre- 
tary of the Maine Public Health 
Association, after 7 years’ service, 
and has moved to California. 

Dr. Paul Preble has been loaned by 
the U. S. Public Health Service to the 
Maryland State Department of 
Health to take charge of the Bureau 
of Vital Statistics pending the selec- 
tion of a physician to that position; 
Dr. Preble will continue his work at 
the Johns Hopkins School of Hygiene 
and Public Health while with the 
State Department of Health. 

Dr. George G. Eitel bequeathed to the 
University of Minnesota $80,000 to 
provide a fund for needy medical 
students and a loan scholarship. 

Dr. Ferdinand C. Helwig has been 
appointed full-time pathologist to St. 
Luke’s Hospital, Kansas City. Mo. 

Dr. Louis J. Wolford, St. Louis, has 
been appointed to the Missouri Nurse 
Examiners Board by the governor to 
succeed the late' Dr. Edward W. 
Saunders. 

Dr. Jesse A. King, Ojai, Calif., has 
been appointed health officer of Ven- 
tura County to succeed Dr. Adolph 
A. Maulhardt. 

Dr. Edwin O. Palmer has been ap- 
pointed superintendent and business 
manager of the Hollywood Hospital, 
Los Angeles, Calif. 

Dr. Frank E. McCullough has been 
appointed city health officer of North 
Sacramento, Calif., to succeed Dr. 
Archibald A. Atkinson. 

Dr. Charles 0. Probst, Columbus, 0., 
has been appointed medical director 
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of the Franklin County Tuberculosis 
Sanatorium, succeeding Dr. Stephen 
Douglass, resigned. 

Health Departments of Hamilton 
and Butler Counties, O., have com- 
bined with Dr. Clifford J. Baldridge 
as health officer. 

Dr. Wm. M. Hardy, assistant secretary 
of the state medical association, has 
been elected city health officer of 
Nashville, Tenn. 

Dr. Hugh W. Williams has been elect- 
ed health officer of Sparta, Wis., to 
succeed the late Dr. Vernon W. Stiles. 

Dr. Gustave Windesheim of Kenosha, 
Wis., has been elected president of 
the State Board of Health to succeed 
Dr. Otho A. Fiedler whose term 
expired. 

Dr. Thomas J. Charlton has been 
appointed to succeed Dr. Craig Bar- 
row as physician-in-charge of the 
Georgia Infirmary, Savannah, Ga. 

Dr. Guy G. Lunsford, Weston, Ga., 
has been appointed health officer for 
Crisp County. 

Col. Albert A. Sprague has accepted 
the chairmanship for the Chicago 
division of the Leonard Wood Memo- 
rial for the Eradication of Leprosy. 

Dr. Lang A. Mitchell has been 
appointed county health officer of 
Payne, Okla. 

Dr. Peter Paul Barron has been 
appointed health officer of the city of 
Dorris, Calif, to succeed Dr. Sanford 
W. Cartwright. 

Col. Bailey K. Ashford, medical 
corps, U. S. Army, has been appointed 
by the government of Porto Rico as 
its representative in the International 
Congress of Tropical Medicine and 
Hygiene to be held at Cairo, Egj'pt, 
December 28. 

Dr. George D. Heath, Jr., has been 
appointed health commissioner of the 
city of Bloomington, 111. 
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George A. Collins has resigned as 
health officer of Denver, Colo. 

Dr. F. Bowman, formerly epidemiolo- 
gist for the Wisconsin State Board of 
Health, has been appointed -health 
officer for Madison, Wis. 

Dr. Frederick C. Annabel, health 
officer of the town of Elmira, 
Chemung County, N. Y., for twenty 
years, died on March 10 from pneu- 
monia. 


Dr. C. R. Bowen, health officer of the 
consolidated health districts of Al- 
mond and Alfred in Allegany County, 
N. Y., died February 27 of heart dis- 
ease. The fact that he served as 
health officer of Almond for many 
years prior to 1904 places him as one 
of the oldest health officers in point of 
service. 


Mildred G. Smith, R.N., formerly 
Educational Agent of the Minnesota 
State Department of Health, has been 
appointed Staff Associate of the 
National Society for the Prevention 
of Blindness, with headquarters in 
New York, N. Y. 

Dr. J. P. Baker died at Findlay, O., on 
February 14. He was an outstanding 
figure in public health work, and was 
a member of the board of directors of 
the Ohio Public Health Association, 
and president of the Board of Health 
of Findlay. 

Dwight S. Anderson, publicity assist- 
ant, National Tuberculosis Associa- 
tion, has joined the staff of Will, Fol- 
some and Smith, hospital financial 
directors. 


Louise .Franklin Bache, formerly of 
the Syracuse Department of Health 
and Syracuse Community Chest, is 
now director of publicity of the 
National Probation Association. 


Dr. Charles Bolduan has been : 
pointed director of the Department 
Public Health Education, New Yc 
City Department of Health. 


/bold R. Hance is staff artist of thi 
Iichigan Tuberculosis Association. 


POSITIONS WANTED 

Services of thoroughly qualified graduate sanitarian 
soon will be available. Experienced in stale and 
municipal public health work, housing, sewerage 
and sewage disposal, social surveys, municipal 
waste collection and disposal, sanitary inspec- 
tions, reports, investigations, etc. Excellent at 
organization and administration. Let’s get to- 
gether and talk it over. Address 50 W. F. 

GRADUATE CIVIL AND SANITARY ENGI- 
NEER desires change. Two years as assistant 
and five years as chief engineer of State Health 
Department. Also teaching experience in recog- 
nized engineering school. Age 31, married. Will 
consider any kind of responsible employment 
including leaching sanitary engineering subjects. 
References furnished upon request. Address 51 
F. P. 

DIRECTOR OF LARGE PUBLIC HEALTH 
LABORATORY desires change of position. Col- 
lege graduate. Has organizing and administra- 
tion ability. Trained and experienced in all 
forms of laboratory procedure. Address 52 M. C. 
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tional Undertakings. 
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Philadelphia, Pa. 
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Responsibility of Government in 
Public Health Work* 

E. L. BISHOP, M. D., Fellow A. P. H. A. 

State Health Cominhsiomr, Nashville, Tenn. 

R easoning primarily from an economic point of view, it can be 
■ shown that the human element is the only variable in the equation 
producing the sum total of a nation’s wealth. The total quantity of 
coal, iron, water power, soil fertility and other natural or physicial 
resources remain essentially the same unless modified by man. Man s 
ability to convert these resources into products capable of serving 
humanity largely determines the sum of usable wealth. Man s ability 
to work therefore, is the variable directly influencing the economic 
welfare of a community, state or nation. Man s health directly and 
radically influences his ability to work and produce. 

Disease ridden communities are usually poverty stricken communi- 
ties, which concern not only the communities themselves but the state 
and nation in which they are found. Can there be a more fundamental 
responsibility of government, considered from an economic standpoint 
alone, than the responsibility to serve and protect the public health? 
If it be granted that we have the responsibility, how may it best be 
discharged? Certainly there must be an organization to act as the 
agency of government in fulfilling this responsibility just as other 
governmental organizations act in fulfillment of their governmental 
responsibilities. Moreover, organization for health work must follow 
the lines of governmental organization. 

The three elements of government in America are federal, state and 
local. Each unit of government should discharge that part of the 

* Read before the Health Officers Section of the American Public Health Association at the Fifty-sixth Annual 
Meeting at Cincinnati, 0., October 18, 1927. 
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responsibility which its opportunities and station in the whole scheme 
of government especially qualifies it to fulfil. 

Public health administrators have, in recent years, come to a 
definite realization of this principle. For many years the federal 
government has efficiently performed its function, or at least a part of 
its function, and states have gradually developed efficient organizations. 
Within quite recent years, we have found it impossible to succeed 
unless we develop local health organizations. The South, incidentally, 
has led the way in this latter development by placement of a major 
emphasis on full-time local health departments. 

The influence of the U. S. Public Health Service is indispensable in 
this country, ( 1 ) as an agency dealing with foreign and interstate prob- 
lems, (2) as a coordinating influence, (3) a research body, and (4) a 
stimulant to the development of health activity by state governments. 
It addition, it has a fifth and vital responsibility to deliver expert con- 
sultant service to state health organizations, much as the state gives 
similar service to its local governments. 

A state health department, being one degree nearer the individual 
citizen, has greater authority than any other jurisdiction and a more 
intimate relation to local health departments than the federal govern- 
rnent. It may utilize the police powers of the state to assist in 
discharging its responsibilities. Even here, economic administration 
demands that the state health organization should, though holding 
centra,! authority, delegate the fullest possible authority to local health 
organizations in handling local affairs. The state has a double function 
in the discharge of its responsibility; First, it must act as a stimulant 
and a coordinating agency in the development and in the work of local 
health departments whether county or municipal. Second, with the 
developrnent of a sound local health organization, the state department 
must maintain a service for consultation and for supervisory activity 
in connection with the programs of the local health departments. 

The local health department is that agency through which govern- 
ment delivers adequate health service to the community. Preventive 
medicine is an activity concerned with the indivdual and the com- 
munity. The federal government cannot maintain an organization 
reaching every individual and protecting every community with 
a equate service. Not only would such an organization fail; but in 
his country of local self government such a situation would not, and 
L tolerated. It is but slightly less absurd to expect a state 

eaith orpnization to render direct health service to each individual 
ommuni y. We expect this of no other state department. 

easoning, then from this point of view, it would seem that one of 
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the most important and one of the most immediate responsibilities of 
government in protection of public health is that of providing at the 
earliest possible time for wide extension in the development of reason- 
ably adequate local health service, that the direct health service so 
essential in the protection of public health may be rendered in the 
proper measure. Unless this is done, neither the federal nor state 
departments can function effectively and neither can give that measure 
of service to the nation or the commonwealth that it should give, for 
there will be no local agency through which it may reach the individual 
citizen. Hence, both thfe federal and state governments should concern 
themselves immediately with preparation for the expansion of local 
health service. To the extent that they fail in so directing their 
activity, they fail in fulfilling their major responsibilty. 

Municipal health organization while yet far from ideal has pro- 
gressed much more satisfactorily than has rural health organization, 
due to the urgency of health problems and the concentration of wealth 
which makes purchase of health service possible. 

Rural health organization is confronted by two major problems, the 
first being the difficulties of financing, and the second that of securing 
properly trained personnel. Preventive medicine is a specialty of 
medicine requiring greater special training than the other medical 
specialties, for it draws upon the whole sum of human knowledge, the 
natural as well as the medical sciences. With increased demand, how- 
ever, an increase in trained personnel will take place and this difficulty 
will be lessened. 

Reasonably adequate health service through local health organiza- 
tion is wholly beyond the purchasing power of many local units of 
government. In the East where there is a high concentration of wealth, 
this is due to the smallness of the unit of local government. Here it can 
and will be solved by uniting townships into county or district health 
departments. In the South, where the county is the basic unit of local 
government, it may be generations before some counties have it within 
their power to buy a reasonably adequate health service. 

Consider the problem of a county with a population of 2,600 and 
an income of less than ?1 5,000.00 per annum— How may such a county 
buy health protection? The citizens of this county have as much right 
to expect protection as have the citizens of a county with an income of 
a million or more. It is the responsibility of the federal and state gov- 
ernments to develop a type of health organization that will meet these 
economic difficulties, and some progress is being made to that end. 

The county health unit or county health department is applicable 
to a fraction of our southern counties, and to combinations of town- 
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ships in other sections of the country. Another solution must of neces- 
sity be found for some of our southern counties. Various ideas have 
been proposed. It is well recognized now that the state should 
cooperate financially with the county, at least during the early history 
of the county health department. It is the usual thing for the state 
department of health to provide one-half of the budget for the first 
year’s operation, the funds for this appropriation being derived pri- 
marily from state appropriations, but also from federal appropriations 
and commitments by other agencies. In point of fact both the state 
and federal governments should participate permanently in the budget 
of the local health department, since such a procedure accomplishes 
several quite desirable purposes. 

In the first place an equitable taxing system has never yet been 
devised. Concentration of wealth into urban areas penalizes rural 
areas, yet rural health problems are complex and more expensive to 
administer per capita than urban health problems. Hence, distribution 
of the financial burden is justifiable for the rural area, the state and 
nation being either directly or indirectly benefitted by well organized 
local health work. 

In addition to this objective, the cooperation of all three elements 
of government in carrying out the local health program makes for a 
coordination of health activity the country over. The knowledge of one 
service becomes the property of all services; elements in the program of 
one service become parts of the activity of other services. Still another 
most desirable objective which may be achieved through this coopera- 
tion is the stabilization of local organization. The county health 
department has proved itself as an element in our scheme of public 
health administration and it is very desirable for the three elements of 
government to participate in the development and expansion of local 
health service. 

Southern state governments are rapidly assuming this responsi- 
bility. The federal government has not yet developed the degree of 
cooperative activity with states in this respect that it should develop. 
The total appropriation for .this purpose to the U. S. Public Health 
Service is $85,000.00 per annum. Tennessee has appropriated exactly 
this amount per annum for the current biennium, yet Tennessee has 
only begun the development of its local health program. 

As has been indicated, some other method than the county health 
department must be found to serve the needs of smaller and poorer 
counties. Some authorities have advised increased subsidies from the 
state and perhaps federal appropriations. Others have suggested dis- 
trict health organizations, and it has even been said that in extreme 
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instances the state should assume the entire cost. The latter proposal 
is entirely unsound from the standpoint of administrative practice. It 
would do no more than teach the community dependency. It is 
probable that the final solution will come through a combination of the 
suggestions involving combinations of local governments and increased 
subsidies from the state. Certainly this seems to be the more sound 
and promising point of view. The principles involved have ample pre- 
cedent both for the federal and state governments in provisions that 
have been made for the development of educational activity, for the 
improvement of agriculture, and for the construction of roads. 
Certainly no one can dispute the fact that the welfare of one community 
affects the welfare of other communities. It is equally true that the 
welfare of the country is but the sum of the welfare of its communities 
and therefore state and federal governments have a definite responsi- 
bility in the welfare of every community. 

SUMMARY 

The federal government should protect the nation from menace 
from without; should stimulate the states to an efficient state health 
organization; should serve the states through the rendition of expert 
consultant service; should deal with matters involving state relations, 
one with the other; and should cooperate through the state govern- 
ments in the development of local health organization, especially during 
the formative stage of this activity. 

The state government should protect itself against danger from 
without in so far as it may; should stimulate and assist local govern- 
ments in the development of efficient whole-time health work; should 
give expert consultant service to the local health departments; and 
serve as a coordinating agent in the development of local health 
programs by welding these programs into one for the state as a whole. 

The local health department should render that measure of direct 
service to the community which is required for protection against 
diseases and for the promotion of health. It should demand of its state 
government that the state render service which it can and should be 
expected to provide. For example, a small health department needs no 
sanitary engineer, yet has occasional problems involving such service ; 
it needs no expertly trained epidemiologist, yet not infrequently 
requires the services of such a person for a short period of time. All 
three elements of government must concern themselves with research 
either in the field or in the laboratory, that better methods may be 
evolved and that knowledge of the causes and conditions of both health 
and disease increase both in extent and practical application. 



Thermal Death Point of Streptococci''' 

WILLIAM H. PARK, M. D., Fellow A. P. H. A. 

Director, Health Department Laboratories, New York, N. Y. 

^ I investigations forming the basis of this paper were undertaken 
because of the expressed wish of some , of the members of the 
Association that a larger number of strains of pathogenic streptococci 
from varied sources be tested as to their thermal death point at 30 
minutes’ exposure, before a final decision be made as to the proper 
temperature necessary for commercial pasteurization. 

In order that we may have fresh in mind the previous work on 
streptococci let us summarize the results of the rather recent elaborate 
investigation by Ayers. 

In 1918, Ayers ' studied a number of streptococci as to their thermal 
death point. Cultures of 5 were completely killed after an exposure of 
30 minutes to a temperature of 140°, 12 at 135°, 5 at 130°, and 5 at 
125^ F. He also tested 6 non-hemolytic varieties of streptococci 
dmved from pus from the pleura, scrotum, elbow joint or the blood. 
These were not killed when exposed for 30 minutes to 140° F. They 
^quired heating to temperatures as high as between 55° and 60° C. 

ese are varieties, however, which are not known to have been com- 
municated through milk to man. From Ayers and Johnson we also 
have the knowledge that among streptococci obtained from the cow 
resistant strains of streptococci are found. Forty-six of 139 such 
exposure of 30 minutes to temperatures of 71.1° C. 
( . 73.9° C. (165° F.) to cause their death. These strep- 

ocwci, owever, so far as known, are not pathogenic to man. 

results of these investigations we find a small por- 
lon of the strains of hemolytic streptococci which may be transmitted 
-f if pathogenic to man, are more resistant than the majority 

and withstand heating to a temperature of 135° F. for 30 minutes, but 
not one to a temperature of 140° F. for 30 minutes. The remainder 
are killed at temperatures ranging from 125° to 135° F. 

e now turn to the present investigations, the object of which is, if 
^ ourselves, by testing the thermal death point of a 

tmnf hemolytic streptococci obtained from human infec- 

3- egree of temperature is sufficient to destroy the most 

Meeting at C^ncInnaU,' O.f Octofe™ Health Association at the Fifty-siath Annual 
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resistant in 30 minutes. Our present information leads us to believe 
that the diseases shown to have been transmitted through milk by 
means of streptococci have always been due to the hemolytic varieties. 

The few non-hemolytic strains believed to have caused occasional 
human infections, have been through the taking of food products such 
as cheese. These so-called “green” streptococci would require much 
higher temperatures or much longer exposures, so that from the point 
of view of pasteurization it would be impracticable to safeguard against 
them, unless they were a very real danger. The streptococci utilized 
in our tests were 100 strains obtained from the following sources: 


Source of Strains 
Cases of 

Septic Sore Throat 
Tonsillitis 
Scarlet Fever 
Mastoiditis 
Glandular fever 
Erysipelas 
Other sources 


Number of Strains 
Tested 
20 
20 
18 
9 

7 

18 

8 


Total hemolytic strains 


100 


METHODS USED IN TESTING THE THERMAL DEATH POINT 

The First Method was to fill vials with about 10 c.c. of sterile milk 
and place them in a water bath, the water of which was somewhat 
higher than the desired temperature. Then the milk in the vials and 
thf' water in the water bath having reached the desired temperature, 
0.05 c.c. of a blood broth culture of the strain of streptococcus to be 
tested was injected into the milk and the vial stopped by a rubber cork 
already heated to the same temperature. The stoppered bottle was 
then submerged in the heated water for the required times. It was then 
removed and the contents immediately cooled by pouring the contents 
into an ice-cold 100 c.c. bottle which was immediately packed for a few 
minutes in cracked ice. The bottle with its contents was then removed 
and placed in the incubator at 37.5° C. for approximately 42 hours. 
The milk in the vial was then tested for viable hemolytic streptococci 
on blood agar plates. 

The individual strains were also tested in a slightly different way 
by filling the bottles with water and covering them while submerged 
with softened parchment. This made it possible to be certain that no 
air pocket was present. The culture of streptococci was injected after 
piercing the parchment with the needle of the' syringe holding the 
culture. 

The Second Method approached the actual pasteurizing process 

250 c.c. of milk held in a bottle at the desired temperature was inocu- 
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lated, and then after a moment’s shaking discharged into a funnel 
heated to the same degree, and through this into a lead coil submerged 
in water held at the desired temperature. At the proper time the sub- 
merged outlet of the coil was raised, the metal stopper removed, and a 
sample taken. The end was then plugged, plunged in boiling water, 
and dropped back until the next sample was taken. . For this method a 
large number of strains were mixed together. 

Further — through the kind cooperation of Dr. Bundesen — ^Dr. Ton- 
ney, Assistant Commissioner and Director of the Chicago Department 
of Health Laboratories, subjected 100 strains of hemolytic streptococci 
derived from similar cases in Chicago to tests carried out by the 
method of the submerged vials. The results of these tests will be given 
first. 


Thermal death point in milk of 100 strains of hemolytic streptococci 
exposed at 20 and 30 minutes as reported by Dr. Tonney were as 
follows; 

Sixty strains (sources — milk 10, epidemic sore throat 1, ears and 
throats of scarlet fever patients 10, throats from cases of contagious 
diseases 38, and University of Chicago Laboratory 2) were killed after 
an exposure of 30 minutes to 135° F. Of the remaining 40, there were 
2 killed by an exposure to 138° F. for 30 minutes and 38 were killed 
after exposure to 140° F. for 30 minutes, but probably not killed after 
exposure of 20 minutes. ■ 


The sources of the more resistant 38 strains were — milk 4, epidemic 
sore throat 1, University of Chicago 1, contagious disease wards 32. 
Dr. Tonney wrote me that he did not test the milk in the vials for 
emolytic streptococci that seemed to have a growth after 10 and 20 
mmutes’ exposure as his interest was mainly in the 30 minutes’ 
exposure. As some of those which were exposed to 140° for 30 minutes 
and showed growth in the milk bn testing were found to have no 
iving emolytic streptococci, it is probable that if the milk in the vials 
neated for 10 to 20 minutes had been tested, the growth might have 
been shown to be due to other bacteria. 

Results obtained in New York City Laboratories were as follows; 

streptococci from every one of the 100 strains were 
' ^ t minutes’ exposure to 140° and after 30 minutes’ expo- 

combined cultures in milk when passed through 
e ea co were killed after 30 minutes’ exposure at 136° or 20 
mutes at 138° or 10 minutes at 140° F. The destruction of most of 
^reptococci was surprisingly rapid when heated to 138° F. in milk. 

1 r r cultures of erysipelas strains added to milk, so that 

c.c. contained about 10,000,000 streptococci showed no growth after 
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5 minutes’ exposure, either in blood plates immediately inoculated with 
1 c.c. or in plates inoculated from 3 c.c. of milk after 42 hours of 
incubation. 

PATHOGENIC NON-HEMOLYTIC STRAINS OF STREPTOCOCCI 

In the issue of August 6, 1926, of the Public Health Reports, Lin- 
den, Turner, and Thom report two outbreaks of food poisoning due to 
the eating of cheese. In all, 31 persons suffered from an attack of 
pains in stomach, nausea and diarrhea. Samples of the two lots of 
cheese showed enormous number of bacteria. These were mostly short 
non-hemolytic streptococci. Milk cultures of these streptococci caused 
illness when fed to cats. 

They report that of 3,500,000 of these organisms subjected to 
143° F. for 30 minutes, 6,100 survived, but that of 1,000,000 exposed 
to 145° F. for 30 minutes none survived. In our tests they have been 
more resistant. 

In our laboratory Miss Oldenbusch subjected the culture to tem- 
peratures of 143° and 145° F. with the following results: 


Time of E-xposure 

AT 

143° F. 

Streptococci in 1 c 

145° F. 
.c. 

30 minutes 


4,000,000 

2,500,000 

4S 


1,950,000 

450,000 

60 “ 


1,440,000 

48,000 

7S 


14,000 

700 

90 “ 


900 

0 


The infected milk before heating when plated developed about 40,000,000 colonies per c.c. 

There are at least two important reasons why the existence of these 
heat resistant non-hemolytic streptococci have little or no bearing on 
the question of the proper temperature to be used in the pasteurization 
of milk. The first is that no outbreak of milk infection has been traced 
to them, the second that the temperature required to kill them is so 
great that it would damage the taste and appearance of the milk to a 
degree which would make it much less desirable as a food. 

I believe no one would suggest that pasteurization of milk be carried 
on for 90 minutes at a temperature of 147° to 148° F. — the two degrees 
being necessary as a margin of safety. 

THERMAL DEATH POINT OF BRUCELLA ABORTUS 

The importance of infections with this microorganism having been 
so recently appreciated, little work has been reported upon its resist- 
ance to heat. The results of the following experiment are given so as to 
complete the study of the thermal death point of pathogenic bacteria 
transmitted through milk. These tests were carried out in the New York 
City Department of Health Laboratory by Carolyn Oldenbusch. 
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Sterile milk was bottled in 9 c.c. amounts and heated to a tempera- 
ture of 1° C. above test temperature. One c.c. of a suspension of 13 
strains of B. melitensis and B. abortus (of human, bovine and swine 
origin) was added to each bottle which was then submerged in a water, 
bath at the appropriate temperatures, for the desired length of time. 

On removing from the water bath, bottles were plunged into 
cracked ice and quickly and thoroughly chilled. Four plates were then 
made from the milk, and again after the milk had been incubated for 
48 hours at 37° C. Controls showed there were 5,000 billion organisms 
per c.c. of milk. 

At 140° F. the cultures survived 7)/2 minutes, but were killed at 
10 minutes. At 142° F. they survived 5 minutes and were dead at 7)4 
minutes, while at 145° F. the milk was sterile at the end of 5 minutes’ 
heating. , 

SUMMARY 

Two hundred strains of hemolytic streptococci obtained from 
different cases of septic sore throat, scarlet fever, erysipelas and other 
diseases known to be due to hemolytic streptococci and transmitted at 
times through milk were tested as to their thermal death point while 
in milk after 30 minutes’ exposure. 

One-half of these were examined in the laboratories of the Chicago 
Department of Health under the direction of Dr. Tonney and one-half 
in the laboratories of the New York City Department of Health. 

Cultures from every one of the 200 strains were killed by an 
exposure to 140° F. for 30 minutes. The majority of strains were 
killed at a temperature of 136° F. or less. 

The resistant, probably pathogenic, non-hemolytic streptococcus 
found in cheese was not killed after 75 minutes’ exposure to 145° F. 
but was killed after 90 minutes. 

^ Cultures of B. melitensis and B. abortus were killed after 10 
minutes’ exposure at 140° F. 

reference 
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Progress in the Control of Pollu 

by Industrial Wastes* 

ALMON L. FALES, Fellow A. P. H. A. 

Metcalf and 'Eddy, Engineers, Boston, Mass. 

TN 1916, the Committee on Sanitary Control of Waterways presented 

a report' dealing with the fundamental principles involved in the 
sanitary disposal of sewage and industrial wastes and recommending 
a “Code of Regulations for the Sanitary Control of Waterways.’' Sub- 
sp^uently that committee presented a “Bibliography on Industrial 
Wastes,” but this was not published. No further reports have been 
made by that committee which has now been consolidated with the 
Committee on Sewerage and Sewage Disposal and Committee on 
Sludge Disposal to form the Committee on Disposal of Sewage and 
Industrial Wastes. As a member of the new committee, the writer has 
been requested to present a paper on progress in the control of pollution 
by industrial wastes. 

Lines of Progress in Control of Pollution — Considerable progress 
has been made in recent years in the control of pollution by industrial 
wastes. This progress has been along several different lines including 
discussion, investigation, cooperation, litigation and legislation. Some 
of the more important developments along these lines are outlined in 
this paper. 

Papers and Symposia on Industrial Wastes — ^Numerous papers on 
different phases of the industrial wastes disposal problem have been 
published in society journals or proceedings and in the technical press. 
Symposia on industrial wastes have been held at meetings of various 
technical societies including the American Chemical Society, American 
Institute of Chemical Engineers, American Water Works Association 
and American Society of Civil Engineers. The subject was also dis- 
cussed at the International Conference on Sanitary Engineering in 
London in 1924. 

At the meeting of the National Health Congress at Atlantic City, 
N, J., in May, 1926, a session on domestic and industrial wastes in 
relation to water supply was held under the joint auspices of the Public 

* Presented to the Public Health Engineering Section of the American Public Health Association at the Fifty- 
sixth Annual Meeting at Cincinnati, 0., October 20, 1927. 
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Health Administration Section and the Public Health Engineering Sec- 
tion of the Arnerican Public Health Association and the New Jersey 
Sanitary Association. At this session, papers were presented by eminent^ 
authorities on administrative problems, legal principles involved, and 
solutions of the problem of control of industrial wastes pollution. 
These papers, together with discussions of the same were published 
in the American Journal of Public Health.’ 

Reports of American Water Works Association Committee on 
Industrial Wastes in Relation to Water Supply — ^Industrial wastes in 
relation to water supply has been the subject of investigation by a 
committee of the American Water Works Association, which. has made 
four progress reports.*'* 

Monograph by Legislative Reference Service — A monograph on the 
Pollution and Obstruction of Navigable- Streams in the United States 
y Sewage and Industrial Wastes has recently been prepared by George 

J. Schulz of the Legislative Reference Service of the Library of 
Congress. 

A large part of this monograph is devoted to the subject of Ireat- 
ment of industrial wastes. Several different kinds of wastes are dealt 
wi h and the importance of recovery and utilization of valuable by- 
products is stressed. 


Control by State Boards of Health — The control of stream pollu- 
lon in t e United States has been vested very largely in the state 
boards of health, although information obtained in 1921 by the 
merican Water Works Association Committee' showed only 5 states 
wnere the authority was ample in all respects, and in nearly all cases 
en orcement of the laws was materially hampered by insufficient 
adequate field and laboratory forces. Since that time, 
rpc ^ j health in general have been strengthened in these 
pec s an have become more active in the matter of stream pollu- 
TT ^ International Health Board of the Rockefeller 

in uTp M reports that whereas in 1 9 1 5 only 1 8 state boards of health 
nf u divisions of sanitary engineering, at the close 

of 1926 all but 4 states had established such divisions. 

hnnrrT?”f L Samfary Water Board-State authorities, other than 

lo do with Stream pollution control, 
boards 0^ fisheries, boards of conservation and special 

thp Sani+a ennsylvania, the control of stream pollution is vested in 
diLtinfrJd 1923 for the purpose of coor- 

ernmenf and ^ authority of various branches of the state gov- 

Forests and Wates“Se'’r*' 1 

waters, the Commissioner of Fisheries, the Chairman of 
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the Public Service Commission and the Attorney General.* This board 
has created an Industrial Wastes Section to give particular attention to 
the problem of control of pollution by industrial wastes. 

Classification and Zoning of Streams — ^The Sanitary Water Board 
of Pennsylvania has undertaken to classify the streams of the state 
with a view of maintaining in good condition those (Class A) that are 
still satisfactory for water supply after chlorination only; controlling 
or eliminating pollution on certain other streams (Class B) for thq 
protection of public health and animal and aquatic life and use for 
recreational purposes; and of permitting the discharge of sewage and 
industrial wastes into certain streams already polluted (Class C) pro- 
vided such discharge will not create a public nuisance or menace to 
health. In Ohio also provision has been made for the zoning of the 
waters of the state. 

The Ohio Stream Pollution Act of 1925 — Most state boards of 
health have incomplete authority over pollution by industrial wastes. 
The Ohio State Department of Health is an exception to the rule. An 
act passed by the General Assembly in 1925 provided, among other 
things, for the approval of the State Department of Health of any new 
or increased discharge of industrial wastes, for general supervision by 
the department, of the operation and maintenance of industrial wastes 
treatment plants, and for the adoption by the department of such regu- 
lations as may be necessary for preventing undue pollution of streams. 

Interstate Agreements — ^There is no general provision in this 
country for the control of pollution of interstate streams as in the case 
of the rivers boards in Great Britain and the drainage districts in 
Germany.” Mutual agreements with respect to the policy of controlling 
pollution of interstate streams have been made by the health depart- 
ments of certain states including Pennsylvania and New Jersey; 
Pennsylvania, Ohio, West Virginia, Kentucky, New York, Maryland, 
Indiana, Illinois and Tennessee; and Ohio and Michigan. These inter- 
state agreements have proved very beneficial in the control of pollution 
by industrial wastes. 

Cooperation with Industry — ^The Sanitary Water Board of Penn- 
sylvania adopted the principle of cooperating with industry in the 
solution of industrial wastes disposal problems. An agreement between 
the board and companies operating tanneries in the state established 
in 1924 the Tannery Waste Disposal Committee of Pennsylvania, 
which has been carrying on investigations to determine the best 
methods of treating tannery wastes. In a similar manner, the Pulp 

* The Sanitary Water Board, as now constituted, consists of the Seaetary of Health, the Secretary of Forests 
and Waters, the Commissioner of Fisheries and 3 members appointed by the Governor. 
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and Paper Waste Disposal Committee of Pennsylvania was created in 
1925 and, as a result of cooperation with the American Paper and Pulp 
Association, the National Committee on Stream Pollution for the Pulp 
and Paper Industry was formed in 1926. 

In Ohio, conferences have been held by the State Department of 
Health with representatives of paper, beet sugar, canning, milk and 
steel industries, in an effort to secure voluntary action by industry in a 
study of wastes treatment problems. It is reported that this effort has 
met with considerable success, several committees having been formed 
for the purpose of carrying out the recommendations of the Depart- 
ment of Health. 

The State Board of Health of Wisconsin has been codoperating 
with industries in the investigation of the treatment of pea cannery 
wastes, and the wastes from pulp and paper mills. The results of the 
investigations are given in a Special Report on Stream Pollution in 
Wisconsin prepared by the Bureau of Sanitary Engineering of the 
State Department of Health and issued in 1927 as a Joint Report of 
the Conservation Commission and State Board of Health. 

Efforts to secure the cooperation of industries in the solution of 
wastes treatment problems have also been made by the state depart- 
ments of health of Michigan, Maryland and other states. The cases 
cited show clearly the trend towards solving problems of industrial 
wastes treatment by cooperation with industry. 

Phenol Wastes Conjerence of States on the Ohio River Watershed 
The serious and widespread troubles from tastes and odors imparted 
to water supplies by the so-called phenol wastes from gas and by- 
product coke manufacturing, led the Surgeon-General of the U. S. 
Public Health Service, on January 29, 1924, to call together for a con- 
ference on the subject, representatives of departments of health of 
the states where complaints of pollution from this source had 
originated. This conference requested the U. S. Public Health Service 
to further investigate the problem with respect to its public health 
aspects, and the Bureau of Mines to investigate it in its industrial 
aspects, particularly in regard to practical methods of eliminating or 
treating the wastes at their source. These governmental departments 
have since made reports on the subject. 

Following this conference, the Phenol Wastes Conference of States 
on the Ohio River Watershed was formed. This organization has held 
several conferences, and much progress has been made in controlling 
pollution by phenol wastes. On September 27, 1926, a committee was 
appointed called the “Board of Public Health Engineers, Ohio River 
Basin, and composed of the chief engineers of the departments of 
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health of eight states on the watershed, this committee to act in an 
advisory capacity. 

Melcroft Coal Co., Acid Mine Drainage Case — Another source of 
serious and extensive pollution of water supplies is the acid drainage 
from coal mines. The Bureau of Mines has recently issued a report 
on the subject. The outstanding development with respect to pollution 
by acid mine drainage is the court decision in the so-called Melcroft 
Coal Co. case.* 

In 1920, the Mountain Water Supply Co. of Pennsylvania, a sub- 
sidiary of the Pennsylvania Railroad, filed a bill in equity against the 
Melcroft Coal Co. and some 20 other coal mining companies to restrain 
them from permitting mine drainage to flow into Indian Creek or its 
tributaries. The case was tried before the Fayette County Court 
which, on December 26, 1922, rendered an opinion that the discharge 
of mine drainage by the defendant coal companies was a proper and 
natural use of their lands and constituted a right of property of which 
they could not be deprived except by due process of law, and dismissed 
the case. 

The case was appealed to the Supreme Court of Pennsylvania, 
which, on September 29, 1924, rendered an opinion that the lower 
court was in error, and that ‘‘the defendants have no right of any kind 
to drain their mine waters into the stream, considering the public use 
which is made of its waters, and that their doing so constitutes a 
nuisance which must be restrained.” The defendants were enjoined 
from discharging mine waters into Indian Creek above the dam of the 
Mountain Water Supply Co. after the expiration of 6 months from the 
date of entry of the decree. 

Following the decree of the Supreme Court of Pennsylvania, the 
defendant coal companies sought to have the Supreme Court of the 
United States review the case, but after hearing briefs and arguments, 
the Supreme Court refused to do so. 

In conformity with the decree of the Pennsylvania Supreme Court, 
an order was issued by the county court giving the coal companies 
until July 30, 1925, to cease discharge of mine drainage into the 
stream. On July 27, 1925, 4 of the principal defendants filed a petition 
in the county court setting forth a plan for disposing of their mine 
waters and asking for an extension of time. After hearing the argu- 
ments, the court suspended the rule which left these companies in 
contempt of court. 

Contempt proceedings were brought against the other coal mining 

* Information in regard to the progress of this case has been furnished by \Vm. SfcCaleb, General Superin- 
tendent of Water Companies of the Pennsylvania Railroad. 
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companies and a decree was handed down declaring all the defendant 
companies, excepting the 4 referred to above, in contempt of court and 
ordering them to seal their mines within 30 days. Some of the com- 
panies complied with the order of the court but about IS companies 
operating small mines failed to do so and the sheriff was instructed to 
seal these mines, which has been done. While the sealing did not 
entirely stop the flow of mine water, it effected a material reduction. 

The 4 principal defendants joined together to incorporate a 
drainage company which has built a tunnel and flume about six miles 
long discharging the mine drainage below the dam of the water 
company. 

Oil Polhition Act oj 1924 — ^Numerous bills to prohibit the discharge 
of industrial wastes into navigable waters or their tributaries were 
introduced in Congress in 1923 and referred to the Committee on 
Rivers and Harbors which held extensive hearings. The outcome was 
the so-called Oil Pollution Act of 1924.” 

This act provides that except in certain cases of accident or 
emergency or as permitted by regulations which the Secretary of War 
is authorized to prescribe, it shall be unlawful to discharge oil into or- 
upon the coastal navigable waters of the United States from any oil 
burning or oil transporting vessel. The administration of the Act is 
placed into the hands of the War Department and penalties are pro- 
vided for violation of the Act. 

Report of War Department — ^An investigation of the pollution of 
navigable waters was made by the War Department in compliance with 
the Oil Pollution Act of 1924, and a report presented to Congress on 
June 4, 1926.” ^ ^ 

In addition to domestic sewage, the report lists the industries which 
are the sources of the more injurious polluting substances. These 
sources of pollution are discussed and the effects on navigation or com- 
merce and on fisheries are described. A table is given showing navigable 
waters affected by pollution, the principal sources of pollution and the 
injurious effects. A summary of the findings is included and the existing 
federal laws relating to the pollution of navigable waters are sum- 
marized and data are given with respect to state control of pollution. 
The report states that industries are cooperating with local authorities 
in a study of the problem and devising methods by which injurious 
substances in the wastes can be recovered or rendered less harmful 
before discharge into the waters. 

No federal legislation was recommended at this time with respect 
™ general nor in regard to acid-mine drainage in particular. 
With respect to oil pollution, it was recommended: 



Progress in the Control of Pollution 


721 


. . . . that the oil pollution act of 1924 be made applicable to the discharge of 
oil from any source, into or upon the coastal navigable waters of the United States, 
or into or upon any of the Great Lakes, their harbors and their connecting channels.” 

International Conjerence on Oil Pollution — Pursuant to a joint 
Resolution of Congress, a Conference of Maritime Nations was held 
at Washington, June 8-16, 1926, to consider means for the prevention 
of pollution of navigable waters by oil from oil burning and oil carrying 
steamers. Prior to the calling of this convention an Interdepartmental 
Committee on Oil Pollution of Navigable Waters was formed, which, 
after investigating different phases of the subject, made a report” that 
served as a basis for the international conference. 

The conference reached an agreement with respect to recommenda- 
tions to the participating governments and adopted a Draft of Conven- 
tion to take effect upon ratification by 5 of these governments. Various 
shipping interests and other interested organizations in the United 
States and Great Britain have agreed that the recommendations of the 
conference should be voluntarily put in operation. 

Present Status of Oil Pollution — It is generally reported that oil 
pollution conditions have improved decidedly in recent years and, 
although conditions in many places are still far from satisfactory, the 
indications are that the oil pollution problem is well on the way to 
solution. 

CONCLUSION 

Although considerable progress has been made in the control of 
pollution by industrial wastes, much remains to be done. By continued 
scientific investigation of unsolved problems of industrial wastes 
treatment, by cooperative effort of all interested parties including 
industries themselves, and by reasonable laws wisely administered, the 
problem can be solved. 
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DISCUSSION 

Major F. E. Daniels, Fellow A. P. FJ. A. 

Chief, Indnstrial Wastes Section, State Department of Health, Harrisburg, Pa. 

A long with the work of investigating streams for classification, the Sanitary 
Water Board is making a critical survey of several streams to determine 
accurately where and to what extent conditions are unsatisfactory, and to determine 
reasonable and practicable requirements for industrial waste treatment in order 
that the powers of assimilation of the stream may be utilized, as well as maintaining 
the stream in a satisfactory condition. For the State of Pennsylvania to flourish, we 
must preserve our industries as well as our streams. 

The field work of a preliminary survey of about 200 miles of the upper Allegheny 
River has just been finished and the correlation of the data obtained is now being 
made. The portion of the river studied extends from Coudersport up through a 
part of New York State back into Pennsylvania to Franklin. The New York 
Department of Health cooperated in the study' of the New York portion of the river. 

The character of the survey' was quite similar to that done by the U. S. Public 
Health Service on the Ohio River, except that the work, other than the routine 
sanitary chemical analyses, was done in a motorized traveling laboratory. In July 
and August this laboratory covered a distance of over 3,000 miles. 

A similar survey is now in progress on the Schuylkill River between Reading 
and Philadelphia, a distance of some 60 miles. 

Special survey's of the dissolved oxygen of the Brandywine Creek, the Bald 
Eagle Creek and the Susquehanna River above and below several paper mills have 
been made in connection with studies on paper mill wastes. 

An intensive study of industrial wastes in Bridgeport, Pa., is now’ going on. 
These wastes are wool scouring, paper mill, packing house and pickling liquor, 

Mr. Fales has referred to the cooperation of the Sanitary' Water Board with 
industry. The Tannery Waste Disposal Committee of Pennsy'lvania consists of 
three chief engineers and three chief chemists of companies parties to the agreement, 
and the chief engineer of the Sanitary Water Board as chairman. The agreement 
provides for the creation of a fund of $35,000 contributed by the companies in 
proportion to the capacity of their tanneries. To date the Sanitary Water Board 
has contributed considerably over $8000 toward this fund. 

The fund is being expended by' the committee in research along three main lines: 

, investigations in the laboratory to determine the characteristics and relative strength of 
^7 which are produced during processes of vegetable tanning of leather. 

® erection, operation and study of full-scale e.xperimental treatment works, predicated 
upon the results of the laboratory research work. 

3. The study of streams to determine their assimilating capacitj' for tannery waste, untreated 
and treated to varying degrees. o j j 

In addition to research work in the laboratory and studies of twelve miles of 
s ream elqw the Instanter tannery, a full-scale experimental sedimentation works 
was constructed and operated at Instanter. 

Due to the closing down of a railroad, that plant had to be abandoned and the 
constructed a new and improved plant on rather similar principles 
^ construction of the new plant has practically exhausted the 

W e are proposing to the companies parties to the original agreement to execute 
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a supplement which will extend the life of the original agreement and provide for 
$25,000 from the companies and not less than $5000 nor more than $15,000 from 
the Sanitary Water Board. 

The committee believes it will find reasonable and practicable ways and means 
for the treatment and disposal of tannery waste. 

The second cooperative industrial waste project of the Sanitary Water Board 
was inaugurated in 1925 by the creation of the Pulp and Paper Waste Disposal 
Committee of Pennsylvania, consisting of engineers and chemists of that industry 
and the chief engineer of the Sanitary Water Board as chairman. 

The first report of the committee to the board set forth a number of the 
problems which had already been solved by that industry. In Pennsylvania during 
the 10 years prior to 1925, 8 mills alone had expended $2,500,000 for apparatus for 
the removal of materials from pulp and paper mill waste waters and for research 
in connection therewith. 

For the still unsolved problems and the further improvement of the waters of 
the state, the committee recommended cooperative investigations. 

The Sanitary Water Board then submitted a draft of agreement to the executives 
of the pulp and paper industry in Pennsylvania and this formal agreement dated 
November 17, 1926, has been e.xecuted by 24 companies who represent about 80 
per cent of the entire output in the state. Under the agreement the committee has 
been enlarged to 15 members to include technical representatives of all types of 
mills. 

Before even considering the subject of further treatment of pulp and paper mill 
wastes, the committee must first secure reliable scientific data upon the amount, 
kind and characteristics of the many different waste waters resulting from the 
manifold and diverse processes of manufacture of pulp and paper. In order so to 
do the committee has tentatively adopted standard methods for measuring, sampling 
and testing such wastes. 

In accordance with the agreement 8 companies, parties thereto, volunteered the 
use of their existing laboratory facilities, regular apparatus and chemists. The 
Sanitary Water Board had preliminary studies made in its laboratory, furnished 
special apparatus for the 8 mill laboratories and provided training to the mill 
chemists in certain special tests to assure uniformity of technic as the work is done 
in the separate laboratories. 

The work is being done in a thorough, careful, scientific manner and is bound 
to yield worth-while results. 

In each of the 8 mill laboratories an assistant chemist has been assigned to work 
on the wastes and these men have been made associate members of the Pulp and 
Paper Waste Disposal Committee of Pennsylvania. They have in turn been formed 
into a sub-committee with the chief of the Industrial Waste Section of the Sanitary 
Water Board as chairman, who is also a member of the main committee. This sub- 
committee meets once a month to compare notes and discuss ways and means of 
solving difficulties in obtaining concordant results. 

The main committee is kept informed of the work and although it outlines and 
directs the activities, the sub-committee is free to work out methods and details. 

Cooperative work has also been done on laundry wastes and from all accounts, 
it may be that the same kind of procedure wll result with other large industries. 

Helpful cooperation of certain industries on the Monongahela, Shenango and 
Schuylkill Rivers has resulted in a great benefit to water supplies taken from those 
rivers, by the exclusion from the streams by-product coke oven and gas-house wastes. 
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The reversal by the Supreme Court of the lower court’s decision in the Melcroft 
Coal Company case was a surprise to many, but it resulted in the collection and 
discharge of the mine drainage from the principal workings to a point below the 
water company’s dam. Provisions have been made for other companies connecting 
should they so desire. 

Not long ago I made a personal inspection of the valley and found by measure- 
ments and tests that the water now escaping from the sealed mines is either negligible 
in quantity or comparatively small; and that the acid content of the worst discharges 
is now only 50 per cent of what it formerly was and in some cases the drainage has 
actually become alkaline. This makes the reduction in total acid discharged daily 
a very large amount. 


F. H. Waring 

Chief Sanitary Engineer, State Department of Health, Columbus, O. 


AS noted by Mr. Fales. there have been 
^ several lines of endeavor between 
those in charge of the problem of control 
of pollution of streams and the indus- 
trial interests. In Ohio they may be 
listed as follows: 

Investigation — It was necessary to 
make a stream pollution survey to note 
what agencies were causing the pollution 
and to study in detail the industrial 
processes originating the waste matters. 

Legislation — Based upon the prelimi- 
nary results of the survey, legislation 
was framed and enacted with a view to 
curbing and correcting industrial wastes 
pollution. Responsibility was placed 
with the State Health Department for 
this activity. 


L^oopcration — It was deemed es: 
tial that the problem of correcting po 
tion by industrial wastes be attacke( 
a cooperative manner. Education 
those in charge of industrial operati 
was necessary to give them a knowle 
of what material was causing polluti 
research study on the part of indui 
was needed to bring about change: 
processes to minimize, eliminate 
change the materials causing the pc 
tion. It was soon realized that exp 
mentation would be required in m 
instances, and it was further agreed 1 
such research and experimenta 
shield be undertaken by industry 
Groups were formed of manufactu 


having similar processes causing wastes 
pollution. The problem was discussed 
with each group and specific instances 
called to the attention of the group 
where the pollution conditions were 
worst. A mutual understanding was 
reached by which the industry would 
proceed in the study and experimenta- 
tion, and in return the health depart- 
ment would exercise a reasonable atti- 
tude in carrying out the provisions of 
legislation when those affected by the 
pollution demanded drastic action. 

ACCOMPLISHMENTS IN TREATMENT AND 
DISPOSAL 

Much progress has been made in the 
two years, particularly with the groups 
which have caused the most annoyance 
in stream pollution. The following will 
recite the accomplishment by groups. 

By-product Coke Industry — The in- 
dustrial wastes from this manufacturing 
group consist of crude phenol arising 
from the manufacture of coke and tlie 
refinement of tar resulting from the dis- 
tillation of coal. Public water supplies 
in the past have been seriously damaged 
by reason of an offensive taste and odor 
of the- most far-reaching character. 
Elimination of the phenol bearing liquids 
has been determined upon by this group 
of industry as being the positive answer 
to the problem. Much water is used in 
the quenching of hot coke and it has 
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been possible to eliminate the phenol 
bearing liquids by utilizing them in con- 
nection with the quenching of the coke 
in a closed system of operation. 

There are 16 by-product coke plants 
in operation or under construction in 
Ohio, 8 being located on Ohio River 
watershed and eight others on Lake Erie 
watershed. Seven of the 8 on the 
Ohio River watershed have completed 
the elimination by means of the quench 
system, and 1 is disposing of the 
wastes temporarily by pumping tliem to 
an abandoned gravel pit for leaching 
into the ground. Of the 8 on the Lake 
Erie watershed area, 3 (Cleveland dis- 
trict) have adopted the quench system 
of elimination, 3 others pond the wastes 
and do not refine the tar, 1 utilizes a 
partial recovery process (benzol extrac- 
tion), and 1 (Toledo) has made no 
progress. It is fair to state, however, 
that the plant at Toledo is withholding 
installing the quench system pending the 
decision of the city to receive the phenol 
wastes into the new sewage treatment 
works, designs for which are now being 
made. 

Paper and Ptdp Industry — h. national 
organization of the paper and pulp in- 
dustry has been in effect for several 
3 'ears. This organization has created a 
technical committee to cause research 
with the avowed intention of purifying 
the streams from paper and pulp wastes. 
As a result of their researches satisfac- 
tory processes have already been 
effected. In Ohio this problem of pollu- 
tion by paper mill wastes has not been 
very acute. A local committee was 
organized to act for the paper mill in- 
terests. Two plants have installed “Save- 
all” devices, one at Dayton, the other at 
Chillicothe. It is felt that these installa- 
tions are satisfactory in solving the prob- 
lem at the 2 plants mentioned. It is of 
interest to note that the savings brought 
about by installing the new equipment 
have paid for the installation in less than 
one year’s time. 


Strawboard Manujachire — ^At the in- 
stigation of the Ohio Strawboard Manu- 
facturers a group has been effected com- 
prising 22 manufacturers and represent- 
ing all of the strawboard mills in Ohio, 
Indiana, Illinois and the mid-west states. 
A committee has been appointed, funds 
are raised and experimental work is 
under way at 2 works, Cedarville, O. 
and Vincennes, Ind. The experimental 
plant now in operation at Cedarville 
utilizes the principle of chemical precipi- 
tation and chlorination of the waste 
liquid; the precipitate is maintained by 
the chlorine in fresh condition; it con- 
tains fiber and other matter which is 
returned for use in the makeup of the 
strawboard. These studies are still under 
way to determine amounts of material 
which can be reclaimed for use in the 
strawboard. It is also thought that the 
waste water after separation from the 
material can be entirely re-used in the 
process so that the strawboard polluting 
matter may be entirely eliminated. 

The Vincennes experiment is upon the 
principle of substituting caustic soda for 
lime in the digestion of the straw. If 
recovery of the sodium salts can be 
effected with economy, the pollution 
problem should also be reduced very 
greatly, if not entirely, by this method. 

Milk and Dairy Industry — ^This group 
has an active committee assisted by a 
consulting engineer for the service of all 
milk and dairy plants in Ohio. As a 
result of research, processes of treat- 
ment have been determined upon and 
3 full-scale demonstration plants have 
been built. Two of the 3 are in com- 
plete operation and the third will soon 
be in service. The plants now operating 
are those of the Nestles Food Corpora- 
tion at Sunbury; and the Chicago Wal- 
green Company at Holgate. The Toledo 
Paige Dairy Company at Bluffton will 
have its plant in service soon. The prin- 
ciple involved in the treatment of milk 
wastes and as exemplified in these plants, 
is the collection of the flow in a rela- 
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lively small capacity equalizing tank 
and application onto trickling filters im- 
mediately, without first passing through 
any settling or septic tank. Sludge is 
avoided and odors of decomposition 
eliminated. The effluent of the trickling 
filters is sufficiently oxidized to remain 
stable almost indefinitely. In order to 
prove economical it has been necessary 
to separate clean waters from contami- 
nated waters; and to exercise good 
housekeeping in handling of the milk to 
eliminate all unnecessary milk dis- 
charges. 

Acid Iron Wastes of the Steel Indus- 
try — A general committee and a techni- 
cal committee have been formed by the 
group of steel manufacturers. The tech- 
nical committee first reported upon sev- 
eral possible plans for eliminating the 
polluting material. The two ingredients 
to be cared for are weak acid and ferrous 
sulphate. The methods reported upon 
by the technical committee are ( 1 ) neu- 
tralization and chemical precipitation' of 
the acid and ferrous sulphate as hydrate 
allowing the whole to flow to the stream; 
(2) the same as above but accompanied 
by removal of the precipitated iron 
hydrate and calcium sulphate by sedi- 
mentation; (3) the recovery of the fer- 
rous sulphate by crystallization; and 
(4) the electrolytic recovery of iron and 
sulphuric acid. 


The studies of the technical committ( 
have indicated that the most probab 
methods thus far for serious consider; 
tion are items (2) and (3,). Plants a; 
already in operation recovering ferroi 
sulphate but the committee does n 
recommend the wholesale installation i 
ferrous sulphate recovery owing to tl 
lack of market for its disposal. Ther 
fore, the committee has leaned towai 
the precipitation of the ferrous sulpha 
as hydrate as a disposal method 
_ An experimental plant has been pi 
m operation at the Cambridge works 
the American Sheet & Tin Plate Cor 
pany. The facts concerning the amoui 


of lime to effect neutralization of the 
acid and precipitation of the iron as 
ferric hydrate have been ascertained. 
Studies are now under way to attempt to 
find a market for the air-dried ferric 
hydrate and calcium sulphate, also the 
calcined and powdered form of the same 
material. The paint, cement and ceramic 
industries are being solicited in this 
regard. The technical committee has 
advised their membership that this 
method should be adopted wherever con- 
ditions are acute enough to demand im- 
mediate action. Obviously the expense 
of the method is considerable and it is 
for this reason that the studies are being 
continued. 

The Canning Industry — In 1926 the 
canning industry of Ohio through its 
committee and consulting engineer in- 
stalled and operated an experimental 
station at the Sears-Nichols Company, 
Canal Winchester, 0. Many methods of 
treatment were studied. At the conclu- 
sion of experiments one method was rec- 
ommended for universal adoption. In 
accordance with the program this can- 
nery was to have installed a full-scale 
demonstration works but owing to the 
poor season and the financial difficulties 
of the company no operations were con- 
ducted at Canal Winchester in 1927. 

Based upon the results of their experi- 
ment, however, other canneries have 
installed portions of the works recom- 
mended by the committee and its engi- 
neer, pending the establishment of the 
necessity for further treatment at the 
particular works involved. 

In the meanwhile the New York Can- 
ners Association in cooperation with the 
Ohio canners employed the same engi- 
neer to install a full-scale demonstration 
plant at the largest cannery in New 
York State located at Albion. The 
works installed are based upon the Ohio 
experiment of 1926. Cooperation of the 
National Canners Association in this 
demonstration at Albion is .effected. Pre- 
liminary reports indicate that with cer- 
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tain modifications of minor nature the 
New York works are constituted along 
the lines recommended originally in 
1926 experiment. Briefly stated the fol- 
lowing principles are involved: (1) 
Separation of clean waters from contam- 
inated waters; (2) good housekeeping 
methods to keep at a minimum the waste 
materials passing into the sewer; (3) 
installation of fine screens, mechanically 
operated, in place of sedimentation ; and 
(4) application of the screened liquid to 
oxidizing filters of the trickling type. 
The demonstration will determine such 
details as fineness of mesh, rate of flow 
through the screens, rate of filtration 
upon the trickling filters, etc. 

Beet Sugar Industry — ^This group 
includes 5 beet sugar works in Ohio and 
14 in Michigan. The joint arrangement 
is in effect because 3 of the 5 Ohio 
companies are also operating in Michi- 
gan. Studies are under way by the tech- 
nical experts of the several companies 
involved, the research work being sub- 
divided as to particular phases; for ex- 
ample, an installation was made at 
Ottawa, 0., in 1927, comprising a 
mechanical screen of the self cleansing 
type to remove the maximum possible 
amount of suspended matter; this mate- 
rial has a value together with other 
coarse screenings for returning to the 
farmers for use as fertilizer. A Toledo 
company is experfmenting with the sal- 
vage of the Steffens waste, the most 
concentrated and troublesome of beet 
sugar waste, to find out if a by-product 
material may be made with a saleable 
value. It is reported that some success 
has been indicated in the production of 
a condiment or cheap food for use in 
Japan and China. 


C0NCLUSI0>T 

In Ohio the State Department of 
Health has experienced the very best of 
cooperation with industrial groups. We 
feel that some of the problems have been 
solved so that industries now know the 
details for the correction of stream pol- 
lution. Some of the industries have not 
yet found a sufficiently satisfactory 
answer to recommend wholesale installa- 
tions, but are in position to dictate what 
can be done if the conditions demand 
correction. Still other industries have 
not yet organized for effective campaign. 
However, this is not because they are not 
willing, but that they have not yet been 
approached by the health department. 

It is obvious that the most important 
offenders should be taken care of first, 
and then the lesser offenders invited to 
enter the campaign. There is also the 
matter of limited personnel in the health 
department. It has been deemed wise to 
concentrate on a few groups constituting 
the most important, and when these 
have been established as smoothly work- 
ing organizations attention will be given 
to the less important groups. 

Our experience has been that much of 
the remedial measures must come from 
within the manufacturing establish- 
ment; therefore, the technical staff of 
the industry must certainly be enlisted 
in an effort to solve the wastes pollution 
problem. This" is particularly true of 
the large corporations such as the by- 
product coke and steel industries, paper 
mill and strawboard industries. In other 
lines of activity, such as the milk and 
dairy industry, a large measure of the 
success is attributed to the employment 
of outside engineering talent to direct 
the researches and demonstrations. 
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TN CONSIDERING the changing tuberculosis death rates we believe 
r that a study of the conditions limited to the State of Michigan will 
be of more value than one covering a larger area. The facts for this 
study were taken from the death records on file with the Michigan 
Department of Health. 

The death rates from all forms of tuberculosis by years, show a 
decline from 107.0 per 100,000 population in 1901, the highest rate, 
to 67.5 in 1925, the lowest rate, with a slight rise to 71.2 in 1926. This 
decrease from 1901 to 1926 of 35.8 per 100,000, or equivalent to about 
33.5 per cent, seems all the more remarkable in that it took place in the 
face of an enormous increase in the population and through a period 
marked by war, and the hardships it entailed. 

The geographical variation of tuberculosis rates in Michigan is 
marked. There are 83 counties in Michigan and for the purpose of this 
study they have been divided into 4 groups, ranging from south to 
north, the Upper Peninsula forming by itself the most northerly group. 

In the Upper Peninsula the highest rate was in Schoolcraft 
County where the average rates decreased from 343.1 in 1901-1905 to 
95.2 in 1921-1925, a decrease of 72.3 per cent. Only one county showed 
an increase. 

In the northern counties one county showed a decrease of 78.8 per 
cent and all of the counties showed some decrease except two, which 
showed increases. 

In the central counties the decrease was more even and ranged 
from 26 per cent to 57 per cent but all the counties showed a decrease. 

In the southern counties every county showed decreases ranging 
from 22.7 per cent in Washtenaw to 74.3 per cent in St. Joseph, except 
Livingston County where the State Sanatorium is located. 

these groups have shown a decrease in rate during the period 
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under consideration; the rate for the central counties falling over 50 
per cent in 25 years, while the southern counties with a decrease of 
about 20 per cent showed the least decline. The rates for the northern 
and central groups have been roughly the same, while the rates for the 
Upper Peninsula and the southern group have also been similar. 

In 1901 the rates for all 4 groups were much closer together than 
they were in 1926. The variation was from 89.0 to 109.8. In 1910 the 
spread was not any greater, being only from 97.7 to 104.6, but in 1926 
the rate varied from 42.6 to 86.4; the lowest rate being less than one- 
half of the highest. 

Table I gives the average rates for 1901 and 1925 for each group: 

TABLE I 



Rate 

Rate 


Per 100,000 

Per 100,000 


Population 

Population 


1901-1905 

1921-1925 

Upper Peninsula 

109.8 

81.6 

Northern Counties 

89.0 

52.0 

Central Counties 

98.6 

42.6 

Southern Counties 

108.5 

86.4 


We do not believe the decrease is a question of climate but there 
are two factors which may be of influence: First, there are more sana- 
toria in the southern group but this would not affect the rate in the 
Upper Peninsula; second, there is more crowding of population in the 
lower group. 

In 1926 this lower group represented about one-fourth of the area 
of the state but contained 56 per cent of the population. In this 
southern group is the city of Detroit with more than one-fourth of the 
total population of the state. Wayne County in which Detroit is 
located is now practically one large urban community containing two 
cities of more than 50,000 population each besides Detroit (Highland 
Park and Hamtramck) and the most of the tuberculosis sanatoria which 
serve Detroit patients are located outside of the city but in Wayne 
County. In 1926 there were 1,450 deaths from tuberculosis in Wayne 
County. 

If we omit Wayne County from the southern group we find that the 
1926 tuberculosis rate drops to 72.8 instead of 93.5. This is still far 
higher than the rates of 42.6 and 52.0 for the central and northern 
counties respectively. But this is too far above these latter rates 
to be passed without comment and we have gone further in the attempt 
to make corrections which will give us the true rate for the southern 
group. 

Leaving out Wayne County, there seems to be no reason why the 
rate should not approach that of the other county groups for in nativity 
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and distribution of population these groups are similar to the others. 
There are no more large cities than in the rest of the state. In fact, the 
second and third cities in size are not in this group. 

But if we study the death rates from 2 of the counties in this group, 
it is obvious that it is through the sanatoria deaths that the southern 
group rate has been made so high. Of course, there are other sanatoria 
in the state but the southern sanatoria have the widest sphere of influ- 
ence. The State Sanatorium at Howell in Livingston County receives 
patients from the entire state. Of the 25 deaths which occurred in this 
sanatorium in 1926 , 8 were residents of the central counties, 6 of the 
northern counties, 6 of the southern counties, 4 of Wayne County and 
1 of the Upper Peninsula. Not one of these patients was a resident of 
Livingston County in which the sanatorium is located. 

It will be recalled that deaths are required by law to be registered 
in the district in which they occur and while it is very easy to pick out 
the non-resident deaths, it is by no means easy to reallocate these deaths 
to the district of residence. 


Yet considering these as county deaths, the Livingston County 
1926 rate would be 76.5, but omitting these deaths the Livingston 
County rate would fall to 38.6, which is not at all out of harmony with 
the northern and southern county group rates. 

Again take Calhoun County: here the rate was 106.0 in 1926. 
Three hospitals are located here which should be considered. The 
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County Hospital, while not in the city of Battle Creek, showed that 9 
out of the 10 deaths were residents of Battle Creek and none were 
from outside of the county. The U. S. Veterans’ Hospital showed 3 
tuberculosis deaths, 1 from Wayne County and 2 from the Upper 
Peninsula. The American Legion Hospital at Camp Custer with 250 
beds is the most important. It is primarily for tuberculosis patients 
and 53 deaths occurred there in 1926, only 2 of which were residents 
of Calhoun County. Twenty-seven 
came from Wayne County, the 
others being scattered and 3 being 
from outside of Michigan. 

The Wayne County deaths 
should be charged to Wayne 
County which will, of course, in- 
crease that rate. The point is that 
the corrected Calhoun rate is 40.2, 
which is a great deal less than the 
record of 106.0 and is comparable 
to the more favorable northern 
and central group rates. 

A correction for Washtenaw 
County would also show a decrease 
in the county rate of 129.6. The 
University of Michigan Hospital 
is located here and, while this is 
by no means a tuberculosis insti- 
tution, there were many deaths 
from tuberculosis, and as the University Hospital furnishes a service 
to the entire state these deaths were widely scattered. 

On the other hand let us consider two counties in which no down- 
ward revision of the rate need be made. It is true that if the deaths in' 
the large institutions previously considered were properly charged to 
these counties, the rate would rise but the increase would be but slight. 
These counties are Jackson and Ingham, each with a large city (Jack- 
son and Lansing) where we would expect the rate to be somewhat 
higher, due to the urban influence, but we only have an actual rate of 
55.6 and 47.5, respectively. 

To recapitulate then, the high death rate in the southern county 
group may be explained in two ways: First, the city of Detroit, with an 
uncorrected rate for Wayne County of 93.5 which corrected would be 
even higher. The urban influence is quite evident. Second, the presence 
of the sanatoria in the southern counties which minister to the needs of 
the whole state. 


Tub brcul os/s /a/ M/cn/Sy^ a/ 
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Of course, we recognize the urban influence of crowding, inadequate 
housing, poverty, etc., but this is not sufficient to account entirely for 
the rate in Detroit. We must consider the effect of the racial stocks 
represented in the population. Of course, Detroit is a city of enormous 
industrial growth in the past 25 years and has attracted a great alien 
population. Thousands of Canadians largely of British stock have 
come into Detroit, as well as other nationalities. Dublin has pointed 
out that in New York and Pennsylvania the rate among the English 
and Irish was higher than it was for native whites ; the Austrian, Rus- 
sian and Italian rates were lower. He says, speaking of the marked 
difference in the rate of mortality which prevails in the various nativity 
groups composing the population of the country, “It is difficult for any- 
one confronted with these facts to escape the conclusion that an 
inherited racial immunity is a factor in the development of tubercu- 
losis.” 


The racial factor, we believe, is also an explanation in a measure of 
the higher rate in the Upper Peninsula. There the factors of urban con- 
gestion and sanatoria of wide influence are not present, and the same 
period that has seen the great growth in Detroit has seen a wide 
immigration into the Upper Peninsula of foreign race stocks. This is 
particularly true of what is known as the mining districts where there 
are large numbers of Finns. 


By the census of 1920 Michigan had a foreign born white population 
of 19.8 per cent. Every county in the Upper Peninsula (IS in all) 
with the single exception of Mackinac County, with 18.9 per cent for- 
eign born white, has a percentage greater than that for the state, 
running as high as 37 per cent in Gogebic County. Of the 68 counties 
in lower Michigan, only 7 showed a rate exceeding that for the state. 
All but one of these were rural counties ranging from 20 per cent to 22.9 
per cent. Wayne County had 29.3 per cent foreign born white in its 
population, and in Detroit there was 33.6 per cent of the population 
oreign born and we believe this explains in a measure the high tubercu- 
losis rate for Detroit and Wayne County. 

Hmimver, it would not be fair to take out Detroit without considera- 
lon o the effect on some of the other large cities such as Grand Rapids. 
• ® Dutch are concentrated, and the county group rate 

IS no a ected. Detroit is the only city where the concentration of 
ore^n orn is so great that the county rate is increased because of it. 

Uespite the supposed Dutch population in Grand Rapids, the per- 
in^l ofn ° population in that city was only 25.2 per cent 

12 7 rpcnp f 1 population of Flint and Lansing is 17.3 and 

■ , pectiyely, even below the state rate of 19.8. So if we consider 
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these other cities separately the county rate would not change 
appreciably. 

Let us see, however, how the foreign population element in each 
county group compares with the tuberculosis rate, using the 1920 
figures. The group in the Upper Peninsula with the highest percentage 
of foreign born population also shows the highest tuberculosis rate. 
Table II shows the percentage of foreign born white population in 
correlation with the tuberculosis rate: 

TABLE II 


District 

Per cent of 
Foreign born white 

Tuberculosis 

Rate 

Upper Peninsula 

28.8 

103.7 

Southern Counties 

20.9 

92.9 

Central Counties 

1S.8 

68.2 

Northern Counties 

IS.7 

77.6 

State 

19.8 

8S.8 


Now we have already shown that the Upper Peninsula rate is high, 
due, we believe, to the foreign element. Let us analyze the composition 
of that foreign population and see how the rate varies for the several 
racial stocks. 

The rate for some races is even below that for the United States 
and if those races predominate in the Upper Peninsula then our reliance 
on an alien element to explain the tuberculosis rate is unwarranted 
(See Table III). 

TABLE III 
Country or Birth 


Upper Peninsula rate 1920 

98.6 

Finland 

260.0 

Austria-Hungary 

203.8 

Sweden 

154.4 

Germany 

80.1 

Canada 

59.8 

England 

41.8 

Italy 

38.1 

Russia and Poland 

34.0 

Indian, Negro and Other 

223.9 

Native White 

86.4 


The rates for 5 of the races are below that for native white but each 
of these groups constitutes less than 2 per cent of the total population, 
except the Canadians. The races with the higher rates form a larger 
part of the population. The Finns, with a rate of 260.0, form only 8 per 
cent of the total population, yet they had 20 per cent of the tubercu- 
losis deaths. The Scandinavians are another large element among the 
alien group while the stocks with the lower death rates make up, with 
the single exception of the Canadians, but small percentages of the 
total population. Of course, it must also be borne in mind that where the 
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foreign element bulks large in the total population, then the so-called 
native born white class includes many who are only first generation 
Americans. This is particularly true of the Finns, there being many 
who are classed as native white which the death records show to be the 
children of parents who were born in Finland. 

Of course, any racial tendency toward tuberculosis would not be 
eradicated by such an accident as American birth and that may explain 
why the native white Upper Peninsula rate of 86.4 is even slightly 
above the rate of 85.8 for the entire state. The true native white rate 
would undoubtedly be much less. 

While the negro population is small in the Upper Peninsula there 
are many Indians and it is a known fact that the Indian rate from 
tuberculosis is enormously high. 

We fully realize the importance of age in this disease but a limited 
study indicates that this factor is too complicated to present here. 

Many writers have mentioned the factor of general economic pros- 
perity and its effect on the tuberculosis death rate, but because of the 
economic adjustments occurring all the time it is quite useless to take 
any orie year and say, “Well, here is a high rate; probably due to a 
panic in Wall Street,” The only thing we can say with certainty is 
that as the general standard of living has gone up, the tuberculosis rate 
has gone down. This is true despite the fact of the tremendous influx 
of aliens into Detroit and the other automobile producing centers to 
meet the demands of the automobile trade since 1901. 

The rates for our 4 groups have decreased and we may say the 
general causes are, first, an increasejn economic prosperity; second, the 
tuberculosis campaigns. ^ 

We might also conclude that the reason that the Upper Peninsula 
and southern counties have not decreased as rapidly as the other 
districts is because of the influx of foreign popii-lation into these 
districts, and the predominating races are from those countries where 
tuberculosis rates are higher than they are in the United States. 

The general economic level of our state has risen in\the past 25 
years and we believe that this has had much to do with tke declining 
tu erculosis rate, but further than this we can appraise they economic 
actor in greater detail and see its relation to the tuberculosis 'rate. 

orosi sa,ys, “Of the inhabitants of Budapest there -.d^e of 
consurnption in every 10,000 well-to-do persons, 40; moderate\well- 
° paupers, 97.” While no figures are available 

flit economic status of our Michigan deaths we would point out the 

rnnror.t ^gficr rates are in Detroit and the Upper Peninsula where 
concentration of the foreign born is greater. 
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Little need be said about the relation between the standard of 
living and foreign stock. It is evident to all social workers that alien 
races are apt to be the ones living in crowded homes, with little ventila- 
tion, raising underfed children and unable to feel the need of or to 
pay for proper medical attention. The factor of an inherent susceptibil- 
ity to tuberculosis in certain racial stocks is not the whole explanation. 
The economic feature must be considered. The foreigner comes to us 
and starts in under difficulty. He does not get a high wage and his 
living is not and cannot be on as high a scale as that of the native stock 
and so tuberculosis has a better opportunity to work its ravages on him. 

To be sure, some races do have a lower rate, as Dublin has shown, 
but the English rate was fairly high. However, we found that the 
English and Canadian rates for the Upper Peninsula were lower than 
for native whites. This is exactly in accord with our premise about 
the economic well-being of foreign stocks. The Canadian is not so 
handicapped as the others, being familiar with our language and cus- 
toms. He can get a better job and that means better living and more 
wholesome food for the building of sound bodies with which to 
withstand tuberculosis. 

In the second place, undoubtedly, the organized effort to combat 
tuberculosis has contributed materially to the falling death rate. By 
the Michigan tuberculosis campaign we mean the efforts of all the 
societies, both clinical and educational, of the county and state, the 
state health department and also the work of the various sanatoria 
throughout the state. The results of this work in all its ramifications 
are so varied that any attempt to examine the many angles of the work 
or to correlate the efforts with any other rate would probably be 
misleading and a waste of time. 

We can, however, outline in a general way the work that has been 
done without giving an opinion as to whether the rates have been 
affected in this or that locality. 

In about 20 counties, local tuberculosis societies have been founded 
to carry on the work, leaving the state society free to work in the more 
sparsely settled counties which have not yet been able to support a 
county organization. 

The work has been educational from the start and diagnostic 
clinics have been started soon after the foundation of the society. Many 
of these clinics have only been operated for the past S years, which is 
the chief reason why we cannot see any decrease in the county rates 
although the work may have been carried on quite effectively. 

From SO to 5,000 patients have been examined yearly in the several 
counties, the work being almost entirely local; that is, few non- 
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residents being cared for. The sanatoria and hospitals have also done 
excellent work. We have noted these previously because of their 
varying sphere of influence. The results of their work cannot be 
effectively recorded in any statistical way. 

Besides the State Sanatorium and the American Legion Hospital, 
there are a total of 22 sanatoria under county, municipal and private 
ownership. The 4 state hospitals for the insane also have beds set aside 
for tuberculous patients, and at the Ionia Reformatory a tuberculosis 
hospital is maintained for criminals. The total number of beds avail- 
able in the state is 2,432, while the deaths in 1926 numbered 3,041; 
or an average of 8 beds to every 10 deaths, which, although it is above 
the 7 to 10 ratio that Drolet found for the United States, and above 
the ratio for many foreign countries, is still below the estimated require- 
ment of 1 bed for every death. 

It is undoubtedly true that the modern facilities for the care of 
tuberculosis, which are perhaps best represented by the number of 
sanatoria beds, have an undoubted influence on the rate but it is prob- 
able that this cannot be directly traced. Michigan is fortunate in some 
ways in that it has been able to increase the facilities for the care of this 
disease. 


The available beds for tuberculosis have increased from 75 in 1904 


to 2434 in 1926. Tuberculosis sanatoria affect the tuberculosis mor- 
bidity and mortality in the following ways : 

1. Arrests the disease and cures in incipient and moderately advanced cases 

2. Isolate hopeless cases and thus prevent infection and contacts, particularly 
children in the family 

3. Serve as educational centers for dissemination of knowledge regarding: 
Prevention of infection 


Early diagnosis 

Cure of clinically ill tuberculosis 
General hygiene 

Education of physicians and nurses in the care of tuberculosis 
Experimental studies and research 


We believe that the subject as here presented can only cover the 
more important factors and that much would be gained by more 
extended research. 



Present Requirements and Procedure 
for Washing Milk Botdes* 

RALPH E. IRWIN, M.S., Fellow A.P.H.A. 

Chief, Milk Control Section, 

'Pennsylvania Department of Health, Harrisburg, Pa. 

M ilk bottles are washed for two purposes — first, to remove 
organisms or chemicals that may injure the milk or the milk 
consumer; second, to secure a clean looking bottle. 

Jones’ states: 

The cleanliness of the final package in which milk, cream, and manufactured 
products are marketed is an index to the consumer that signifies to no little degree 
the care taken in plant operation. Without clean and sterile apparatus a high 
quality product cannot be marketed, and it stands to reason that the bottles must 
be physically and bacteriologically clean as well. . . . When the actual cost of 
maintaining sanitary conditions throughout the plant is considered it is compara- 
tively small considering its importance to successful operation. 

The milk bottle is cleaned through the use of various washing 
compounds and sterilizing agents, either with or without heat, by hand 
or in power driven machines. The word “sterilization” in connection 
with the washing of milk bottles does not carry the meaning usually 
given this term by the laboratory technician. Among milk plant workers 
the word “sterilized” means “practical sterilization” or “commercial 
sterilization.” This is indicated in the paper prepared by Jones’ when 
he says: 

There seems to be no set standard on bacteria count of milk bottles or a method 
for determining the same. The opinions of different plant operators and dairy 
authorities seem to vary more or less on this point. It is the writer’s view that quart 
bottles should not contain more than 100 bacteria per bottle. In some plants a 
standard of 500 bacteria per quart bottle is considered as sterile. 

Myers’ says: 

Sterile bottles, although desirable, are not essential. Clean bottles, free from 
pathogenic organisms and with^ low content of non-pathogenic bacteria, are all 
that is necessary from the sanitary point of view. If the washing operation can be 
made so efficient that the bottles when rinsed are clean and free from all disease 
producing microorganisms, the expense and time required would be decreased to 
some extent. 

In this paper an attempt is made to set forth the present state 

* Read before the Public Health Engineering Section of the American .Public Health Association at the Fiftu- 
sixth Annual hleeting at Cincinnati. O., October IS, 1927. ^ 
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requirements for cleaning milk bottles, and the conclusions reached by 
various investigators who have studied the problem. 

State Requirements — Each state and the District of Columbia was 
asked to submit a copy of its regulations for cleansing milk bottles. The 
replies to this request may be grouped as follows; 

14 — No regulations for bottle washing. 

6 — Require bottles to be thoroughly cleansed. 

2 — Require bottles to be thoroughly cleansed and sterilized. 

2 — Require bottles to be washed and sterilized with steam. 

8 — Require bottles to be washed and sterilized with steam or hot water. 

2 — Require bottles to be washed and sterilized with steam or chlorine solution. 

14 — Require bottles to be rinsed, cleaned with an alkali solution and sterilized 
with steam or some other method approved by the state health authority. 

1 — Requires bottles to be washed and treated with hot water or steam or 5 per 
cent caustic soda solution or concentrated lye. 

From the state requirements just given it is' apparent that it was 
not intended to give specific directions for the cleansing of bottles. 
Fourteen states give certain general directions and then provide for 
other methods that the state health authority may indicate. Thus the 
health authority is left free to recognize any advancement in methods 
for cleansing bottles and approve the use of such methods. Only one 
state has specified the strength of washing solutions. It seems to be the 
opinion of the legislator that definite instructions should not be given 
at this time. 

Conclusions of various investigators — In the studies reviewed three 
general types of bottle washers are considered : 


1. Hand Operated Bottle Washer — This consists in first submerging the bottles 
in water containing a washing powder, then placing them on a re\'olving brush and 
finally applying steam through a perforated plate with manually operated valve or 
submerging the bottles in a tank containing a chlorine solution. 

2. The Hydraulic Washer — ^This is a power driven machine in which a hot 
washing solution is pumped through jets into the bottles, then rinsed with clean 
water and finally treated with hot water or steam. 


3. Soaker Type Washer — This is a power driven machine in which the bottles 
are attached to an endless belt which carries them through solution tanks in which 
e ott es fill and empty, then pass jets which spray washing solutions inside and 
ou SI e or they are brushed inside and outside and finally cooled by cold- water 
sprays for delivery to the conveyor connected to the bottle washer. 

The chemicals used in the study made by the investigators include: 

Sodium carbonate Soap or colloidal alkalies 

Sodium bi-carbonate Tri-sodium phosphate 

Sodium hydroxide Chlorine 


1 . ottles are hand washed the soda compounds act simply as 

sTormfouf agents and are not considered of sufficient strength to have a 
a ac ion. In machine washers, the strength of the solution 
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is not limited and the use of the 'chemicals as both cleansers and ster- 
ilizers has been studied. Sommer’ states: 

The problem in washing bottles is to remove dried and curdled milk solids. A 
limited number of bottles will contain other foreign matter of a varied nature. To 
find a substance which would remove some of this foreign matter would be tanta- 
mount to finding a universal solvent. This would not be economical even if it were 
possible. . . . sodium h 3 'droxide on account of its alkalinity is the logical choice 
as the cleansing chemical, its successful use without any additional chemicals verifies 
this choice, tri-sodium phosphate is necessary in the rinse in order to obtain a clear 
bottle, especially in the case of hard water. 

Myers ’ concludes that: 

Lowering the pH of a washing solution by the addition of acid and by dilution 
has been shown to decrease its germicidal efficiency. Likewise, raising the pH of a 
washing solution by the addition of sodium hydroxide has been shown to increase 
its germicidal efficiency. Spores, although not destroyed readily by even extremely 
high hydroxyl ion concentration, have been shown to be destroyed in 5 minutes by 
the combination of a pH of 12.0 and a temperature of 80° C. 

Myers’ study* of the action of washing solutions on the tubercle 
bacillus causes him to conclude: 

. . . from what is known of the resistance of the tubercle bacillus to chem- 
ical disinfectants, especially alkalies, that the only effective means of destroying 
this organism in a short time is by heat. ... It seems advisable to maintain 
constantly in the washing solution a pH near 13.0 and a temperature of at least 
60° C. (140°F.) where the bottles are permitted to soak for IS to 20 minutes in 
the washing solution. These conditions will insure clean, safe bottles, providing the 
rinse water is safe. 

Myers’ has studied the effect of alkalinity in the destruction of 
bacteria and concludes: 

The higher the temperature and the higher the hydroxyl ion concentration the 
shorter is the time necessary for the destruction of a given number of organisms. 
Bacterium colt is readily destroyed in cold solution when the hydroxyl ion con- 
centration is as high as pH 11.0. 

Parker and Smith’ through both laboratory and field work have 
made a study of the detergent and germicidal efficiency of a colloidal- 
alkali mixture. These investigators state: 

There are two classes of dirt which detergents have to remove; one, ^vhere 
the particles of dirt are held to the substance to be cleaned by means of grease or 
oil ; the other, where the dirt is held to the substance by the adsorption of the dirt 
to the surface of the substance. In the first case, by emulsifying the grease or oil, 
the binder between the dirt and the substance is broken and the dirt rinses away 
freely. In the other case, the adsorption between the colloidal material and the dirt 
is greater than the adsorption between the dirt and the substance being cleaned and, 
as a result, the particles of dirt are surrounded by a film of the adsorbed colloidal 
material and the dirt is then easily rinsed away. 

It is shown that a soap solution belongs to the class of solutions 
known as colloidal solutions and since soap is a detergent it is classified 
with other detergents such as caustic alkalies and alkali carbonates. 
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The use of soap in conjunction with alkalies is explained as follows: 

The fact that the detergent value of soap is due to its physical properties as 
determined by its colloidal nature, and also, that while the soda and caustic com- 
pounds ordinarily used for detergent purposes are of definite germicidal value, they 
lack the inherent cleansing properties of soap — led to the development of colloidal 
alkalies. Thus, the colloidal alkali possesses in addition to the effective alkalinity 
of the caustic and soda compounds, the detergent properties of ordinary soap. 

From their field and laboratory studies these investigators conclude; 

Apparently, the chief merit of a colloidal alkali lies in the improved detergency 
whereby the activity of its causticity is enhanced through the mechanical or physical 
removal (or perhaps, exposure) of bacteria from the dirt binder (in which they are 
entrapped) by emulsification of the grease and fats or by' the adsorption between 
the dirt and the colloid. . . . The best results both from physical and bacteri- 
ological points of view were obtained by' using the colloidal alkali mixture with 
actual caustic strengths of 1.2 per cent and 1.6 per cent NaOH and temperatures of 
120 and 160° F. When using caustic soda alone as a.detergent, the best results 
were obtained with concentrations of 4.0 per cent and 4.5 per cent NaOH and 
temperatures of 120° and 160° F. 

Parker in a very recent paper concludes: 

The newer knowledge concerning alkali detergents used in the automatic clean- 
ing of glass containers may' be summed up by stating that the germicidal properties 
of alkali detergents is determined by their causticity while their detergency can be 
enhanced through the development of compounds possessing in addition to the 
inherent degree of alkalinity, a colloidal nature. By utilizing this knowledge, 
detergents can be developed that will provide the maximum cleansing and germi- 
cidal properties. 

Drain carried on a rather extensive laboratory study of the 
efficiency of hypochlorites and chlorinamines in the sterilization of milk 
bottles. In addition to a solution of chlorinated lime, made in the 
laboratory, commercial products were used such as B-K, Germ X, 
hypozone and sterilac. The commercial preparations were used accord- 
ing to the recommendations of the manufacturers. Steptococcus 
lactictis grown in lactose broth or secured from milk cultures was 
selected for the test organism. In a part of the study, commercial condi- 
tions were^ approximated by the use .of a Blue Line Junior bottle 
washer which had a capacity of 2 cases per minute. A number of tests 
were made and hundreds of bottles were used. The investigator 
concludes: 


, rinsing mechanically removes large numbers of bacteria from mil 

Dottles. Chloride of lime solution is very unstable and is effective only when fresl 
j orite weakens rapidly in a hot solution. Any organic matter accideni 
rinL'^r^t bottles or cases weakens it. The addition of steam to th 

not ^ uniform temperature dilutes it. Th chloramine solution di 

commerrin^l efficiency for one or two days after being made up. Som 

commeraa solutmns comain a killing strength longer than othem. 

a. er, Archibald and Shere' studied the efficiency of bottl 
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washing equipment in a large number of milk plants operating in the 
State of Minnesota. Among these plants there were installations of hand 
operated bottle washers and hydraulic bottle washers. In some cases 
steam was used as the final cleansing agent, in others steam and hot 
water were sprayed into the bottles through a series of perforated 
plates. In the plants using chlorine, the chlorine was applied by sub- 
merging the bottles in a rinse tank or it was added to the rinse and 
sprayed into the bottles through perforated plates. The investigators 
conclude: 

The results obtained on the sterilization of bottles with apparatus using steam 
as compared with chlorine solutions indicates that chlorine is more dependable as 
applied in routine practice at the plants investigated. This is especially evident 
at the smaller pasteurization plants where manually operated apparatus is used. 
Steam, when properly applied with the automatic machines, gave satisfactory 
results, but it was observed in many instances the operators neglected to carry 
out certain details that are necessary in order to accomplish effective sterilization. 
. . . no cases have been reported of objections having been made to odors or 
flavors being imparted to the milk, or of any misuse of the chemical. 

Whittaker and Archibald" conducted a study to determine the 
strength of a chlorine solution that is suitable for the final cleansing 
of milk bottles. This resulted in recommending that “the rinse water 
contain not less than 35 parts per million of available chlorine.” It 
was further shown that the rinse water should be tested from time to 
time to insure effective sterilization. 

Some of the investigators quoted, have indicated that the usual 
strength of the alkali solution used in bottle washers is not sufficient 
to kill the tubercle bacillus and that sufficient heat should be applied 
in order to accomplish the destruction of this organism. 

Calmette” indicates the resistance of the tubercle bacillus to 
chlorine and caustic soda when he recommends the isolation of this 
organism by the use of antiformin. The procedure is given in part as 
follows: A measured quantity of the pathological material containing 
tubercle bacilli 

... is mixed in a sterile centrifuge tube with an equal quantity of a 30 per cent 
solution of antiformin. The tube is corked with rubber, shaken vigorously and 
allowed to stand for one hour; then, after centrifugation, the supernatant fluid is 
poured off . . . The antiformin destroys almost all the contaminating bacteria 
and one usually succeeds in this way in obtaining pure cultures from the start. 

It appears then that both alkali and chlorine used in milk bottle 
washing may not be relied upon to destroy this organism and that heat 
should be used. 

Park” has studied the thermal death point of tubercle bacilli for 
different periods of time at temperatures which might be employed for 
the pasteurization of milk. These results indicate the time and temper- 
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atiire that may be necessary for the efficient operation of milk bottle 
washers. The table given by Park is as follows: 

The Thehmal Death Poi-n’t in Milk of the- T uderclf. Bacilli Exposed 


FROM 1 TO 30 Minutes 


1SS“ 

1 minute 

14S° 

6 minutes 

142° 

10 minutes 

140° 

IS minutes 

138° 

20 minutes 

136° 

30 minutes 


Possibly it is not necessary to use a bottle washing process that will 
kill tubercle baccili. This subject should receive attention. 


DISCUSSION 

It is believed that the laboratory results reviewed set forth sufficient 
facts to warrant an extended study of their application in the field. 
More work similar to that carried on by Whittaker, Archibald and 
Shere is needed. A field laboratory equipped for chemical and bac- 
teriological work in milk treatment plants and in charge of a technician 
acquainted with the practical operation of the equipment to be studied 
would no doubt answer many of our questions. The manufacturers of 
bottle washing equipment have made rapid advancement in the last 5 
years. It may be that our knowledge of washing compounds and their 
application has not kept pace. 

There is opposition to the use of steam or the use of hot water above 
160° or 170° F. Possibly there are chemical combinations that will 
make high temperatures unnecessary. If this is shown to be true then 
the health authorities should give their sanction and the legislator 
should make the use of such methods possible and necessary. 
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Brucella Abortus in Milk and 
Dairy Products* 

C. M. CARPENTER, Ph.D. and RUTH BOAK, M.S. 

Diagnostic Laboratory, New York State Veterinaiy College, Cornell University, 

Ithaca, N. Y. 

IV /T EDICAL literature continually records a slow but steady increase 
in the number of cases of undulant fever in the United States. 
Since Keefer’s report of the first case in 1924/ the authors have exam- 
ined either cultures or blood serum, and sometimes both, from 24 
patients suffering from this disease and know of 45 more cases which 
either have been reported in the current medical journals or have been 
called to their attention by personal communications with other bac- 
teriologists interested in this disease. Undoubtedly, this is only a small 
percentage of the actual number that is occurring. We believe that 
there is no more of this disease in man at present than there has been 
for many years, but the finding of Brucella abortus infection in man 
explains some of the hitherto unidentified fevers which may have been 
ascribed to other bacterial agents. 

The source of the infection in man demands the most careful study. 
There are two probable methods by which man may be infected, one 
wound infection and the other the introduction of the organism into 
the alimentary tract. Although the former should not be overlooked, 
the latter appeals to us as a more logical manner for the infection to 
occur. Therefore, we believe that it is necessary to examine those foods 
in which Brucella abortus naturally occurs. That milk contains Brti- 
cella abortus has been known since Smith and Fabyan° and Schroeder 
and Cotton’ described the infection in guinea pigs that had been 
injected with milk containing this organism. Their findings have been 
verified by many other observers and following such findings, some 
work was done to determine whether the presence of this infection in 
milk had any deleterious effect upon the health of man. Only meagre 
evidence was obtained at that time to show that any danger existed 
from drinking raw milk containing this organism. Because of the 
presence of this organism in the milk from certain cows that harbor 
Brucella aborttis in their udders after abortion, and because of the 
recognition of the disease in man, these studies were undertaken. 

* Read before the Laboratory Section of the American Public Health Association at the Fiftv-sixih Annmi 
Meeting at Cincinnati, O., October 19, 1927. ^ 
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The amount of abortus infection eliminated in the milk from a 
cow harboring the organism in her udder is very variable, but for the 
most part the greatest numbers are present soon after abortion. The 
infection in certain animals will become greatly reduced or disappear in 
3 or 4 weeks, while in others it may persist throughout a lifetime. Very 
few studies have been made concerning the numbers of the organism 
that are discharged in the milk by a carrier, Evans* examined milk 
from 2 cows that had been artificially infected many times with Bru- 
cella abortus. The largest number of abortion bacilli recorded by her 
was 145,000 per cc. of milk. Her studies showed that virulent strains 
of the organism were not eliminated continually in great numbers in 
milk from aborting cows. In our experience with naturally infected 
animals we have found only a comparatively small number present in 
milk. Plate counts of milk from carriers in several herds showed an 
average of from 20 to 440 per c.c. Because of the difficulty in growing 
Brucella abortus, due to its peculiar demand for an increased amount 
of CO„, the number observed may be only a general index to the exact 
nurnber of living organisms present in a sample. The work of Huddle- 
son and that carried on in our own laboratory have demonstrated 
quite conclusively that by far greater numbers of the organism occur 
in the cream rising from a sample of milk than in the sediment or whole 
milk. Cultural methods have been used, but in our experience the 
injection of guinea pigs with cream removed from a given sample of 
milk is a more satisfactory method of determining whether or not the 
organism is present. 


When one examines the literature concerning the percentage of 
infected cows that eliminate Brucella abortus in their milk, or the 
amount of infection that is present in market milk, he is impressed with 
the great variation in the results obtained by the several investigators. 
Schroeder and Cotton observed the infection in 83.3 per cent of 30 
cows showing specific abortus agglutinins in their serum diluted 1-100 
or higher. The author observed Brucella abortus in the milk of 66.6 
per cent of a group infected with the disease. Pfenninger ‘ found infec- 
tion in 34.8 per cent of his cases, Sheather” in 34 per cent and Fitch 
and Lubbehusen ° in 29.9 per cent.’ A study has just been completed 
upon the milk from 378 cows from 3 certified dairies under one man- 
agement. Infection was observed in 6.08 per cent of these animals 
as etermined by guinea pig injection. Approximately 20 per cent of 
me cows showed specific abortus agglutinins in their blood serum. 

^ e presence of the infection in market milk have not been 
observed it in the market milk of the city of 
g on, w 1 e Fleischner and Meyer '' recovered it from certified 
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milk in San Francisco, Carpenter and Baker” found that 18 per cent 
of mixed milk samples from SO herds supplying the city of Ithaca con- 
tained Brucella abortus. Undoubtedly, the dilution factor is responsible 
for the lower incidence of infection in market milk. 

Because Brucella abortus occurred in milk and cream, we desired 
to determine its longevity in cream, butter and other milk products. 
Samples of naturally infected cream, as stated heretofore, show a large 
amount of infection because the fat globules carry up the organisms 
when they rise to the surface. Huddleson ‘ states that the infection does 
not appear to multiply in milk and cream held at ice box temperature. 
He observed that the number of viable organisms decreases rapidly 
when held longer than 8 days, and after 60 to 90 days he was unable 
to recover the infection from the milk. He does not state the hydrogen 
ion concentration of the milk at the time when he found the organism 
not viable. 

To test the longevity of Brucella abortus in cream, one quart of 
pasteurized cream with a 40 per cent butter fat content was purchased 
from a local creamery. The quart of cream was divided into 4 equal 
amounts of approximately 250 c.c. each and placed in sterile Ehrlen- 
meyer flasks. Each flask was then inoculated with 5 c.c. of a water- 
clear suspension of Brucella abortus prepared in the following manner: 
The cultures were grown on a nutrient serum agar for 48 hours, then 
washed off with a sterile physiological salt solution and diluted to give 
a reading of 3 cm. on the Gates “ apparatus. One c.c. of this suspension 
was then added to 99 c.c. of a physiological salt solution which made 
the water-clear suspension. Four strains of Brucella abortus were used 
in the experiment and each flask of cream was inoculated with a 
different culture. Three of the strains, 80, 5532 and 5549 were isolated 
from milk, while the fourth, H-1, was recovered from the blood of a 
patient suffering from undulant fever. After thoroughly mixing the 
abortus suspensions with the cream, cotton stoppers were placed in 
the flasks and the cream was stored in the refrigerator at 8° C. Guinea 
pigs were then injected 4 times at 2-day intervals with 2 c.c. of each 
sample of infected cream to determine the length of time the culture of 
Briicella abortus would remain viable. After 8 days had elapsed guinea 
pigs were injected with the cream at 5-day intervals. The hyd^rogen 
ion concentration of the cream at the time of purchase, as determined 
by the colorimetric method, gave a pH of 6. 

The longevity of Brucella abortus in butter was determined in a 
manner similar to that used with the cream. Four pounds of butter 
prepared from pasteurized cream were obtained and 10 c.c. of the 
same suspensions as used to inoculate the cream were mixed with each 
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pound of butter. The salt content of the butter was 1.5 per cent. The 
butter was then melted at incubator temperature and the culture 
agitated thoroughly with the fluid butter. The infected samples of 
butter were stored in the same manner as the cream, and guinea pigs 
were likewise injected. 

The guinea pigs that received the samples of cream were autopsied 
at approximately 5 weeks after their injection and observations were 
made for lesions of abortus infection. The spleen was aseptically 
removed a,nd placed in a sterile Petri dish for culturing, which was done 
by removing bits of the splenic tissue with sterile forceps and trans- 
planting on serum agar. The cultures were either sealed with sealing 
wax or grown in jars in which 15 per cent of the atmosphere had been 
replaced with 10 per cent CO„. A sample of blood was removed from 
the guinea pig’s heart and the serum set up with a known abortus 
antigen and tested for abortus agglutinins. The cultures from the 
spleens were allowed to incubate at 37° C. for 1 week and were then 
examined for evidence of growth of Brucella abortus. The cultures 
were identified upon their morphological characters, absence of motil- 
ity, their inability to ferment a 1 per cent solution of dextrose in Hiss 
serum water and their agglutination by an anti-abortus serum. An ag- 
glutinin absorption test was completed on the culture if any. doubt re- 
mained concerning its identity. 

The results of such examinations showed that 2 of the strains, 80, 
isolated 7 years ago by K. F. Meyer” from certified milk and the 
human strain, H-1, recovered from a case of uhdulant fever remained 
cream and butter longer than the 2 other milk strains, 

■ f recently recovered by guinea pig injection. The cream 

mtected with the 2 former cultures produced abortus infection in guinea 
pigs period of 10 days, while the latter failed to infect after 8 

Rys. he inoculated cream failed to infect when the hydrogen ion 
concentration gave a reading of pH 5. Undoubtedly the death of the 
a or hs organism was hastened by the production of lactic acid. 

I he samples of butter inoculated with strains H-1 and 80 produced, 
cction in ^inea pigs for 142 days after inoculation, indicat- 
g a ey were still viable at the end of that-period. However these 
strains caused no infection in guinea pigs 190 days after the butter 

produced infection 81 days later, but not 
ays. Strain 5549 failed to infect after a 32-day period. 

nmi^A made upon market butter. Seventeen 

butter vvfl? ^ butter were purchased from the local stores. This 

c.c. from laboratory and melted in the incubator. Two 

samp e were injected subcutaneously into guinea pigs- 
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These guina pigs were killed and autopsied at the end of S weeks as 
previously described. Brucella abortus was not demonstrated by 
animal inoculation to be present in the samples examined. 

The causative agent of Malta fever was described by Bruce” in 
1891. Further studies by the Mediterranean Fever Commission” 
showed conclusively that the infection is prevalent in goats’ milk and 
that this is the chief source of infection in man in the Mediterranean 
district. In 1918 Evans” observed that Bacillus ahorhis of Bang and 
Micrococcus inelitensis described by Bruce possess practically identical 
biological characters and that the only reliable means of differentiating 
the 2 organisms is the agglutinin absorption test. 

It has been suggested by some investigators that the source of 
infection of undulant fever in the United States may be due to the 
eating of imported cheeses. Many of the goats, sheep and cattle of the 
Mediterranean district and southern Europe are infected with Brucella 
inelitensis. Since a quantity of sheep’s and goats’ milk is used in making 
these fine grades of imported cheeses consumed in the United States, a 
thorough examination of these cheeses for abortus and melitensis infec- 
tion was made. 

Due to the courtesy of the Kraft Cheese Co., the F. X. Baumert 
Cheese Co., Roethlisberger & Co. and the J. S. Hoffman Co. of New 
York City, we were able to obtain many samples of imported cheeses. 
Severaj samples of cheese were collected from the local market also. The 
samples collected locally were in the original packages and jars. The 
samples of cheeses examined from the above importing houses were 
collected with a standard cheese tryer in the form of small cylinders 
about y 2 inch in diameter and 3 inches long. The samples were then 
put into sterile tubes, labeled and brought to the laboratory. 

The cheese was prepared for injection into guinea pigs in the follow- 
ing manner; First, the external surface of the cylinder was seared with 
a hot spatula to prevent the possible contamination of one sample 
by another because of using the same tryer in collecting all the samples. 
A piece of the sample about ^ inch long was then cut off with a sterile 
knife or a similar amount taken from a jar or package and ground in 
a mortar with 2 c.c. of a physiological salt solution. Two c.c. of this 
mixture was then injected subcutaneously into a guinea pig. 

Several of the injected guinea pigs died in a few days. They were 
autopsied and other pigs injected from the same samples of cheese with 
the exception of 2 cases in which the guinea pigs were found to be 
infected with Vibrion septique which was evidently in the cheese. 
Because of this infection it was decided that reinjection was useless. 

Of the 82 samples of cheese collected, 72 were imported. Of this 
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number 30 were manufactured in Italy, 14 in France, 13 in Switzerland, 
6 in Holland, the remainder in England, Germany, North and South 
America. The majority of the types examined were Swiss, Roquefort, 
Reggiano, Gorgonzola and Edam cheeses. Infection with Bnicella 
abortus or Brucella melitensis was not found in any of the guinea pigs 
injected with these samples. 

DISCUSSION 

The percentage of cows from the certified dairies harboring Bru- 
cella abortus in their udders was 6.08. Guinea pigs were injected with 
2 c.c. of a mixed sample of cream from either 4 or S cows. If abortus in- 
fection was observed at autopsy guinea pigs were then injected with in- 
dividual samples from the cows comprising the group. Due to this meth- 
od of carrying out the work, milk from 18 cows could not be reexamined 
because their lactation period had ended. Therefore, the correct per- 
centage of infection should be slightly higher. The number of carriers, 
however, was much smaller than we expected to find, inasmuch as 
approximately 20 per cent of the cows showed specific abortus agglu- 
tinins in their blood serum. 

We believe that the injection of guinea pigs with the cream from 
the samples is as accurate as any method for determining the presence 
of Brucella abortus infection in milk. Although it is not yet known how 
few abortion bacilli are required to infect a guinea pig, evidence points 
to the fact that only a few are required. The work of Hagan’” shows 
that 100 or fewer abortus organisms will infect guinea pigs weighing 
from 385 to 495 grams. Perhaps an explanation for so little abortus 
infection in such a large group of cows from certified dairies is due to 
the fact that an animal is eliminated from the dairy if she is a poor 
producer and often aborting cows have short lactation periods and 
secrete a small amount of milk. Therefore many such infected animals 
would be removed. The strict sanitation practiced in a certified dairy 
may help reduce the number of carriers if abortus is spread from one 
animal to another through the invasion of the teat canal. The abortus 
lesions produced in the guinea pig were typical of bovine strains. No 
distinct abscessation of the lymph glands, spleen or liver, such as often 
develop in guinea pigs injected with human and porcine strains, was 
observed. The joints were not affected and the majority of the guinea 
pigs showed an increase in weight. 

There is a possibility that many of the abortus organisms may 
ave been destroyed by the bactericidal effect of the milk or by being 
chilled by the ice during the shipment from the dairies to the labora- 
tory, which was in some instances practically 72 hours after the samples 
were co ec e . With such a small amount of infection in such a large 
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quantity of milk, the dilution factor would be so great it would 
undoubtedly be difficult to recover the organisms from the mixed milk, 
although Brucella abortus may occur in large numbers in milk from a 
certain animal. However, our studies show that comparatively few are 
present. The number discharged daily in the milk is very variable. The 
results of the Mediterranean Fever Commission” on the number of 
Brucella melitensis organisms present in goats’ milk each day showed 
a variation from none to 30,000. 

If man becomes infected from certain strains of Brucella abortus 
that may be in milk, cream would be a greater infective agent than 
whole milk, because the largest number of the organisms occur in the 
cream. We fail to find the results of any observation on the length of 
time the organism can live in cream, but from the work we have done, it 
seems evident the percentage of butter fat in the cream and the hydro- 
gen ion concentration of the skim milk in the cream are the controlling 
factors. It will be noted that of the 4 strains used, two, 80 and H-1, 
remained viable 2 days longer than two recently isolated, strains 5532 
and 5549, which were recovered from milk. Strain 80 was isolated from 
milk about 7 years ago and in our studies has always been more virulent 
for guinea pigs than the other 2 milk strains. The human strain used 
also produced extensive abortus lesions in guinea pigs. The artificially 
inoculated cream failed to infect guinea pigs when the pH became 5. 
Evidently the higher the percentage of butter fat, the longer Brucella 
abortus will live in a given sample of cream if stored at refrigerator 
temperature because the more compactly the fat globules are packed, 
the less skim milk can the sample contain. The work of Sharp and 
Mclnerney” shows that the hydrogen ion concentration of a sample of 
cream or butter is approximately the same as that of the skim milk or 
buttermilk in it. This evidently indicates that butter made from sweet 
cream infected with Brucella abortus will still contain living abortus 
organisms, and that if butter made from sour cream does not reach a 
pH of 5, the infection may be carried over in this butter also. The above 
hypothesis becomes strengthened when it is considered that the same 
strains of Brucella abortus as used in the cream remained viable in 
butter for about 15 times as long as it did in cream. The amount of 
infection in the butter was approximately the same as that in the 
cream. We do not consider that the samples were any more heavily 
infected than would have occurred under natural conditions. 

Two of the cultures, 5532 and 5549, inoculated in butter, infected 
guinea pigs 81 days and 32 days respectively after the butter was 
inoculated and stored in a refrigerator, while no infection was found in 
guinea pigs injected after 142 days and 41 days respectively. Strain 
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H-1 and 80 still produced abortus in guinea pigs at the end of the 142- 
day period, showing that the butter had no marked bactericidal effect on 
the culture. The hydrogen ion concentration of the butter had changed 
only very slightly during this period. It is interesting to note that the 
2 strains H-1 and 80, most virulent for guinea pigs, were the most 
resistant in the cream and butter. 

The examination of 17 samples of market creamery butter for 
Brucella abortus showed no viable organisms, but, undoubtedly, most 
of the samples and perhaps all were made from pasteurized cream. It 
is difficult to draw any conclusions concerning the infection in market 
butter from such a small number of samples, and especially so inas- 
much as the manner in which the butter was made is not known. 

No evidence of Brucella abortus or Brucella melitensis was found 
from the injection of guinea pigs with extracts of cheeses. Since im- 
ported cheese was suggested as a possible source of infection for the 
cases of undulant fever occurring in the United States, we thought it 
important to make these examinations. However, the methods 
employed in manufacturing and processing these cheeses, such as 
heating, souring and ripening, militate against the chance of these 
organisrns being viable in cheeses, even though they may have been 
present in the various types of milk and cream from which they were 
rnade. The Mediterranean Fever Commission” studied the length of 
time Biucella melitensis would live in cheese and particularly in the 
type of cheese which is similar to the so-called ‘Tottage” cheese that is 
made in the United States. It is prepared from whole goats’ milk to 
which acid or rennet is added to curdle the milk. The curd is then put 
in basketwork moulds so that the whey may drain off. The acidity of 
this cheese varied from -f-80 to -f 90 when titrated with N/S KOH, 
phenolphthalein being used as an indicator. The organism was never 
found viable in such cheese 48 hours after its preparation. 

An examination of 82 samples of various types of cheese may not 
be sufficient data upon which to base conclusions concerning the gen- 
eral situation but we believe that the information obtained indicates 
that Brucella abortus and Brucella melitensis are rare in cheese if not 
entirely absent. 


Not many data are available on the thermal death point of Brucella 
abortus, but the evidence at hand from preliminary studies indicates 
at proper pasteurization, such as recommended for the destruction 
of the tubercle bacillus in milk, 140°F.-14S°F. for 30 minutes, will 
destroy Brucella aborkis. We have completed thermal death point 
studies on the four strains of Brucella abortus used in the foregoing 
experiments to inoculate the cream and butter artificially and we 
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found a variation in the thermal death point of the 4 cultures employed. 
The 2 strains, 80 and H-1, most virulent for the guinea pigs, remained 
viable after exposure for 10 minutes at 140° F., while the other 2 less 
virulent strains, 5532 and 5549, failed to grow in cultures after 10 
minutes’ exposure at the same temperature. The 2 former strains were 
dead, however, after 15 minutes exposure at 140° F. At 160°F. all 4 
strains were living after exposure for 30 seconds but dead after expo- 
sure for 1 minute. 

CONCLUSIONS 

1. The cream from samples of milk from 378 cows injected into 
guinea pigs showed that 23 cows, or 6.08 per cent were eliminating 
Brucella abortus in their milk. 

2. Two bovine'strains of Brucella abortus, 5532 and 5549, arti- 
ficially inoculated into cream and stored at 8° C., remained viable for 
8 days. Two other strains, 1 bovine, 80, and 1 human, H-1, more 
pathogenic for guinea pigs than the above strains, infected guinea pigs 
•for a period of 10 days after being inoculated into cream. 

3. The 2 strains 5532 and 5549 of Brucella abortus artificially 
inoculated into butter and stored at 8° C. remained viable and infected 
guinea pigs for periods of 81 and 32 days respectively. The other 
bovine strain, 80, and the culture H-1, isolated from the blood of man, 
were viable at 142 days after being inoculated into the butter, but not 
after 192 days. 

4. Guinea pigs injected with 1 7 samples of market creamery butter 
showed no evidence of Brucella aborttis infection at necropsy. 

5. Guinea pigs injected with 82 samples of cheeses, mostly im- 
ported varieties, failed' to show any evidence of Brucella abortus or 
Brucella melit'ensis infection. 
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the Bureau of Health of the City of Knoxville was reor- 
ganized in 1924, one of the first problems to receive attention 
was the institution of more effective control of typhoid fever. To this 
end a study of the prevalence and distribution of this disease was 
^gun early in 1924; and in the following year the cooperation of the 
apartment of Epidemiology of the Johns Hopkins University School 
of Hygiene was obtained, 

includ^eV^^^^’ outlined in this paper, has 


1. A review of the history of typhoid fever in Knoxville during the past 20 

years, comparing its course with that in other southern cities. This study has neces- 

sari y een ase on mortality statistics, since reliable statistics of morbidity for 

e entire period are not available for Knoxville or for all the other cities. 

pnrp survey and census of the city with special reference to the exist- 

nrpvalpnrp Conditions presumably contributing to the 

fhTna^Pr f f ^ completed, and for purposes of 

0 ecTed n C"" rather generd facts and to data 

collected in a special survey in January, 1926. 

renorte^ ^^s^uiled epidemiological investigation of all cases of typhoid fever as 

efforts havp bppn necessary preliminary to this investigation vigorous 

physicians with ^ ° secure full and prompt morbidity reports from practicing 
physicians with a degree of success which has been gratifying 

in most typhoid fever in Knoxville has been similar to that 

20 vears mortality during the past 

pis Thus, to successive 5-ylar 
rates have been: inclusive, the average annual mortality 


1906-1910 

19U-191S 


54.8 per 100,000 population 

33.8 “ “ « 


1916-1920 

1921-1923 


t7S2] 


23.2 per 100,000 population 

20.2 “ “ <■ 
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Notwithstanding the consistent decline shown by these figures the 
record to 1925 cannot be considered satisfactory because the rate of 
decline has been somewhat less in Knoxville than in most other 
southern cities for which records are available, and because, in the 
5-year period 192 1-192 5, and in nearly every single year of that period,, 
the mortality rate in Knoxville was higher than in most cities which 
are properly comparable as regards size and geographic location. 

With respect to racial and seasonal distribution the statistics of 
Knoxville show what is usually found, namely, that the mortality has 
been consistently higher in negroes than in whites and that the season 
of greatest mortality has been from July to October, inclusive. 

GENERAL STATUS OF PUBLIC SANITATION 

The excessive prevalence of typhoid fever in cities has usually been 
found to be intimately related either to contamination of the drinking 
water, or to insanitary methods for the disposal of human excreta, or 
both. Therefore, while the study which is being made in Knoxville 
takes full cognizance of other factors, notably the milk supply* and 
the adequacy of bedside prophylaxis, the present account refers 
chiefly to the relation of the disease to water supply and excreta 
disposal. 

Water Supply — The public water supply of Knoxville is now and 
for a number of years has been taken from the Tennessee River, from 
an intake located above the sewer outlets of the city. It is artificially 
purified by rapid sand filtration and chlorination, and is generally 
distributed throughout the city, so that it is accessible to practically the 
entire population. 

The raw water at the intake is undoubtedly polluted to such extent 
that without purification it would be grossly dangerous for drinking 
purposes. The pollution is, however, chiefly from rather small and 
distant cities and from the surface- drainage of rural areas, and is not 
sufficient to impose an excessive burden upon a well constructed and 
well operated purification plant. The municipal purification plant, as 
it stood in 1925, was not ideal in all its features, but it was operated 
under expert supervision, controlled by necessary chemical tests, and 
the results checked by detailed bacteriological examinations made at 
the filter plant and independently in the laboratory of the Bureau of 
Health. These examinations indicate that the effluent was of con- 

* In 1925, 21 cases of typhoid fever occurred in two distinct outbreaks attributed to contamination of milk 
from two dairies, carriers being responsible in both instances. Since then, there has been no concrete evidence of 
the transmission of typhoid fever in the city by milk or milk-products. In 1925 about 25 per cent of the city’s 
milk supply was pasteurized. This proportion has now been increased to 50 per cent, and other improvements 
have been made in sanitary control. 
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sistently good quality as judged by the rather rigid bacteriological 
standards which are at present in vogue. 

In previous years, from say, 1906 to 1920, the plant was less com- 
plete, lacking provision for chlorination, and was less skillfully 
operated; but in the opinion of U. S. Public Health Service officers 
who made careful surveys in 1911 and 1915 the water supply was at 
those times of a sanitary quality which compared favorably with that 
of most municipal supplies. These findings together with certain 
readily established facts concerning the local distribution of typhoid 
fever in Knoxville seem to us to indicate that the public water supply 
is not and in recent years has not been a factor of any considerable 
importance in the prevalence of typhoid fever in the city. 

However, notwithstanding the fact that the public water supply is 
of good quality and is accessible to practically the entire population of 
the city, a certain proportion of the residents continue to obtain their 
drinking water from springs and wells. Many of these are so located 
as to be obviously subject to dangerous contamination with human 
excreta, and this opinion is confirmed by bacteriological evidence. For 
instance, in 1926 bacteriological examinations were made of 39 springs 
located within the city limits, and used by considerable numbers of 
people, each spring being examined twice. In 30 of the 39, the presence 
of B. coli was demonstrated in 1 c.c. or less of the water. 

Prior to the study which is reported in this paper no exact informa- 
tion was available as to the number of persons habitually drinking 
water from springs and wells; but the results of the special survey 
which is cited later indicate that in 1925 probably .from 5 to 15 per cent 
of the population was using water from such sources either habitually 
or occasionally. 

Sewerage — ^In the report on the Municipal Health Department 
Practice for the year 1923, issued by the U. S. Public Health Service 
as Piiblic Health Bulletin, No. 164, it is stated that in Knoxville, at 
that time, only about SO per cent of the population was served by the 
public sewerage system and it was shown that with respect to complete- 
ness of sewerage, Knoxville stood very near the bottom of the list of 
the 100 cities included in the survey. It appears from information 
subsequently collected that this estimate of sewered population was 
too low, and that 60 per cent would be a closer figure for the year 1925. 

The accompanying map. Chart I, shows the approximate area 
covered by the public sewerage system in 1924 and the geographical 
distribution of the deaths from typhoid fever _for the 6 years, 1920- 
1925, inclusive. No definite relationship of typhoid to lack of sewerage 
IS discernible. However, the map does not show the distribution of 
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insanitary methods of excreta disposal, since insanitary privies were 
fairly common in some of the sewered areas, while in certain of the 
unsewered areas provision was made in many houses for sanitary dis- 
posal of excreta by flush closets connected with cesspools, septic tanks 
or private sewers. 



While it was not difficult, in 1925, to make a fair estimate of the 
aggregate sewered and unsewered populations, no exact information 
was available regarding the extent of the use of various methods of 
disposal. It was found impossible to complete the house to house 
survey during that year, and though the work is progressing it has not 
yet been completed. Therefore, in order to provide the information 
necessary for a study of the relation of typhoid fever to excreta disposal 
it was necessary to resort to the less exact but more expeditious method 
of securing information through the children attending public schools. 

THE SCHOOL SANITARY CENSUS 

By arrangement with the school board an inquiry of this kind was 
organized in January, 1926. A blank form asking the source of drinking 
water, location of toilet, number in family, etc., was drawn up and dis- 
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tributed, through the principals of the public schools, to the children 
of the 5th, 6th, and 7th grades in every public school in the city. 
Necessary explanations were given and each child was requested to 
fill out the record for his own home. 

In this way information was obtained, in a single day, from 4,271 
children, representing over 4,000 separate families, comprising about 
25.6 per cent of the city’s population in all sections of the city. 

The accuracy of the information furnished was checked by sanitary 
inspectors of the Health Department, who were sent to about 140 of 
the homes which had been included in the survey; and by comparison 
of the reports of children where two or more had rendered reports for 
the same address. The information furnished in the school survey was 
found to be substantially accurate. 

The records of this survey were first assembled and tabulated by 
wards, to show for each ward the proportion of the canvassed families 
using each of the designated methods of excreta disposal and the 
proportion habitually using water from springs or wells. In each ward 
separate tabulations were made for the white and colored populations. 
Considering the character of the population included in the school 
survey, it seems fair to assume that if the canvass had included the 
entire population, the distribution of sanitary conditions in each ward 
would have been approximately that indicated by the sample which 
was actually canvassed. On this assumption an estimate has been 
made, for each ward, of the proportion of the population falling into 
each class, and the estimates for individual wards have then been sum- 
marized into an estimate for the whole city. This summarized estimate 
is given in Table I. 

table I 

ESTISrATED NUMBER OF PERSONS,* WHITE AND COLORED, USING DESIGNATED METHOD 

OF DISPOSAL 

Method of 


Excreta Number Per Cent of Total 


Disposal 

White 

Colored 

Total 

White 

Colored 

Total 

W. C. in house 

45,080 

4,511 

49,591 

55.3 

32.5 

52.0 

W. C. in porch 

11,052 

3,117 

14,169 

13.5 

22.5 

14.8 

W. C. in yard 

3,165 

1,718 

4,883 

3.9 

12.4 

5.1 

Total Flush Closets** 

59,297 

9,346 

68,643 

72.7 

67.4 

71.9 

Privies 

22,305 

4,515 

26,820 

27.3 

32.6 

28.1 

Total 

81,602 
as of July 1, 
1234 persons 

13,861 

95.463 

100.0 

100.0 

100.0 

* Estimated population 
** Includes estimate of 
and privy 

192S 

(1050 white and 

174 colored) living in premises with both flush closet 


If it be estimated that about 5 persons use each privy or closet the 
above figures would indicate that at the time of this survey there were 
in the city about 5,360 priyies, of which some 400 to 450 were located 
in e eig t wards which were completely accessible to the public sew- 
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erage system. On the other hand, in the wards which are not reached 
by public sewerage system, considerable numbers of flush closets are 
reported, discharging into cesspools, septic tanks or private sewers. 

The population of the city may be classified into those who habit- 
ually use city water for drinking and those who habitually use water 
from other sources, chiefly springs and wells. As there appears to be no 
great difference between the white and colored population with regard 
to the use of springs and wells, it seems unnecessary, in summarizing 
the data, to make a distinction between the two races. An estimate for 
the entire population of the city, is given in Table II. 

table II 


Estimated number of persons habitually using drinking water from 
(a) municipal supply, and (b) other sources 


Source of Water Habitually Used 

Population 

using designated source 

in the Home 

Number 

Percentage 

(a) Municipal Supply 

89,408 

93.7 

(b) Other sources, chiefly springs and wells* 

6,0S4 

6.3 

Total 

95,462 

100.0 


* In making this estimate the few families reported in the school survey as using water both from the city 
supply and from springs and wells have been counted as using springs and wells. 


Allowing, in each family, at least one child in school and one adult 
employed outside the home, it may be inferred that not less than 40 
per cent of those who habitually drink spring or well water at home are 
in the habit of drinking the city water at school or at their places of 
employment, so that probably not less than about 96 per cent of the 
city’s population (93.7 per cent plus 40 per cent of 6.3 per cent) drink 
the city water to some extent. There are some who habitually drink 
city water, who occasionally drink spring or well water, but it is prob- 
able that the great majority of the city’s population, perhaps 85 or 90 
per cent of the residents, rarely if ever drink water from any source 
except the public supply. 

EXCRETA DISPOSAL AND SOURCES OF DRINKING WATER 

Excluding cases of typhoid in persons residing outside of Knox- 
ville, brought into the city for treatment, and excluding also cases in 
which the diagnosis of typhoid fever was withdrawn, there are included 
in the records of the Health Department, 249 cases of typhoid fever for 
the period May 1 to December 1, 1924,* 163 cases for the year 1925, 
and 57 cases for the year 1926. Each of these cases was visited by an 
agent of the department and the usual epidemiological data secured, 
including information as to the method of excreta disposal used in the 
home and the sources of drinking water used by the patient during the 

* There were no cases reported during the first 4 months of 1924. If any cases occurred the number is prob- 
ably small, so that the cases recorded may be assumed to represent the total for the year. 
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30 days prior to onset of illness. Of the 469 cases there are 29 in which 
the niethod of excreta disposal is not stated and 27 in which the sources 
of drinking water were not ascertained. 

For the population of the city as a whole and for white and colored 
persons separately, the estimated attack rates for those living in homes 
provided with flush closets and with privies respectively, for the whole 
period May 1, 1924, to December 31, 1926, are given in Table III. 


TABLE HI 

ncidence or TyrnoiD Fcran, Knoxvili.e, Thnn., 1924-26, inci.uswe; the roFHLATioN 

CLASSiriED BY COLOR, ACCORDING TO METHOD OF EXCRETA DISPOSAL 

,, . Typhoid Fever, 1924-26 (incl.) 

Estimated population using 
designated method 
W. C. Total 

22,305 4,515 26,820 

59,297 9,346 68,643 


Method of Excreta 
Disposal 

(a) Privies 

(b) Flush Closets 


' Of „ cases in 


Number of 
cases* 

W. C. Total 
151 70 221 

189 30 219 


Incidence per 10,000 
W. C. Total 
67.7 155.0 82.4 

31.9 32.1 31.9 

analysis, the population living in homes provided 
typhoid fever more than twice as 
^ population using flush closets in their homes. The 
in thp 1 ^ explained by the larger proportion of negroes 

remains ^ in the summary, the difference 

populations analyses are made for the white and colored 

the case^record^^h^r^'^ of cases in 1924 no distinction was iriauey uVi 
located outsiHp ’ ® flush closets located in the house jnd those 
ecfrds SS but in the 192.^ and 1926 
ent tvoes^nf^fl L populations using ti^ese differ- 

datawflhtherSords^rUvDh A 7” combining these 

the senary shown in^Kv 

Incidence op typhoid lever, Knoxvil^^Sn r i \ 

AMONG THOSE HAVING nilqwcT^ ’ W AMONG THOSE HAVING PRH'IEsXaND 

having llush closets, (d) outswe and (c) inside the house. \ 

Method of Excreta Reported cases of typhoid i'.cvcr 

Disposal n . 1925 and 1926 1 

(a) Privy: opulation Number Incidence per ICa^oOO 

(b) Flush closet outside on porch ' 

or in yard: 

<^l°set in the house- aa’co? 

Woth: TwpnKi.^v'r^vA , ' 49j5yl 


xw ^ Closet m the house- ao'eni 

Note: Twenty-eight cases i„ whiih the meth ^9 11.9 

SeXotht Sul p^e^uSnaXdr .. 

lilies typhoid fever has therefore been i 

valence occurre777 7^-^ closets indoors; a considerably highi 
'■ sanitarv con^fJ^ umilies using outdoor closets, which are ofte 
y uc ion and less cleanly; while a still higher inc 


families 
prevalence 
of less 
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dence prevailed in the users of privies. While the three classes 
represented no doubt differ in habits and economic status, there can 
be little doubt that the differences which would have the most important 
bearing on typhoid morbidity are those in methods of excreta disposal. 

When the data for individual wards are studied it is found that in 
general the higher the proportion of the population using privies, the 
higher has been the typhoid incidence in the period under consideration. 
This may be demonstrated by computing the coefficient of correlation, . 
between the percentage of population using privies, and the typhoid 
morbidity rate, which is found to be quite high, (.47 ± .10) ; or it may 
be shown more simply by grouping the wards as shown in Table V. 

table V 

Incidence of Typhoid Fever, Knoxville, Tenn., 1924, 192S and 1926 in three groups of city 
WARDS, classified ACCORDING TO PROPORTION OF POPULATION USING PRIVIES. 



Aggregate 



Typhoid Fever 


population 

Per cent of group 

No. of 

Incidence 

Classification of wards 

July 1. 

population 

using 

cases* 

per 10,000, 


192S • 

Privies Water from 

1924, 192S 

1924, 192S 


(Estimated) 

springs and 

and 1926 

and 1926 

Group I 

Wardb with more than S0% of 
population using privies (wards 
12, 13, 16, 19, 20, 21, 23, 24, 
2S, 26.) 



wells 



26,376 

71.2 

15.6 

183 

69.4 

Group II 

Wards with from IS to 49% 
of population using privies 
(wards 1, 2, S, 14, 18, 22.) 

Group III 

Wards with less than 10% of 

26.0 

S.O 

87 

46.S 


18,707 

population using privies (wards 
3, 4, 6, 7, 8, 9, 10, 11, IS, 17.) 

S0,380 

6.2 

2.0 

197 

39.1 

* Exclusive of 2 cases not allocated because of incomplete address 





The parallelism between the proportion of privies and the prevalence 
of typhoid fever as shown in Table V is striking. The same is true when 
the data for individual years are examined, save that in 1924 there 
was a slightly higher rate (23.3) in Group III than in Group II (19.8). 

Since negroes quite generally suffer higher attack rates than do 
white persons the question arises whether the high rate of Group I 
may not be due to an excess of negroes in the population. This, how- 
ever, is not the case, as the proportions of negroes in the three groups 
is estimated to be as follows; Group I, 11.5 per cent; Group II, 17.4 
per cent, and Group III, 15.0 per cent. 

With regard to the possible influence of polluted drinldng water 
from springs and wells in causing the difference between these groups, 
it will be seen that the percentage of population using spring and well 
water as estimated from the school survey is closely correlated with 
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the proportion of privies and with the prevalence of typhoid fever in 
the several groups; being highest (15.6 per cent) in Group I, lowest 
(2.0 per cent) in Group III, and intermediate (5.0 per cent) in Group 
H. ^ Therefore, the evidence in this table might be interpreted as 
indicating that the prevalence of the typhoid fever is closely related 
both to the use of privies and to the use of spring and well water; and it 
is difficult to distinguish between the two influences. 

Some light may, however, be thrown on the question by a further 
analysis of the data relating to Group I. In five of the wards comprising 
this group (Wards 13, 19, 24, 25 and 26), more than 20 per cent of the 
population is reported as habitualty using water from springs and wells, 
while in the other five wards (Wards 12, 16, 20, 21 and 23) less than 
15 per cent, usually less than 10 per cent of the population, use water 

from such sources. A comparison between two groups of wards may be 
made as follows: or 

B. 

Wards 12, 16, 20, 21 and 
23, in each of which more 
Uian SO per cent of the 
population use privies, but 
less than IS per cent use 
water from springs and 
wells. 

14,051 
72.4 

6.0 


Aggregate Population 1925 
Per cent using privies 
Per cent using water from 
and wells 

Cases of typhoid fever: 


Wards 13, 19, 24, 25 and 
26, in each of which more 
than SO per cent of the 
population use privies and 
more than 22 per cent use 
water from springs and 
wells. 

12,325 

70.9 

26.3 


1924, 1925 and 1926 
Cases per 10,000 of population: 
1924, 1925 and 1926 


119 


96.5 


64 


45.5 


thp two gj-Q^pg wards differ very little with respect to 

widtflv ° populations using privies, they differ rather 

where typhoid fever has been distinctly higher in the group 

simnle fart t commonly used. This 

taken in rnriTfe ^ perhaps not very significant; but when 

are obvionslrr ^ T ^ j springs and wells 

V ctionT^^^^ stre^tos the con- 

bcated^uL‘^"f^;"'r ? and wells 

up the hiRh nreval ^ f ^ ^ factor of real importance in keeping 

«p tue high prevalence of typhoid fever in the city. 

who drink dtv watr pi’evalence of typhoid fever among those 

sources, so that the nnr^ i drink water from different 

respect to sources cannot be accurately classified with 

sources of drinking water. Thus, the records of the cases 
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investigated in 1924 and in 1925 show that the sources of water stated 
to have been drunk by the patients within 30 days prior to onset were as 
follows: municipal supply, in 275 cases; local springs or wells in 83 
cases; both municipal supply and local springs or wells in 79 cases; and 
other sources, chiefly bottled water, in 5 cases.* 

According to the estimate based upon the school survey the number 
of persons in the city who habitually drink water from wells and springs 
probably does not exceed 6,050, that is, about 6.3 per cent of the entire 
population, yet from the above summary it appears that 83 out of 442 
cases of typhoid fever, or 18.8 per cent, have occurred in this small 
fraction of the population. Again, if it be estimated that the people 
who occasionally drink water from local wells or springs are three 
times as many as those who habitually use these sources, then the total 
number in this class would be about 24,200, or approximately 25 per 
cent of the city’s population. But the cases of typhoid fever who had 
drunk spring water either habitually or occasionally number 162, which 
is 36.6 per cent of the total cases. It is evident, therefore, that the 
population which drank water from local springs and wells has con- 
tributed an unduly large share to the cases of typhoid fever which have 
occurred in the city.f 

SUMMARY AND CONCLUSIONS 

From every angle from which the question has been investigated 
in the foregoing analysis the fact stands out clearly that in Knoxville 
typhoid fever has been most prevalent among those who are living 
in most intimate association with privies and unsanitary outdoor flush 
closets, and among those who most commonly drink water from wells 
and springs. 

The relative importance of infection through polluted water from 
such springs and wells, as compared with conveyance by other means 
from insanitary privies cannot be precisely ascertained without a much 
more detailed investigation. In practice, however, it is not necessary 
to make such a distinction, for these two means of conveyance are not 
truly separate and independent but are closely related, in fact, inter- 
dependent. ' b" 

These being the observed facts the obvious remedies are the exten- 
sion of the public sewerage system and the abolition of privies; the 
repair and replacement of insanitary outdoor flush closets, and 
measures to condemn unsafe springs and wells. It has not been possible 

* In 27 cases, the source of supply was not ascertained. 

t In 1924 a quite severe localized epidemic occurred, principally in the 19th ward. Investigation pointed 
strongly, if not conclusively, to spread of the infection by one or more public springs in the locality, widely used 
by the population. 
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to effect a wide extension of the sewerage system but additions are 
being steadily made and the regulations with respect to connections 
to the sewers are being enforced, 1964 being effected in the years 1925 
and 1926. Active measures have been and are being taken with regard 
to insanitary privies, more than 5,000 being made “fly-proof” in 1925 
and 1926. Also many of the springs and wells in use in 1925 have now 
been permanently closed and efforts are being made to abolish all 
within the city limits. 

A well balanced judgment of the effect of these measures must 
await further experience in this city and statistics for comparison 
with other cities. To the present, however, the results are distinctly 
encouraging. In 1926, although the morbidity was low, there were 
20 deaths reported, the death rate being approximately the same 
as in 1925. In 1927, to September 17, there have been only 58 cases 
reported, exclusive of those brought to Knoxville for treatment, with 
6 deaths. 

* 0[ these 20 deaths, 4 were among non-rcsidcnli, and 2 arc included in the notified cases ot 192S. 

Acknowledgmonts: The writers are deeply indebted to the School Board and to the various 
principals and teachers for their assistance in the school survey and to the various members of the 
Nursing, Bacteriological and Sanitary Divisions of the Bureau of Health for assistance involving 
much overtime work, in both laboratory and field investigations. From Dr. W. H. Frost the 
writers have received much assistance and advice. He has also reviewed the manuscript. 


In July Issue — Bacillus Calmette-Guerin 

B. C. G. enters into the discussion whenever public health workers 
gather. Few definite statements are made. Much of the comment is in 
the realm of probability due, no doubt, to the lack of English literature 
on the subject. S. A. Petroff, Ph.D., in his monograph Bacillus Calmette- 
Guerin (B.C.G.) Animal Experimentation and Prophylactic Immuniza- 
tion of Children, prepared in collaboration with Arnold Branch, M.D., 
which is to appear in the July issue of the American Journal of Public 
Health and The Nation’s Health, covers the subject fully and demon- 
strates his conclusions by protocols from his own work. This article 
should be digested by all public health officials and will interest not only 
this group but the general practitioner of medicine as well. 

C. C. Young 




Tin Cans and Glass Jars as Bacterial 
Contaminants in Canned Foods'*' 

CARL R. FELLERS, Ph. D., Fellow A. P. H. A. 

Research Professor of Horticultural Manufactures, Massachussetts Agricultural 
Experiment Station, Amherst, Mass. 

T here are few references dealing with unused glass or tin con- 
tainers as carriers of dirt and microorganisms though the study of 
dust and its composition has occupied the attention of such eminent 
pioneer investigators as Tyndall,’ Pasteur,’ Miquel ’ and others. 
Frankland,’ Prudden,’ and Novy ' studied the microbiology of air and 
dust and together with Sternberg,’ Flemming,' Jordan,” and Conn’” 
demonstrated the presence of a varied microflora in air, dust and soil 
and pointed out the possibility of disease transmission by these means. 

The dust which is found in tin or glass containers has settled 
largely from the air, though some contamination through contact with 
hands or machines may at times, likewise occur. 

Experiments reported by the Hansen Machinery Corporation in 
cooperation with the Wisconsin Dairy and Food Commission ” showed 
the presence of much invisible dirt in ordinary so-called “sanitary 
cans” previous to use. Visible dirt in cans and jars consists largely of 
fine soil particles, dust, coal-dust, soot, cinders, paper, grease, wood, 
lint and even nails, vermin excrement and insects. It is surprising how 
much of this debris can be found even in' well stored and supposedly 
clean containers. Thompson ” recommends dust-proof storage for 
cans and discusses proper methods and equipment for doing this. 
Several progressive manufacturers of canning machinery now list a 
number of can, jar and bottle washing machines, most of which do 
efficient work. Kilcourse ” cites very convincing data relative to glass 
sterilization and describes processes which have proved effective. 

Few of the tin cans and only a part of the glass jars used for 
packing foods are washed or otherwise cleaned during the process of 
manufacture. For this reason there is ample chance for contamination 
of all kinds. Little attention has been given the matter by either sani- 

♦ Read before the Food and Drugs Section of the American Public Health Association, at the Fifty-sixth 
Annual Meeting at Cincinnati, O., October 21, 1927. 

Note: This investigation was begun in the laboratories of the Northwest Branch, National Canners Associa- 
tion, Seattle, and completed at the ^lassachusetts Agricultural Experiment Station, Amherst. 
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tarians or packers. Where there is visible dust, debris or other foreign 
matter in containers, it may be assumed that microorganisms are 
present. The purpose of this paper was to determine the numbers and _ 
types of the latter. 

METHODS 

Cans were obtained from 29 canneries and 3 container manufac- 
turing plants. Seven of the canneries were located in Alaska and 
packed salmon exclusively. The rest were widely distributed in Wash- 
ington, Oregon, New York and New England. Several samples of 
cans stored under different conditions were usually taken at the larger 
plants. The cans were all average samples of containers, no effort 
being made to collect particularly old, dirty or exposed cans. The can 
samples were closed on clean double seamers and shipped directly to 
the laboratory. Samples of containers direct from the 3 manufacturing 
plants also were examined. Glass jars and tumblers of various designs 
were obtained from 12 food products factories some of which also used 
tins. Caps were placed on the glass jars and tumblers at the factories 
before shipping to the laboratory. 

Through a small hole aseptically made in the top of the can or 
metal capped jar, 50 c.c. of sterile tap water was inserted. After gentle 
agitation, the container was allowed to stand 10 minutes and after 
violent agitation the small hole being closed with sterile cotton, 
samples were withdrawn into suitable media. Plain and Czapek agar 
and gelatin plates were used for aerobes, liquefiers and molds, while 
dextrose and lactose broth, dextrose broth oil stratified and Rettger’s 
egg-meat medium for anaerobes, were also utilized. Incubations were 
made at approximately 20°, 30° and 5S°C., though a small part of the 
cultures were not incubated at the latter temperature. 


experimental results 


In all 279 cans and 108 glass jars from a total of 35 different 
canning or container manufacturing plants, were collected and exam- 
ined. All samples were collected during the summer months. 

Representative sizes of cans and glass jars were obtained as far as 
possible. The number of cans and jars of each size which were exam- 
ined and the average numbers of microorganisms found in each size 
are systematically arranged in Table II. 

Table I shows in summarized form, the relative numbers of micro- 
organisms occurring in cans and glass jars obtained at the canneries 
and ready for use. 


SpauS^ot ttaX’thwSrLanch^Nar’^ O. E. Shostrom, and W. H 

ol Bacteriology and PhyrioW M.Sri.?'* ^lat.on, Seattle, and to R. L. France of the Department 

of this investigation. ^ hnsetts Agricultural College, Amherst, for assistance during the progress 
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Cans jor Salmon— were not washed previous to filling at any 
of the salmon canneries where samples were obtained. Some plants, 
particularly the larger ones in Alaska, manufacture their own cans 
early in the season and store them in the can loft for use after the 
salmon run begins. These cans may remain stacked several months, 
and occasionally even a year or more. Storage conditions for salmon 
cans ranged from poor to fair; few canneries used sufficient care in 
protecting their empty cans. 

In general the one-half pound and one pound flats are shipped to 
the canneries in boxes or cases and are better protected than the tails. 
At most, burlap or tarred paper coverings are the rule in most 
canneries. 

There was great individual variation among the cans tested both 
from the same and from different' canneries. The maximum average 
count was 160,000 bacteria and 12,000 molds, from a cannery located 
on the Columbia River in a windswept, dusty region. Otherwise there 
is little variation in counts so far as locality is concerned. Some of 
the Alaska canneries showed very low counts, others fairly high. 
Though there is little dust (from soil) along the northwest and New 
England coasts, the very fact that humidity is high, possibly causes 
the cans to retain in viable condition whatever germ life does gain 
entrance. 

Bacteria were more abundant than molds. The most common 
types of the former encountered were cocci, sporulating aerobes and 
actinomyces. The fungi were largely various species of Penicillitim, 
Mucor, Aspergillus and others. Yeasts were always abundant. Ther- 
mophiles were usually present, but inasmuch as many of the common 
aerobic sporulating bacilli grow also at 55 °C., too much significance 
cannot be attached to their presence here. They were not strictly 
differentiated in this study. Any organism producing growth at 55° C. 
was called a thermophile. Likewise any bacteria which grew in deep 
agar stabs or on agar plates incubated anaerobically with pyrogallol 
were considered anaerobes. Typical Clostridia, though never numerous, 
were frequently encountered. The colon group as indicated by lactose 
fermentation was present in only 6 containers or 1.6 per cent of the 
total Cl. hotuUnum was not found in any of the cultures. 

Micro flora of Fruit and Vegetable Cans — In general, cans are 
shipped to these canneries in box cars or trucks packed either loose 
or in large crates. They are often loaded and unloaded by automatic 
can conveyor systems, thus eliminating much handling. It is likely 
that being more accessible to the can making plants, stocks of cans 
were not stored for such long periods as was found in salmon canneries. 
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The principal sizes used were Nos. 2, 2^ and 10. The diameter is 
greater in every case than that of the pound tall salmon can. The 
bacterial and mold counts are also higher. Here again great variations 
were found among the several samples, yet it is significant that the 
general averages of 19,200 bacteria and 5,390 molds per can for the 
Northwest and 2,300 bacteria and 7,000 molds per can for New Eng- 
land are really relatively high, and serious contamination of the food 
which enters the can may readily occur from this source. 

Micro flora of Glass Jars — ^Table I shows the summarized results 
obtained on glass jars from several northwest and New England 
canneries. Usually, glass container storage was found better than tin 
container storage, due largely to the fact that the glasses and jars 
come carefully packed and well protected, direct from the manufac- 
turers, There is consequently, less danger of contamination than in 
the loosely crated or boxed tins. As stated before many plants receive 
their tins in full car lots, in which case they have very little protection 
from dust. 

The bacterial and mold counts in nearly all glass jars tested were 
considerably lower than in the case of tin cans. It is significant that 
in this series the molds outnumbered the bacteria. Yeasts were very 
commonly found. In less abundance, were actinomyces, anaerobes 
and thermophiles. The leading bacterial groups found, as in tin con- 
tainers, (Tables I and III) were cocci and aerobic sporulating bacilli. 

In Table II it was attempted to correlate the numbers of bacteria 
and molds to the size of the container tested. To a certain degree this 
was successful. The cans harboring most microorganisms were the 
large No. lO’s with the average of 43,000 bacteria and 9,200 molds. 
Next came the No. 2]/2 size with 33,000 bacteria and 6,300 molds. In 
general the flat salmon cans were dirtier and contained more molds 
and bacteria than the tails. The reasons for this aside from greater 
cross-section and area, are not clear. Likewise in the case of glass jars, 
the larger sizes carried the larger number of microorganisms. The 
jelly tumblers, though of small capacity, still harbored from 240 to 
3,170 bacteria besides molds and yeasts, 

GROUP DISTRIBUTION OF THE MICROORGANISMS 

•Data on the group distribution of the microorganisms isolated 
were obtained as a result of careful and complete examination of all 
colonies and cultures on all media, at 20°, 30° and 55° C. from a total 
of 20 cans obtained from 6 different canneries in the Northwest and 
99 cans and glass jars from various New York and New England 
canneries. A total of 357 cultures from the northwest canneries and 
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the entire New England collection were grouped as follows: 

The 213 cultures of cocci were further divided into 120 chromo- 
genic and 93 colorless ones. Sarcinae were particularly abundant as 
were several species of orange and yellow micrococci. Only a few short 
chains of streptococci were observed. This group, so far as was deter- 
mined, consisted largely at least of common air saprophytes. These 
settle into the cans along with dust particles and being relatively 
resistant to desiccation remain viable for a long time.'*' 

The sporulating aerobes constituted the second largest group with 
122 cultures or 14.8 per cent of the total. These organisms were of 
especial interest inasmuch as the same species were repeatedly found 
that had been previously recovered from insterile canned salmon ” B. 
cereus was probably commonest with B. vnlgatus, B. mesentericns, and 
B. subtilis also abundant. The greater heat-resistance of B. mesenteri- 
cm may easily account for its relative abundance in canned foods as 
compared to other species of sporulating aerobes more numerous in 
dust and soil. The presence of spore forming bacteria in can dust in 
large numbers is probably explained on the basis of spore-resistance 
to desiccation, nearly all spores lodged in a can or jar thus remaining 
indefinitely in a viable condition. Seventeen facultative thermophiles 
are included in this group, 10 of which grew also at 30°C. 

The asporogenous bacilli, in general, were short, non-characteristic 
rods most of which did not liquefy gelatin. Approximately one-fourth 
of the cultures showed chromogenesis. The presence of the colon group 
was indicated in only one case, where completed tests proved positive 
for Escherischia coli. Several cultures of Aerobacter aero genes were 
recovered. Ps. flousescens was not commonly found in spite of the 
proximity to the sea of many canneries. 

The anaerobes were the usual soil types resembling Cl. butyricnm. 
No putrefactive types were isolated. None proved pathogenic or toxi- 
cogenic to guinea pigs. It is quite possible and even probable that Cl. 
hotulinum is often present in dust and debris in empty food containers, 
particularly in the Pacific states where heavy soil infestation has been 
found. This should be a further incentive for canners to carefully 
wash their containers. Cans made inland and shipped to even remote 
salmon or other canneries, could thus infect the canned food, if the 
processing were insufficient to destroy the spores. 

Actinomyces are always present in large numbers in soil and dust 
and are probably of little significance in this connection. Nearly all 
species are readily destroyed at 100°C. In certain products such as 
canned nut meats or dried foods it is possible that actinomyces might 
occasionally give rise to undesirable musty odors and tastes. 
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Molds are very abundant in can dust, the principal genera being 
Mncor, Penicillmm, Aspergillus, Rhizopus, Fusarium, Monilia and 
others. They are probably incapable of causing injury to canned 
foods which are heated to the boiling point, unless the seams are not 
tight. However, molds are very important to jelly, jam, juice, syrup 
and soft drink manufacturers. Many cases of spoilage have been 
traced to improper sterilization of jars, bottles or caps. In some 
samples particularly of glass jars, the molds outnumbered the 
bacteria. 

Yeasts are usually present in air and in dust; hence their presence 
in empty cans and jars is but natural. Like molds, they are usually 
incapable of withstanding 100°C. for more than a few minutes and 
are not of great importance in well processed canned foods. But as in 
the case of molds, yeasts in the empty jar or in the caps of jars or 
bottles of non-hermetically sealed foods, may cause fermentation and 
spoilage. Yeasty spoilage in improperly processed canned or pre- 
served fruit products is of relatively common occurrence. 

SUMMARY 

Laboratory examination was made of 387 unused cans and jars 
from 35 northwest and New England canneries and container manu- 
facturing plants. The counts ranged from a few hundred, to 162,000 
bacteria and 22,000 molds per can in one cannery. Cans or jars 
obtained directly from the manufacturing plants harbored fewer 
microorganisms than the cannery samples. Container storage condi- 
tions ranged from very poor to excellent. In nearly all plants improve- 
ments could be made. In many canneries cans or jars were not washed 
previous to filling with food. 

The principal groups of organisms found were cocci, 28.1 per cent; 
aerobic sporulating bacilli, 14.8 per cent; asporogenous bacilli, 10.4 
per cent; anaerobes, 2.1 per cent; actinomyces, 6.7 per cent; molds, 
24.0 per cent; yeasts, 5.6 per cent; and undetermined, 8.3 per cent. 
Thermophiles were relatively abundant. The colon group was pre- 
sumptively present in but 1.5 per cent of cans or jars. 

There was little qualitative or quantitative difference in the micro- 
organic flora of cans or jars from the Pacific or Atlantic seaboards. 

The numbers of microorganisms per can increased directly with 
the diameter of the can. Fruit and vegetable cans on the average 
contained more bacteria and molds than salmon cans. 

There is grave danger of introducing certain undesirable organ- 
isms such as CL hotulinmn and spoilage bacteria into the canned food 
by the use of dirty containers. Contamination of foods such as salmon 
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and sardines, not ordinarily harboring this organism, may thus be 
brought about. 

The use of unsterilized jars, caps, etc. often leads to mold or yeast 
spoilage in jams, preserves, bottled goods, syrups, etc. 

The presence of such a numerous and varied microflora in tin cans 
and glass jars ready for use at canneries of food products, makes it 
highly desirable that all containers be thoroughly washed before filling 
with food. 
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Dr. Hideyo Noguchi Dies 


TAR. Hideyo Noguchi, world-famed 
^ scientist, who has been with the 
Rockefeller Institute for Medical Re- 
search in New York since the founding 



of its hboratorles in 1904, died at 
Accra, West Africa, May 21. He was a 
victim of yellow fever. He had been 
loaned to the Rockefeller Foundation by 
the Institute to go to Africa to study 
the relation between South American 
and African yellow fever. 

Dr. Noguchi was born at Inawashiro, 
Yama County, Fukushima, Japan, No- 
vember 24, 1876. In 1918, he served on 
the Y^ellow Fever Commission sent by 
the International Health Board of the 
Rockefeller Foundation to Guayaquil, 
Ecuador. 

Among his achievements, Dr. Noguchi 
is credited with being the first to demon- 
strate Treponema pallidum in the brains 
of paretics and to transmit syphilitic in- 
fection to rabbits by means of brain tis- 
sue from persons succumbing to paresis, 
and for isolating the microorganism 
(Bartonella bacilliformis) from the 
blood of fatal cases of Carrion’s disease. 



Streptococcus as an Indicator of 
Swimming Pool Pollution 

W. L. MALLMANN 

Department of Bacteriology, Michigan State College, Bast Lansing, Mich. 

behavior of bacteria in swimming pools although studied 
intensively during the past few years, is in need of further investi- 
gation. For many years, there was no well recognized procedure for 
testing for contamination and each bacteriologist devised his own 
methods of analysis with his own interpretation of what constituted 
dangerous water. The methods employed were generally based upon 
his knowledge of water bacteriology and hence were similar to, if not 
the same, as those which he employed in testing drinking water. 
Standards were developed by various individuals and later regulations 
concerning methods of procedure and standards were adopted by 
various states. 

California, in 1917, was the first state to adopt regulations gov- 
erning the operation of swimming pools. In 1919," the California State 
Board of Health devised the following bacterial standard: 

As a tentative standard, a total count of 1,000 colonies per c.c. on agar incubated 
at 37.5° C. and an Escherich’s bacillus count of 1 per c. c. as set for the pool water 
in any part of the pool examined within 48 hours after sampling. All tests are to be 
made in accordance with the latest methods of the American Public Health Asso- 
ciation. 

During the. years 1918 and 1919, the writer made daily examina- 
tions of the college swimming pool for the B. coli content and the total 
bacterial count to determine their value as indicators of pollution. In 
the course of this work, it was finally decided that with filtration and a 
reasonable amount of chloride of lime the B. coli content could be 
kept helow 1 B. coli in five 1 c.c. portions and that the total bacterial 
count could be kept below 1,000 bacteria per c.c. This standard was 
adopted tentatively with the realization that it did not mean that 
water conforming to this standard was safe and that water not so 
conforming was dangerous. It was accepted merely because, under 
existing methods of purification it represented the highest quality of 
water obtainable from day to day. During the four years that this 
standard was in force, no cases of disease were traced to the swimming 
pools. 
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In 1923 a committee on bathing places/ appointed by the American 
Public Health Association made the following report: 

The committee is strongly of the opinion that the methods usually employed 
for bacterial analysis of potable waters do not show the true sanitary condition of 
the waters of the swimming pools. We wish at this time to emphasize strongly the 
need of studies of the bacterial flora of the waters of swimming pools as a basis for 
special methods for the sanitary analysis of such waters. Until such special methods 
have been worked out, we recommend that analysis be made according to the 
Standard Methods of Water Analysis of the American Public Health Association 
and that the following standards of quality be tentatively adopted 

Sec. 5. Bacterial Count on Agar — 2 days — 20° C. {this count optional): Not 
more than 10 per cent of the samples covering any considerable period of time shall 
exceed 1,000 bacteria per c.c. No single sample shall contain more than 5,000 
per c.c. 

^ Sec. 6. Bacterial Count on Agar or Litmus Lactose Agar — 24 hrs. — 37° C.: 
hiot more than 10 per cent of the samples covering any considerable period shall 
contain more than 100 bacteria per c.c. No single sample shall contain more than 
200 bacteria per c.c. 

Sec. 7. B. coli — Partial confirmed test: Not more than two out of five samples 
collected on the same day, or not more than three out of any ten consecutive 
samples collected on different dates to show a positive test in 10 c.c. of water. 

The adoption of this tentative standard places swimming pool 
water on the same standard of quality as drinking water. This is 
justified on the grounds that bathers invariably swallow sniall amounts 
of water. As far as we know, swimming pools conforming to such a 
standard are safe in every respect, but unfortunately many pools fail 
to reach such a high degree of purity. j 

In adopting a standard using B. coli as an index ofj’ pollution it is 
well^ first to know that the microorganism indicates c^lanf^erous con- 
tamination. Is the swimming pool containing B. ciqU necessarily 
dangerous? Does the presence of B. coli indicate fecal coiritamination? 

In drinking water, B. coli indicate fecal contamination and water 
containing this microorganism is considered dangerous. I'n streams, 
lakes and wells, B. coli of fecal origin tend to decrease in niiimber, due 
to adverse growing conditions. The amount of organic Wiatter is 
limited and is not an available food for this organism. Furtfi^er, the 
temperature of such water is relatively low and tends to discourage 
growth. In swimming pools, conditions are entirely different. A'large 
^ount of organic matter is present and in an available form for food. 
The temperature is high and encourages the multiplication of the 
bacteria p^sent. It is possible under such conditions that B. coli would 
increase. They would thus cease to be indicators of pollution since they 
would tend to increase in numbers while the pathogens introduced in 

e ecal matter wouia tend to decrease and disappear altogether. 
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Under laboratory conditions, B. coli will grow abundantly in swim- 
ming pool water. Several years ago, the writer kept a culture of B. coli, 
recently isolated from feces, growing in sterile pool water by trans- 
ferring to a fresh flask of water each morning from the preceding flask. 
At the end of 2 weeks, the last flask after 24 hours incubation, had a 
count of approximately 200,000 B. coli per c.c. Would B. coli grow 
in the swimming pool where other bacteria are present, where the pool 
is constantly receiving fresh pollution, and where a constant inflow of 
fresh water containing chlorine occurs? 

In order to answer this question, a study was made of B. coli in the 
swimming pool. Before studying the behavior of B. coli in swim- 
ming pool water, the writer studied the flora of polluted swimming 
pool water, hoping to find other microorganisms indicative of body 
pollution. The microorganisms besides B. coli most commonly found 
were staphylococcus and streptococcus which were undoubtedly intro- 
duced into the pool by the bathers. Streptococcus was found in four 
pools studied. Practically every sample of water that was polluted with 
B. coli contained streptococcus. 

This microorganism is used by the English for detecting pollution 
in drinking water. The Americans have never used this organism for 
testing drinking water because a negative test does not mean that the 
water is potable, although a positive test for streptococcus does indicate 
to a greater extent than one for B. coli that the water is unsafe. Its 
significance in swimming pool water was worth considering. 

Last year (1925), all of the routine examinations made on swim- 
ming pool water included a test for streptococcus along with the usual 
B. coli test as recommended by the American Public Health Associa- 
tion. The present paper deals with the occurrence of these two 
microorganisms and the relation of both to the amount of pollution 
entering the pool. 

QUANTITATIVE PROCEDURE 

The method of procedure for measuring the number of streptococci 
is quite similar to the methods used by the English in the determination 
of streptococcus in drinking water. Glucose and lactose nutrient broths 
are used. Quadruple strength broth is used for volumes of water from 
50 to 100 C.C., double strength broth for volumes from 5 to 50 c.c. and 
single strength broth for volumes of 1 to 5 c.c. of water. Ten c.c. of 
broth is placed in each tube. The following amounts of water are tested: 
10 tubes containing from 1 to 10 c.c. varying by 1 c.c., 9 tubes contain- 
ing from 20 to 100 c.c. varying by 10 c.c. each, 5 tubes containing 10 
c.c. each and 5 tubes containing 1 c.c. each. The five 10 c.c. and five 
1 c.c. samples are tested with lactose nutrient broth while the remainder 
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are tested with glucose broth. The broth is made according to the 
methods recommended by the Standard Methods jor Water Analysis,’ 
1925. 

The tubes are incubated for 48 hours at 37°, readings being made 
for B. colt at the end of 24 hours’ and 48 hours’ incubation. At the end 
of 48 hours’ incubation at 37°, the tubes are removed and kept at 
room temperature for 3 days to allow the streptococci to settle to the 
bottom of the tubes. The tubes may be centrifugalized at the end of 
24 to 48 hours’ incubation to throw down the streptococci. However, 
as the former method is more accurate and less difficult, it was adopted. 

After the streptococci have settled to the bottom of the tube, the 
supernatant fluid is removed carefully by suction, leaving the precipi- 
tated bacteria in the bottom of the tube in the form of a thick creamy 
mass. A loopful of this thick mass of bacteria is smeared on glass slides, 
ried and stained with gentian violet. The smears are then examined 
under the microscope for streptococci. No attempt is made in routine 
procedure to isolate the streptococci. When isolations are made, blood 
agar plates are smeared with the sediment obtained by centrifugalizing 
tubes incubated for 24 to 48 hours. Pure cultures can be readily picked 
from these plates after 24 hours’ incubation at 37° C. 


The data presented represent for each day, the total number of 
tubes containing B. coli or streptococci considering all of the tubes 
es e , riamely five 1 c.c. portions, five 10 c.c. portions, 10 portions 
ranpng rom 1 to 10 c.c., each portion varying from the preceding one 
by 1 C.C., and 9 portions ranging from 20 to 100 c.c., each varying from 
e prece mg one by 10 c.c. amounts, making in all twenty-nine tubes 
(m aimng co lectively 550 c.c. of water. The data represent days 
when the swimming pool water had a high bacterial content which 
mue or or more days. These periods were selected because the 
generally high in the evening and thus there was 
p n e an opportunity to study the behavior of the microorganisms 
during the night when the only means of purification was circulation of 
the filters. The morning samples were generally 

taken before the chloride of lime was added. ^ y 

^irpnt ^ Use—K study of the B. coli and 

honSv ‘"'if f swimming pool was made, taking samples 

me waraddP^ no c&oride^f 

measured hv tu "r ^he effect of the accumulated pollution could be 
During the mn streptococci introduced by the bathers, 

g e morning, when there were only a few bathers in the pool, a 
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marked reduction of the streptococci occurred, which was paralleled 
somewhat by the decrease of the B. coU. In the afternoon, the atten- 
dance was larger and the number of streptococci increased until in the 
case of the 10 c.c. portions, all 5 tubes contained streptococci. The 
B. coli content did not increase to any extent; in fact, a slight decrease 
occurred in the three cases reported. In these cases, the increase of 
streptococci parallels the increase in pollution. These experiments 
were repeated several times with similar results. 

B. A Study of the Pool When Not in Use — In this series of experi- 
ments a similar test was made, only over a longer period of time and 
represents a period when the pool was in use followed by a period when 
it was not in use. Single samples were collected on a Thursday night, 
Friday morning and night and then starting Saturday morning, a 
sample was taken every 3 hours throughout the day, that night and all 
day Sunday. No chloride of lime was added during the whole period 
of the test, the only means of purification being filtration which was 
used continuously. B. coli content increased materially during Thurs- 
day night and the streptococci content decreased to zero, i.e., no 
streptococci were found in any of the tubes. During Friday, when the 
pool was in use, streptococci increased to a greater extent than the 
B. coli. Friday night, both the B. coli and streptococci content dropped 
and continued to fall until 3 o’clock Saturday afternoon, when the 
pool was again in use. At this time, the streptococci content increased 
decidedly while only a slight increase of B. coli occurred. Shortly after, 
the number of streptococci decreased rapidly and at 9 o’clock Sunday 
night, they had practically disappeared. B. coli, on the other hand, 
although the number decreased, were still present in large enough 
numbers to represent a dangerous condition of the pool as indicated 
by the standard test. This experiment was repeated several times with 
similar results. 

C. Behavior of B. coli and Streptococci During the Night — These 
data represent the changes occurring in the B. coli and streptococci 
content of the swimming pool during the night. Samples were taken 
in the morning before chloride of lime was added. In practically every 
case, the streptococci content dropped from a large number to a rela- 
tively small number in the morning. The B. coli content was more or 
less erratic; however, there was little or no decrease during the night, 
despite the fact that during the night the filters were in continuous 
operation. The average decrease of streptococci amounted to 66.5 per 
cent while in the B. coli, the average decrease was only 0.6 per cent. 
This indicates that the B. coli must have multiplied in the pool, for the 
filters remove a large number of microorganisms and would thus have 
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caused a marked reduction in numbers unless the organism actually 
reproduced in the pool. The reduction of streptococci, on the other 
hand, indicates that they do not grow. The data do not necessarily 
indicate that they die out in the pool, since they may be removed by 
filtration, but the data do prove that the streptococci content parallels 
the pollution. 

CONCLUSIONS 

1 . B. coli content is not a universally reliable indicator of intestinal 
pollution in swimming pools. 

2. Streptococci are constant indicators of intestinal pollution and 
the number found in the pool parallels the amount of pollution as 
indicated by the number of bathers. 

3 . B. coli tend to multiply in the swimming pool, while streptococci 
do not. 

4. Streptococci when present indicate an unsafe condition of the 
swimming pool. 

5. B. coli do not necessarily indicate pollution or danger, although 
the absence of B. coli is an excellent index of safety. 
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Herman Kiefer Hospital, Detroit, Mich. 

^HE new unit of the Herman Kiefer Hospital, being constructed at a cost of 3 

million dollars, will offer several unique innovations in the arrangement and 
management of a city hospital. The Herman Kiefer Hospital is operated by the 
Detroit Health Department and when the new unit is open for occupancy in 
October, adding SOO beds, the hospital will accommodate 1,100 patients. This 
hospital is used entirely for the hospitalization of cases closely associated with the 
work of the city health department. Acute contagious diseases and certain types of 
tuberculosis are taken care of there. A maternity service is also operated which 
forms a connection between the prenatal and infant welfare divisions of the Health 
Department. 

There will be no wards in the new unit and not more than 2 patients will be 
accommodated in a room. Each room will be supplied with running water and 
there will be several bathrooms installed on each floor. 

The new health department laboratory will occupy one entire wing on the 
first floor, and certain services, such as media preparation, etc., will be provided 
for in the basement. This laboratory, promising to be one of the best equipped 
public health laboratories in the country, will be in charge of Prof. John F. Norton, 
now of the Department of Bacteriology, University of Chicago. Professor Norton 
succeeds Dr. Roy W. Pryer, who recently resigned. 

Also on the first floor of the new unit will be the main tuberculosis clinic of the 
Health Department and the clinic of the Division of Cancer Control, which was 
organized more than a year ago. 

The top floor will be devoted to surgery and heliotherapy departments. There 
will be 4 major operation rooms and 2 heliotherapy departments. The heliotherapy 
departments, located at either end of the building, are divided into 3 divisions, the 
first for treatment by artificial light, the second where patients will be exposed to 
the sun through quartz glass, and the third for treatment by direct exposure to 
the sunlight. 

When the new unit is opened, visitors will be asked to leave their street 
garments in a gown room and before entering a patient’s room will be provided 
with sanitary and sterilized gowns to cover their clothing. This system will be 
inaugurated by hospital authorities with two objectives in mind — to minimize the 
opportunity of the importation of infection, and to remind visitors that they are 
in a hospital where the most minute details of sanitation are carried out. 
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HELP RECTIFY A LONG STANDING WRONG 

O F more than usual interest is the Copeland-Wainwright Bill now 
before Congress. It is designed to acknowledge in a substantial 
way the services of those who took part in the yellow fever experiments 
conducted by the board of which the late Dr. Walter Reed, of the U. S. 
Army, was Chairman. Of this board, only a single member is now 
alive, one — Dr. Lazear — ^having died of yellow fever in Cuba, and 
another — Dr. Carroll — having suffered a severe attack of the disease 
from the effects of which he never entirely recovered. Walter Reed 
died of appendicitis, but this does not lessen the credit due him for 
having experimented upon himself, and does not take away from the 
country the obligation of making adequate provision for his widow. 

We make no invidious distinction in saying that the private soldiers, 
who underwent experiments requiring a greater degree of courage 
even than going over the top, deserve especial credit. Some of them 
have frequently been mentioned and are fairly well known, but only 
recently, through the efforts of the American Association for Medical 
Progress, another name unknown to most of us has been added. Dr. 
Reed said: “In my opinion this exhibition of moral courage has never 
been surpassed in the annals of the Army of the United States.” 

The bill in question not only provides for a pension of $250.00 a 
month for tlie widows of three of the members of the original board, 
and for the fourth — Dr. Agramonte — ^who escaped infection, but also 
for the soldiers who allowed themselves to be experimented upon. The 
bill also empowers the Smithsonian Institute to make recommenda- 
tions to Congress in similar cases in the future, and awards of different 
types may be given. 

In almost any other country in the world, such conduct would have 
been promptly and adequately rewarded, but our government has 
allowed more than twenty-five years to pass with practically no recog- 
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nition of the great services rendered, which resulted in the elimination 
of yellow fever, the saving of thousands of lives of our citizens and the 
addition of millions of dollars worth of commerce during the summer 
months. Legislation of this character was strongly urged as early as 
1906, but beyond a meager pension to one or two persons, nothing has 
been done. At present, several of those who carried out the most 
courageous experiments are suffering and in actual physical want. We 
urge on our readers that they write to members of the Senate and 
House Committee on Military Affairs and to their Senators and Con- 
gressmen urging as strongly as possible the favorable consideration of 
the bill now before Congress. 

NEW LIGHTS ON MOONSHINE 
A' S in politics, so in medicine and public health does the question of 
^ alcohol seem to have the power of constantly coming to the front 
under new phases. Three recent articles ' present to the average reader 
a new point of view concerning bootleg or moonshine liquor. 

There seems to be no question that methyl alcohol has been used 
to dilute the illegal product, and to this poison many cases of blindness 
and of death have been attributed. The poisonous effects of methyl 
alcohol are well proved. Methyl alcohol is not now so much in evidence, 
if we accept the findings in the State of Massachusetts as representative 
of the illicit trade for the country in general, justification for which is 
at least indicated in one of the articles referred to. Lythgoe, Director 
of the Food and Drug Division of the Massachusetts Department of 
Public Health, gives the results of a long series of analyses of illicit 
liquors. In 1926 and 1927 only a very small percentage contained 
methyl alcohol, and in practically all of these the amount was small. 
The average amount of ethyl alcohol in samples seized during 1921, and 
those collected in 1927, is almost the same, differing only % 0.02 per 
cent, but there is a general tendency in the more recently collected 
samples to a lower alcoholic content, the trend being to run between 
24 and 35 per cent, whereas in 1921, a larger percentage of samples ran 
between 35 and 50 per cent. 

The studies by Dr. Reid Hunt, who examined one hundred samples 
of illicit liquor furnished to him by the Department of Public Health 
of Massachusetts, gives results which will doubtless be surprising to 
many. He found that the only poisonous substance of any significance 
was ethyl alcohol, and that the poisonous properties of samples ran 
closely parallel to their content of ethyl alcohol. He states that he 
knows of no analyses or experiments which indicate that any substances 
are present in illicit liquor which are more poisonous than ethyl 
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alcohol itself. In three cases in which death was attributed to ‘poison 
whiskey,” no poison was found, but in two, more than 60 per cent, and 
in one, 80 per cent, of ethyl alcohol was present. In other words, death 
occurred from ethyl alcohol in large doses. 

Another most interesting finding is that ethyl alcohol which con- 
tains a certain amount of methyl alcohol is less poisonous than pure 
ethyl alcohol of the same strength. He points out that methyl alcohol 
has a weaker action on the higher nerve centers. He also found that 
genuine “bottled in bond” whiskey, and whiskey of approved “medic- 
inal quality” were slightly more toxic than ninety-seven of th> hundred 
illicit liquors supplied to him. In the three samples excepted, the 
greater toxicity was due to the higher content of ethyl alcohol. 

He concludes that the question is one of ethyl alcohol rat|\fr than 
of good or bad liquor, and that “good grain alcohol” is the substance 
which causes acute poisoning and death, this statement applying .with 
equal force to the illicit product and the so-called medicinal whiskey. 

He points out further that substances distinctly more dangerous 
than methyl alcohol have been proposed as substitutes for ethyl alcohol 
in food products, just as the revenue laws some twenty-five years ago 
led to the substitution of methyl alcohol with disastrous results. 

Ethyl alcohol occupies a unique position in respect to the animal 
body. It is practically the only known substance foreign to the body 
which in moderate amounts is easily and quickly rendered harmless, 
the body being able to make use of ethyl alcohol while destroying it. 
Dr. Reid says; “. . . Entire nations derive as large a part of their 
food from alcohol as from meat and other sources of proteins.” 

The Commissioner of Health of Massachusetts comments on the 
two articles considered, asking why the death rate from alcohol has 
increased so tremendously since 1920. The answer does not seem 
entirely clear, but one reason is suggested which accords with observa- 
tions made by many. As he puts it, the tendency is to “drink it while 
you’ve got it.” Observations made in parts of Canada where liquor 
is now legally sold, indicate that, during the period of prohibition, the 
habit of drinking light wines and beer was lost, and although these 
may now be obtained, strong drink is preferred by many. The same 
thing is probably .true for the United States. When there is difficulty 
and legal danger in obtaining alcoholic beverages, the average man is 
inclined to get the most kick possible for his money, and to get it as 
quickly as possible. Unfortunately the kick is often in a vital spot, and 
of such force as to end in death. 

REFERENCE 


1. New England J. Med,, Mar. 22, 1928. 



Editorial Section 


781 


THE CONFERENCE ON PUBLIC HEALTH 

I N 1927 the trustees of the American Medical Association called a 
Conference on Public Health, the result of which encouraged them 
to call a second conference in 1928, on March 30 and 31, at the head- 
quarters in Chicago. The attendance was fairly large and included 
representatives from many organizations interested in the promotion 
of public welfare. 

The program for the first day included only two subjects — Free 
and Part Pay Clinics, and The Health Demonstration. The papers 
of those, vho discussed these questions were ably prepared and unques- 
tionably produced a profound impression on the audience. The dis- 
cussion which resulted, however, was confined largely to the demon- 
strations held at Mansfield, 0., and in Cattaraugus County, N. Y., and 
developed considerable heat. As one who took part said, many such 
discussions “result in much heat, but little light.” Unfortunately the 
discussion of the Cattaraugus County situation was limited to one side, 
since there was no one present to answer for the physicians concerned, 
some of whom were handled in rather severe fashion. The Health 
Demonstration, which was a masterly presentation of well planned and 
well conducted enterprises in four widely separated parts of the 
country, received practically no discussion, the two first mentioned 
cases having absorbed practically the entire attention of those who 
wished to talk and to be heard. 

On Saturday a study of 3781 surveys was given. These included 
practically every type of survey, carried out by many different agencies, 
in practically every state of the Union. The speaker gave the impres- 
sion that he was not very favorable to surveys as they have been 
conducted in the past, because there was little uniformity in objectives 
or accomplishments. Why surveys should be uniform in these respects 
was not shown. 

There can be little question that friction has developed over health 
demonstrations given by private agencies; there has been lack of judg- 
ment on the part of some promoters as well as those employed in con- 
ducting the demonstrations. The nurses employed have been charged 
with prescribing, and with making statements which directly or 
indirectly discredited the medical profession of the community. The 
Health Commissioner of New York City is reported as having said 
that these privately conducted demonstrations were “sapping the 
strength of the official health body.” The president of the Ohio State 
Medical Association, who read one of the papers in the conference 
under discussion, was strongly of the opinion that such demonstrations 
were apt to lead to lack of self-respect, communism and state medicine. 
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in addition to discrediting the medical profession, which, he said, must 
always of necessity lead in such work. 

The law has wisely put the medical man in charge of health matters 
practically everywhere, and there should be no competition with the 
medical profession. On the other hand, medical men acknowledge 
freely the assistance of those outside of the profession. They cannot, 
for example, forget the services of Pasteur, Chadwick and Shattuck, 
but it seems clear that the average man who has not been trained in the 
study of disease, and has not come into actual contact with it, cannot 
understand, and probably never will, the attitude of the man who 
has made it his life work. 

Shortly before the conference adjourned, a better spirit was shown 
by those, the tone of whose discussions had been perfervid. It was 
agreed that both parties were equally honest and sincere, while both 
had the same ultimate object in view. It was finally decided that a 
committee be appointed, made up of members of the various organiza- 
tions represented, which will discuss the entire matter in an effort to 
crystallize the spirit of cooperation, to agree upon fundamentals by 
which a better understanding may be reached, and plans for coopera- 
tive work in localities be made. The members of this committee are to 
report to their constituent organizations as well as to the board of 
trustees of the American Medical Association. We can only hope that 
good results will follow. 


LETTER TO THE EDITOR 


To THE Editor; 

I have read with much interest and 
with great satisfaction the article en- 
titled, “New York Leads the Way,” 
which appeared in the April number of 
your Journal. 

It is fitting that I call attention to the 
fact, that a Division of Public Health 
Nursing has been functioning in the 
Boston Department of Health since 
March, 1926. 

All of the nurses are under the direc- 


tion of Miss Hazel Wedgwood, a highly 
qualified nurse who has been efficiently 
developing a generalized nursing service. 
Our plan and method of operation have 
been discussed with Dr. Harris. 

You will perhaps care to call attention 
to our nursing organization in a future 
number of the Journal. 

F. X. Mahoney, 
Health Commissioner. 

Boston, Mass., 

April 23, 1928. 


ASSOCIATION NEWS 

The American Public Health Association in Chicago 


HAT promises to be the most 
stimulating meeting from the pro- 
fessional and scientific standpoints in 
the history of the A. P. H. A. is the 
57th Annual Meeting to be held in 
Chicago, 111., October 15-19, with head- 
quarters at Hotel Stevens. 

A departure from the usual procedure 
in former years will be the participation 
of two other national health organiza- 
tions, the American Child Health Asso- 
ciation and the American Social Hygiene 
Association, who will meet jointly with 
the A. P. H. A. This will be the 5th 
annual scientific meeting of the Ameri- 
can Child Health Association, and a 
special meeting of the American Social 
Hygiene Association. 

Other related organizations meeting 
in Chicago that same week will be the 
State Laboratory Directors and the 
Conference of State Sanitary Engineers. 

In planning the program, the Central 
Program Committee has increased the 
number of days of the meeting in order 
to give more time for the inspection of 
Chicago’s many points of interest. 
There will be a total of 42 sessions 
including 3 general sessions, 31 sessions 
of the sections and 4 special sessions 
devoted to: Cancer, Training for the 
Public Health Profession, Dairy Prod- 
ucts, and Epidemiology; 4 joint sessions 
bringing together these sections: Health 
Officers, Public Health Nursing, Child 
Hygiene; Laboratory and Food, Drugs 
and Nutrition; Laboratory and Public 
Health Engineering; Child Hygiene, 
Public Health Education, and the 
Health Education Division of the Amer- 
ican Child Health Association. Only 
the tentative program is submitted here 
to our readers. 


GENERAL SESSIONS 

At the first general session to be called 
Monday evening at 8:30 o’clock, an 
address will be made by Herman N. 
Bundesen, M.D., President of the A. P. 
H. A., and a similar address from the 
American Child Health Association. The 
second general session scheduled for 
Wednesday evening will be devoted to 
discussions of the following: “Our Or- 
ganizations for the Care of the Sick,” 
“Which Public Health Procedures Pay?” 
and “How To Use Effectively Civic 
Groups in Promoting Health Programs.” 
These subjects will be presented by emi- 
nent authorities in the field of public 
health. The third general session, sched- 
uled for Thursday evening, will be in 
charge of the Local Committee when a 
banquet will be held, followed by danc- 
ing. 

SPECIAL SESSIONS 

As one of the special sessions the 
Committee on Training and Personnel 
has arranged a dinner meeting to discuss 
“Minimum Training for All Persons En- 
tering the Public Health Professions.” 
Prof. C. E. Turner of Massachusetts 
Institute of Technology will preside, and 
the discussion will be opened by John 
Sundwall, M.D., director of Hygiene 
and Public Health, University of Mich- 
igan. 

JOINT SESSIONS 

The program arranged for the joint 
session of Health Officers, Public 
Health Nursing and Child Hygiene 
Sections in conjunction with the Amer- 
ican Child Health Association is: 

Studies on Infant Mortality. 

George T. Palmer, Dr.P.H., and 
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Dorothy F. Holland, Ph.D., Amer- 
ican Child Health Association, New 
York, N. Y. 

Discussion: Philip Van Ingen, M.D., 
New York, N. Y. 

Pediatric Service in the City Health 
Department Centers Provided 
By Medical Schools in Boston. 
Harold C. Stuart, M.D.. School of 
Public Health, Department of Child 
Hygiene, Harvard University, Cam- 
bridge, Mass. 

Result of the 1927 Summer Round- 
Up Campaign of the National 
Congress of Parents and Teachers. 

Symposium on Preschool Health Su- 
pervision Procedures to Reach the Chil- 
dren and Maintain Supervision 
In the Small Towns and Rural Areas 
by a State Health Department 
(New York State Department of 
Health) , Elizabeth Gardiner, M.D., 
State Department of Health, .Albany, 
N. Y. 

In a Small City (Fargo, N. D.). Les- 
ter J. Evans, M.D., Medical Assist- 
ant, Child Health Demonstration, 
New York, N. Y. 

In a Limited Area of a Large City 
(East Harlem Health Demonstra- 
tion). Grace L. Anderson, R.N., 
East Harlem Health Center, New 
York, N. Y. 

The subjects and speakers for the 
joint session of the Laboratory and 
Food, Drugs and Nutrition Sections 
are: 

The Use and Interpretation of the 
Hydrogen Ion Determination in 
Food Control. IV. A. Taylor, M.D., 
LaMotte Chemical Products Com- 
pany, Baltimore, Md. 

The Disinfection of Carbonated 
Beverages and Water Containers. 
James P. Kilcourse, Chief Bureau 
of Inspection, Department of Health 
Chicago, 111. ’ 


Research in Sewage and Industrial 
Wastes Disposal will be the main topic 
for the consideration of the Laboratory 
and Public Health Engineering Sec- 
tions at their joint sessions tvhen the 
following papers will be presented: 
Some Bio-Chemical Factors in 
Sewage and Sludge Treatment. 
Willem Rudolfs, Director New Jer- 
sey Experiment Station, New Bruns- 
wick, N. J. 

Experiments on Stream Flow Aera- 
tion in the Purification of Beet 
Sugar and Packing House Wastes. 
Max Levine, Ph.D., G. H. Nelson 
and Harry N. Jenks, Iowa State 
College, Ames, la. 

Bio-Chemical Oxidation of Phenolic 
Wastes. Floyd Mohlman, Chief 
Chemist, Chicago Sanitary District, 
Chicago, 111. 

i 

At a joint session of the Child 
Hygiene and Public Health Educa- 
tion Sections with the Health Educa- 
tion Division of the A. C. H. A. an 
“Analysis of Efforts to Date to Define 
Objective Standards in Health Educa- 
tion" will be given by James F. Rogers, 
M.D., U. S. Bureau of Education, Wash- 
ington, D. C. 

SECTION MEETINGS 
Health Officers — This section will 
hold 3 sessions, one of which will be 
devoted to Rural Health work. 

Laboratory — ^At the first session of 
this section reports of the section com- 
mittees will be given. The second session 
will be devoted to a symposium on “Un- 
dulant Fever” and at the third session, 
five papers of general interest to the 
section members will be read. 

Vital Statistics — Accidents will be the 
main theme of the first session of this 
section. This will embrace accidents in 
industry, in the home, and public acci- 
dents. The second session will be given 
over entirely to sectional committee re- 
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ports. The papers to be presented at 
the 2 remaining sessions are: 

Extent to Which Residence Influ- 
ences the Recorded Death Rates 
from Cancer. J. V. DePorte, Ph.- 
D., State Department of Health, 
Albany, N, Y. 

Reallocation of N o n-R e s i d e n t 
Deaths. William C. Y^elling, State 
Board of Health, Hartford, Conn. 
Relation of Climate to Tuberculosis. 
-Robert Bruce Watson, Newark, 
N. J. 

The Mortality from Diphtheria 
According to Place of Death. 
Donald B. Armstrong, M.D., 
Metropolitan Life Insurance Com- 
pany, New York, N. Y. 

Practical Use of Vital Statistics in 
the Establishment of Neighbor- 
hood Health Work in New York 
City. G. J. Drolet, Statistician in 
charge Research Service, New York 
Tuberculosis and Health Association, 
New York, N. Y. 

Vital Statistics in Insurance. 
•Edwin W. Kope, Metropolitan Life 
Insurance Company, New York, 

N. y. 

The Elimination of the Normal 
Seasonal Components in Obtain- 
ing Epidemic Cycles. G. E. Har- 
mon, M.D., Western Reserve Univer- 
sity, Cleveland, 0. 

Total Morbidity Data in New York 
City, 1866-1927. Haven Emerson, 
M.I)., Columbia University, New 
York, N. Y. 

Public Health Engineering — Sympo- 
sia on “Sterilization of Milk Utensils,” 
“Shellfish Sanitation,” and “Methods of 
Financing Water Supply and Sewerage 
Improvements,” have been arranged by 
this section. The subjects of atmos- 
pheric pollution by smoke and odors, 
useless noises and their relation to pub- 
lic health, and school room ventilation 
and absenteeism will be taken up at 


other sessions of this group. A practical 
problem to be presented at one of these 
sessions will be “Carbon Monoxide Pol- 
lution of Air in Chicago” by Joel I. 
Connolly, M. J. Martinek, and J. J. 
Aeberly of the Chicago Department of 
Health. The engineers have also planned 
a dinner session and a luncheon business 
session. 

Industrial Hygiene — Industrial hy- 
gienists attending the Annual Meeting 
will have an opportunity of hearing the 
most pertinent phases of industrial 
hygiene today discussed by prominent 
investigators and authorities. This sec- 
tion has planned 3 sessions for its mem- 
bers, one of which will be given over to 
section reports. The programs for the 
other 2 sessions will include: 

Industrial Fatigue (Including Report 
of Committee on Industrial Fatigue). 
Chairman, Eugene L. Fisk, M.D., 
Medical Director Life Extension 
Institute, New York, N. Y. 
Mortality Trends in the Industrial 
Population. Louis I. Dublin, Ph.- 
D., Statistician, Metropolitan Life 
Insurance Company, New York, 
N. y. 

Development of Reports on Occupa- 
tional Mortality. William M. 
Steuart, Director U. S. Census Bu- 
reau, Washington, D. C. 

Discussion: L. R. Thompson, M.D., U. 
S. Public Health Service, Washing- 
ton, D. C.; Dean K. Brundage; 
Eugene L. Fisk, M.D., Medical 
Director Life Extension Institute, 
New York, N. Y. 

Public Health and Medical Work 
in a Large Coal Company. D. J. 
Kindel, M.D., Medical Director, The 
Consolidation Coal Company, Fair- 
mont, W. Va. 

Discussion: Lloyd Noland, M.D., 
Tennessee Coal, Iron and Railroad 
Company, Birmingham, Ala. 

The Possible Relationship of Mu- 



786 


American Journal of Public Health 


tual Benefit Associations to the 
Health of Employes. Seth L. 
Bush, Crocker-McElwain Company. 
Mobilizing Mutual Benefit Associa- 
tions to Include Health Activities. 
Discussion: Meyer Bloomfield, Con- 
sultant on Industrial Relations, Wil- 
liam A. Sawyer, M.D., Rochester, 
N.Y. 

Extension of Industrial Hygiene by 
Tuberculosis Associations in the 
United States. Bernard S. Cole- 
man, Executive Secretary Hudson 
County Tuberculosis League. 
Discussion: Wade Wright, M.D., 
Metropolitan Life Insurance Com- 
pany New York, N. Y.; Emery R. 
Hayhurst, M.D., Ohio State Uni- 
versity, Columbus, O. 

House Organs and Their Relation- 
ship to the Health of Employes. 
Meyer Bloomfield, Consultant on 
Industrial Relations. 

Health Education in an Industrial 
Plant. J. B. Gibson, Director of 
Safety and Health, Western Electric 
Company, Chicago, III. 

The Tuberculous Worker and His 
Placement in Industry. C. W. 
Bergquist, President Chicago Tuber- 
culosis Institute, Chicago, III. 
Discussion: E. B. Hunt; Volney S. 
Cheney, M.D., Armour & Company, 
Chicago, 111. 

For a luncheon session a round-table 
discussion on “Industrial Fatigue” has 
been planned. 

Food, Drugs and Nutrition — ^This 
section will follow its usual procedure 
of devoting one session to business and 
sectional reports. The papers scheduled 
for the other session are: 

Health Significance of Small 
Amounts of Metals. Dr. J. S. Mc- 
Hargue, Agricultural Experiment 
Station, Lexington, Ky. 

Evaporated Milk— Its Preparation, 
Nutritive Value and Uses in the 


Diet. Dr. Frank E. Rice, Executive 
Secretary Evaporated Milk Associa- 
tion, Chicago, 111. 

What We Should Strive for in Food 
Advertising. E. V. McCollum, 
M.D., Johns Hopkins School of Medi- 
cine, Baltimore, Md. 

Ice Cream Control. Dr. F. W. 
Fabian, Research Associate in Bac- 
teriology', State College, East Lansing, 
Mich. 

Child Hygiene and American Child 
Health Association — The first session of 
the Child Hygiene Section will be a joint 
meeting with the American Child Health 
Association to discuss “Maternal IMor- 
tality.” The report of the Section Com- 
mittee to Study the Problem of Infant 
and Maternal Mortality will be given by 
Julius Levy, M.D., Newark, N. J. 

Blanche M. Haines, M.D,, U. S. 
Department of Labor, Children’s Bu- 
reau, Washington, D. C. will make a 
report of the Children’s Bureau Meeting 
held in Washington in the spring to 
consider maternal mortality. 

Lillian R. Smith, M.D., State De- 
partment of Health, Lansing, Mich., 
will lead the discussion of this subject. 

Carl Davis, M.D., Secretary, Section 
of Gynecology, Obstetrics and Abdom- 
inal Surgery, American Medical Associa- 
tion, Milwaukee, "Wis. will give a report 
of that section, and William Dan- 
forth, M.D., American Gynecological 
Society, Evanston, 111., will preside at 
the discussion. 

Hazel Corbin of the Maternity Cen- 
ter Association, New York, N. Y. will 
tell about the work being done by the 
Maternity Center Association in Tioga 
County. 

“School Medical and Nursing Ser- 
vice” will be the subject of another ses- 
sion of the Child Hygiene Section. Wal- 
ter S. Cornell, M.D., Director, Medi- 
cal Inspection of Public Schools, Phila- 
delphia, Pa., and Ann Dickie Boyd, 
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Director of Nursing, Bureau of Educa- 
tion, Denver, Col., will discuss the “Im- 
provement of Measures for the Correc- 
tion of Physical Defects.” E. H. Lewin- 
SKi-CoRwiN, Ph.D. will discuss “School 
Medical Service in a Continuation 
School” and another speaker will be 
asked to present the part that the 
teacher must take in such a program. 

The third session of the Child Hy- 
giene Section will be for the considera- 
tion of “School Medical and Nursing 
Service.” Otis B. Nesbit, M.D., Direc- 
tor of Medical Inspection, Gary Public 
Schools, Gary, Ind., will talk on “Sick- 
ness and Absence Record in the School 
Health Program Methods and Proce- 
dures and the Values Resulting.” and 
Haven Emerson, M.D., Professor of 
Public Health Administration, Col- 
lege of Physicians and Surgeons, New 
York, N. Y., will lead the discussion. 

The fourth session of the Child Hy- 
giene Section and the A.C.H.A. will be 
devoted to Dental Hygiene. Objectives 
in dental health education will be the 
major topic. Clinics on dental health 
education material will be conducted by 
a school dentist and an educator. 

Public Health Education — ^Last year 
this section found its luncheon discus- 
sion meetings most advantageous from 
several points of view and so again 
this year it will hold one dinner and two 
luncheon sessions for the informal dis- 
cussion of successful procedures in 
health education, and for the exchange 
of ideas and accomplishments. 

At one luncheon session. Prof. F. N. 
Freeman, University of Chicago, Chi- 
cago, 111., will make an analysis of let- 
ters sent to health editors, and at an- 
other luncheon session Mary L. Hahn, 
State Department of Health, Spring- 
field, 111., will give a “Program for 
Health Education Training in Teachers’ 
Colleges.” 

“Fundamentals of a Health Educa- 
tion Program” has been selected as the 


subject for the formal session of this 
section. H. E. Kleinschmidt, M.D., 
National Tuberculosis Association, New 
York, N. Y. will discuss the “Choice of 
Objectives and Subject Matter in Pre- 
paring Health Education Programs.” 
Howard W. Green, Secretary, Cleve- 
land Health Council, Cleveland, 0., will 
talk on “The Selection and Grouping of 
Audiences” and Iago Galdston, M.D., 
New York Tuberculosis and Health 
Association, New York, N. Y. will dis- 
cuss “Mental Attitudes.” 

Public Health Nursing — ^At this time 
the Public Health Nursing Section has 
not completed its program. The section 
will have 2 sessions, however, one being 
devoted to section reports, and another 
to the subject of “Staff Education” when 
Amelia Grant, R.N., Director, Bureau 
Public Health Nursing, New York City 
Department of Health, will speak. 

AMERICAN CHILD HEALTH ASSOCIATION 
SESSION 

A meeting of the Health Education 
Division of the A. C. H. A. is also 
planned to meet the needs of teachers, 
and will be built around the subject, 
“Basic Correlation in Classroom Teach- 
ings.” 

AMERICAN SOCIAL HYGIENE ASSOCIATION 
SESSIONS 

The American Social Hygiene Asso- 
ciation has prepared the following tenta- 
tive program, the speakers to be an- 
nounced later: 

Luncheon Session 

Administrative Problems Indicat- 
ed by Venereal Disease Incidence 
Studies 

Scientific Sessio7i 

The Program for Syphilis Re- 
search in the United States 
Public Session 

The Progress of Social Hygiene 
and the Efforts of Official and Vol- 
untary Agencies in this Connection 
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A. P. H. A. ASSISTS IN CHAUTAUQUA 
HEALTH PROGRAM 


ILTEALTH from the personal and 
-*■ community viewpoints will be pre- 
sented from the Chautauqua platforms 
of the Swarthmore and Redpath Chau- 
tauqua Circuits this summer in 289 
towns in IS states in the mid-eastern 
section of the United States. The Chau- 
tauqua health program was inaugurated 
by the Milbank Memorial Fund of New 
York and the National Community 
Foundation. The American Public 
Health Association, at the request of 
the Milbank Memorial Fund, has agreed 
to undertake a part of the organization 
and direction of the health education 
program. Cooperating in this plan will 
be the American Child Health Associa- 
tion, American Red Cross, National 
Tuberculosis Association, secretaries of 
state tuberculosis associations and state 
health commissioners of the states in- 
cluded in the circuits. 


The states embraced in this Chau- 


tauqua health 

Indiana 

Ohio 

West Virginia 
Kentucky 
Maryland 
New Jersey 
New York 
Pennsylvania 


program are: 
Connecticut 
Massachusetts 
New Hampshire 
Vermont 
Delaware 
Virginia 
Rhode Island 


Upon authorization of the Executi’ 
Board, the A.P.H.A. has appointed tl 
following Committee on Chautauqi 
Health Program: S. J. Crumbine, M.I 
Chairman; Donald B. Armstrong, M.I 
Bertrand Brown, H. E. Kleinschmid 
M.D. and E. H. Marsh, M.D. Th 
committee will direct the collection ar 
use of material on public health to 1 
used by the lecturers. One of the respoi 
sibihties of this committee will be 
obtain detailed information concernii 
health conditions in the cities and towj 
to be visited by the lecturers, so that 

health principles can be applied to tl 
specific problems of the communities. 


It is the aim of the cooperating groups 
to give impetus to public health through 
the Chautauqua program so that the 
communities will themselves undertake 
some definite public health work. The 
committee also hopes to increase the 
scope of service of the local, state and 
national health organizations in relation 
to the individual community health pro- 
grams. 

Dr. Edward T. Devine, Dean of the 
Graduate School, American University, 
Washington, D. C. and Dr. David D. 
Vaughan, professor of Social Ethics of 
the Graduate School, Boston University, 
will be the speakers on community 
health for the Sw'arthmore Chautauqua, 
and Marie Dohm and Helen Stacey of 
the American Red Cross staff will be 
the lecturers on personal health. 

On the Redpath Chautauqua Circuit, 
Wallace Bruce Amsbary of the Armour 
Institute of Technology, Chicago, 111., 
and F rederick M. Snyder, social investi- 
gator of Lima, O. will be the two lec- 
turers. 

A program to interest the children of 
the community will be conducted by the 
Junior Chautauqua leader in each town. 
The special feature of the Junior Chau- 
tauqua program this year will be the 
presentation of a “Health hlinstrel” pre- 
pared by Mary L. Flynn, director of 
Junior Work for the Swarthmore Chau- 
tauqua Association. The children will 
dramatize health principles at the meet- 
ings of Junior Town. • 

jpMERY R. Hayhurst, M.D., Fellow 

A. P. H. A., Secretary of the Indus- 
trial Hygiene Section and a member of 
the Editorial Board, will represent the 
American Public Health Association at 
the Congress of the Royal Institute of 
Public Health, University of Dublin, 
Dublin, Ireland, August 15-20. He is 
one of the vice-presidents of the Con- 
gress and will read a paper on “Occupa- 
tional Diseases.” 

He will also represent the Association 
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at the Sth International Medical Con- 
gress for Industrial Accidents and Occu- 
pational Diseases at Budapest, Hun- 
gary, September 2-8, and will read 
a paper on “Silicosis.” He is joint chair- 


man of the Committee for the United 
States of this congress, and one of the 2 
permanent members of the International 
Committee, which position he has held 
since 1914. 


NEW MEMBERS 


Pedro Jose Almanzar, M.D., Montgomery, 
Ala. (Assoc.) 

Philip K. Bates, S.B., Dayton, O., Research 
Worker on Food Preservation and Health, 
Frigidaire Corporation 

William Roscoe Berry, Norfolk, Va., Chief 
Inspector and Bacteriologist, Bureau of 
Shellfish Sanitation, State Department of 
Health 

Joseph Colt Bloodgood, B.S., Baltimore, Md., 
Chairman Maryland Cancer Committee 

V. G. Bonham, M.D., Fayette, Mo., County 
Health Officer 

F. F. Bowman, M.D., Madison, Wis., Health 
Officer 

Esther L. Branch, Chicago, 111., Lecturer on 
Education Subjects, The Best Foods, Inc. 

Joseph T. Brennan, M.D., Independence, Mo., 
Health Commissioner Jackson County 
(Assoc.) 

Russell Broughman, Orlando, Fla., District 
Sanitary Officer, Bureau of Engineering, 
State Board of Health 

Harriet Brydon, New Liskeard, Ontario, Can., 
Victorian Order Nurse and School Nurse 

Ora Ann Carl, Flat River, Mo., County Pub- 
lic Health Nurse 

Manton M. Carrick, M.D., Dallas, Te.x., 
Director of Public Health 

Alice M. Childers, R.N., Farmington, Mo., 
County Public Health Nurse 

Iva M. Church, B. S., Detroit, Mich., Nutri- 
tion Director, Detroit Dairy and Food 
Council 

Margaret W. Davison, Maryville, Mo., County 
Public Health Nurse 

Helen Louise Delano, R.N., Boston, Mass., 
Industrial Nurse, Boston Rubber Shoe 
Company 

C. M. Derryberry, M.A., New York, N. Y., 
Research Assistant, American Child Health 
Association 

Alva J. Drake, M.D., Lancaster, Mo., County 
Health Officer 


Raymond E. Duckworth, D.V.M., Berkeley, 
()alif.. Field Veterinarian, State Department 
of Agriculture 

Helena A. Dunham, R.N., Kansas City, Mo., 
Supervising Nurse, Jackson County 

John Engelbrecht, M.D., Stony Hill, Mo., 
County Health Officer, Gasconade County 

Charles Hall Farmer, M.D., Lakeland, Fla., 
City Health Officer 

Elisha Fowler, Reading, Mass., (Assoc.) 

Royal L. Garner, M.D., Milan, Mo., County 
Health Officer 

James Gibbard, M.S., B.S..\., Ottawa, Ontario, 
Can., Bacteriologist, Department of Health 
Laboratories 

Edith Doris Hagerman, Beaver Falls, Pa., 
Industrial Nurse, Babcock and Wilcox Tube 
Co. 

Philip Abbot Herrick, New York, N. Y., 
Director, Scientific Department, Merrell- 
Soule Co., Inc. 

Louise K. Lauermann, R.N., Columbia, Mo., 
County Nurse 

Camilla Laws, B.S., Chicago, 111., with Calu- 
met Baking Powder Company 

James R. Lee, M.D., Charleston, Mo., County 
Health Officer 

Elizabeth B. Lundy, A.B., New York, N. Y. 
(Assoc.) 

Edith Hanson Marcham, R.N., Plainville, 
Conn., Industrial Nurse, Trumbull Electric 
Co. 

James H. McCall, M.D., Moundsville, W. Va., 
City and County Health Officer 

William Arthur McGraw, Flat River, Mo., 
Sanitary Inspector 

L. B. McPheeters, Charleston, Mo., Sanitary 
Inspector 

Ruth Esther Mettinger, R.N., Jacksonville, 
Fla., Nursing Field Representative, Georgia 
and Florida American Red Cross 

Gertrude O. Murphy, R.N., Bonne Terre, Mo., 
County Nurse 

Bertha E. Nettleton, New York, N. Y., Direc- 
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tor Research Department, Childs Company 
Ralph E. Noble, Chicago, 111., Bacteriologist 
Chicago Health Department 
Nellie Ogilvie, Eernardsville, N. J., Director 
Visiting Nurse Association of Somerset Hills 
Charles Hewlett Peters, B.S., Kennctt, Mo., 
Sanitary Inspector Dunklin County 
Anne Pierce, M.S., New York, N. Y., Editor 
Bureau of Chemistry, U. S. Department of 
Agriculture 

Mabel L. Smyth, Honolulu, Hawaii, Director 
Division of Maternal and Infant Hygiene, 
and Supervisor of Nurses, Territorial Board 
of Health 

Margaret Iglehart Stanford, R.N., Charleston, 
S. C., Staff Nurse, Public Health Nursing 
Service, Department of Health 
Minnie Julia Strobel, Jefferson City, Mo., 
Acting Director Public Nursing, Division of 
Child Hygiene, State Board of Health 
Harry Taub, Ph.Ch., B.S., New York, N. Y., 
Assistant Professor Materia Medica, School 
of Pharmacy, Columbia University 
Euthimios H. L. Tchor-Baj-Oglu, M.D., New 
York, N. Y., Conducting public health work 
at tri-weeklj' clinics 

Leonard O. Vose, B.Sc., M.A., Lincoln, Neb., 
Director of Laboratories, State Bureau of 
Health 

Katherine Z, W. Whipple, A.B., M.A., New 
York, N. Y., Secretary Extension and 


Development Service, New York Tubercu- 
losis and Health Association 
Edward Watson, Kansas City, Mo., Dairj' 
Advisor 

Sicn Ming Woo, M.D., C.P.H., Shanghai, 
China, Post Graduate Study (Assoc.) 

Alma Helena Wrctling, R.N., Minneapolis, 
Minn., Director Hennepin County Public 
Health Nursing Service 
Agnes I. Wright, Mount Vernon, N. Y., Direc- 
tor Mount Vernon Visiting Nurse Associa- 
tion 


Deceased Members 

Arthur G. Bretz, M.D., New York, N. Y. 
Member, elected 1920. 

Daniel Connelly, M.D., Health Officer, Kings- 
ton, N. Y. Member, elected 1927. 

C. E. Durham, M.D., State Board of Health, 
Austin, Tex. Member, elected 1927. 

Adam S. MacKnight, M.D., Bristol Co. Tuber- 
culosis Hospital, Attleboro, Mass. Fellow, 
elected 1923 — ^Member, 1915. 

F. C. Smith, M.D., Auburn, N. Y. Member, 
elected 1919. 

Francis R. Smyth, M.D., Bismarck, N. D. 
Fellow, elected 1923 — ^Member, 1912, 

Margaret Tupper, R.N., The Rockefeller Foun- 
dation, Paris, France. Member, elected 1920. 



PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D.P.H. 


Communicable Diseases in New 
York City — A grand total of 124,625 
new cases of reportable diseases was 
notified to the New York City Health 
Department during the year 1927, as 
against 133,313 in 1926, and 95,222 in 
1925. 

Cases of venereal diseases were the 
most numerous of communicable condi- 
tions reported during 1927, there being 
31,330 cases, of which 24,324 were 
syphilis, and only 7006 were gonorrhea. 
Scarlet fever came second on the list 
with 18,339 cases. This disease was 
much more prevalent -than in the two 
previous years. There were 18,273 cases 
of pneumonia reported — a decrease of 
7500 over 1926. Diphtheria furnished 
the fourth largest number of cases re- 
ported, 13,507 in 1927. Then followed 
tuberculosis with 10,873 cases. There 
were only 2101 cases of measles. 

The above figures are compiled in a 
preliminary report issued by the New 
York Tuberculosis and Health Associa- 
tion, and as furnished by the courtesy 
of the Division of Communicable Dis- 
eases of the New York City Department 
of Health. — G. J. Drolet, Prevalence of 
Communicable Diseases, New York 
City, 1927. 

Appraisal of Health Activities in 
Cincinnati — Figures gathered by Dr. 
W. H. Peters, Health Commissioner of 
Cincinnati, in which a comparison is 
made with 1 5 cities of larger population 
and 4 cities of slightly smaller popula- 
tion, show expenditures from 1 cent to 
69 cents per capita higher than the cur- 
rent expenditures for Cincinnati. The 
latter city appropriated $201,414.35 for 
public health work in 1927, which repre- 
sents 49 cents per capita. With the 


addition, however, of sums spent by 
other municipal and voluntary agencies 
engaged in public health work, the per 
capita expenditure rises to $2.09. 

Cincinnati scores 798 points out of the 
possible 1000 provided for by the Ap- 
praisal Form for City Health Work of 
the Committee on Administrative Prac- 
tice of the American Public Health 
Association. 

The milk and food control service of 
the Health Department is outstanding in 
personnel, direction and accomplish- 
ments. The annual summer round-up of 
preschool children has been an enter- 
prise of marked success. The Public 
Health Federation brings together rep- 
resentatives of all public and private 
agencies in Cincinnati interested not 
only in preventive health work, but in 
the broad problem of health including 
dispensaries, hospitals, mental hygiene, 
etc. The vital statistics service of the 
Health Department is approximately 88 
per cent adequate at the present time. 
There is need of a trained vital statis- 
tician. 

The Health Department is responsi- 
ble for the control of communicable dis- 
eases and measures instituted are in 
accord with best practice. Intensive 
immunization campaigns should be in- 
stituted and nurses should be employed 
for the educational instruction in con- 
nection with the control of communica- 
ble diseases. The Communicable Dis- 
ease Division is given a rating of 78 per 
cent, while for the control of venereal 
diseases the community rating is 88 per 
cent. A more intensive follow-up system 
should be employed. 

The tuberculosis services of Cincin- 
nati are but 48 per cent adequate. Eight 
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agencies and the County Hospital assist 
the Health Department in providing con- 
trol sendees. A full-time director of tu- 
berculosis is needed, as well as additional 
funds for extension of nursing, medical, 
hospital and preventive services. 

The prenatal service lacks but 17 per 
cent of being up to standard require- 
ments. There is need of greater intensity 
of clinic service per case registered, and 
obstetrical nursing service should be 
offered to private physicians for home 
deliveries. 

The infant hygiene service is 79 per 
cent complete, while the preschool ser- 
vice rates 100 per cent, and the school 
service 73 per cent. 

There are 78 nurses doing public 
health nursing service under the direc- 
tion of 10 separate and distinct agencies. 
The present nursing personnel is a little 
less than half the number required. 

The sanitary work of the Health De- 
partment is well organized, lacking only 
12 per cent of obtaining the maximum 
score, and the food and milk control 
services show a high degree of efficiency 
and receive a rating of 85 per cent of 
the maximum. 

A full score is accorded to the labora- 
tory, although the activities are divided 
among several public and private lab- 
oratories. 

Popular health instruction is 70 per 
cent complete. 

Cincinnati has made many note- 
worthy accomplishments in the field of 
public health, it being the desire to plan 
for a complete health program. The Out- 
Patient Department of the General Hos- 
pital carries a large service, a special 
thyroid survey among school children 
has been undertaken under the direction 
of Dr. Olesen of the U. S. Public Health 
Service. 

Special clinics have been prepared for 
the negro, while the City Housing Bu- 
reau has made noteworthy progress in 
their particular line of endeavor. 


Aji Appraisal oj Public Health Activ- 
ities in Cincinnati, Ohio, for the Year 
1926, published jointly by The Public 
Health Federation of Cincinnati and 
the American Public Health Association. 

Rural Health Service — On January 
1, 1928, there were 414 counties in the 
United States with a local health service 
under the direction of whole-time local 
health officers. In 1924 there were 250 
such health departments; in 1925 the 
number had increased to 280; in 1926 
there were 307, and in 1927 there were 
337. These figures all refer to the con- 
dition on January 1, in each year. 

Within the period Januar}’^ 1, 1927, to 
January 1, 1928, whole-time county or 
district health service was established 
in 84 units and was discontinued in 7 — 
a net gain of 77. In 64 instances the 
district was more or less inundated by 
floods in the Mississippi valley or ih the 
Eastern part of Kentucky during the 
spring of 1927. There were created 18 
new units in Arkansas, 22 in Kentucky, 
16 in Louisiana, 5 in Mississippi, 2 in 
Missouri, and 1 in Tennessee. These 
projects have been developed under spe- 
cial arrangements between the various 
state health departments, the U. S. Pub- 
lic Health Service, and the Rockefeller 
Foundation. 

Since 1920 the average annual net 
gain in the number of new county or 
district units has been 38. At such rate 
of progress about 55 years would be 
required for reasonably adequate whole- 
time local rural health service to be 
extended to such parts of the United 
States in which the service is needed. It 
is estimated that a reasonably adequate 
whole-time rural health service through- 
out the country would cost about 20 
million dollars a year.-— L. L. Lumsden, 
Extent of Rural Health Service in the 
United States, 1924-1928, Pub. Health 
Re/>., 43:861 (Apr. 13), 1928. 
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SOME SEROLOGICAL STUDIES IN MALARIA* 

William H. Taliaferro, Ph.D. 

University of Chicago, Chicago, III. 


T he serology of malaria has become 
a subject of intensive investigation 
for my coworkers and me because first, 
it forms an integral part of our program 
of studying the immunology of the blood 
protozoa ' and second, it may yield a tool 
of prime importance in the diagnosis of 
the latent disease. As the members of 
the Association are primarily interested 
in the latter topic this paper will be lim- 
ited to the bearing of the work on the 
question of diagnosis. 

In spite of many valuable clinical 
aids the final and positive diagnosis of 
malaria rests upon the finding of the 
plasmodia in blood smears. The chances 
of finding the parasites have been great- 
ly increased by the various modifications 
of the thick film method ’ first devised 
by Ross.’ Nevertheless, the perfection 
of some serological test might enable us 
to reach a final diagnosis of infections 
of such a low grade that parasites cannot 
be found in the thick film, and would 
be of interest in following the course 
of the disease during treatment. 

Before we began our work there was 
considerable evidence that both precipi- 
tins and complement fixing antibodies 
could be demonstrated in a certain pro- 
portion of malarial cases. Omitting from 
consideration a long series of papers 
dealing with the Wassermann reaction 
or modifications of it, Gasbarrini,’ 
Thomson,’ and Horowitz-Wlassova “ ob- 
tained complement fixation and Pewny ’ 


obtained a precipitin reaction. In view 
of the comparative simplicity of technic 
we have been attempting to perfect a 
precipitin test and through the financial 
aid and courtesy of the International 
Health Board and the United Fruit 
Company we have made two trips to 
Tela, Honduras, to test our results under 
tropical conditions.’ 

By far the most difficult technical 
obstacle in work of this kind is the 
preparation of a suitable “antigen”t for 
the tests. In our first work at Tela we 
carried out 1605 precipitin tests with 37 
different “antigens” on the serums of 
535 persons. This was supplemented in 
our second trip by 1438 precipitin tests 
with 75 different “antigens” on the ser- 
ums of 298 persons. All of the efficient 
“antigens” have been made with 
aqueous extracts containing large 
amounts of malarial protein. The best 
source of malarial protein has been from 
placentas of patients infected with Plas- 
viodiuni falciparum where there is a 
placental localization of the parasites. 
In our first work’ we believed that in- 
fected peripheral blood, particularly 
after cultivation to increase the size of 
the parasites, might be just as efficient 
a source. Later work, however, did not 
bear this out as we have never obtained 
as good results with blood as with in- 
fected placentas. In comparing these 
two sources of malaria protein we con- 
centrated the parasites from both blood 

t The term ^‘antigen” is used to designate the mate- 
rial used in the in vitro tests thus differentiating it 
from its strict usage to connote substances stimulating 
the production of antibodies in the animal body. 


* Read before the Laboratory Section of the Ameri- 
can Public Health Association at the Fifty-sixth Annual 
Meeting at Cincinnati, O., October 21, 1927. 
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cultures and infected placentas by the however, half as much Coca’s solution 
method of Bass and Johns." The results was added to the placental material, and 
indicate that a heavily infected placenta the resulting mixture became quite acid, 
contains an unbelievably large concen- In consequence it was carefully adjusted 

tration of plasmodia and yields a total to a pH of 7.8 before use. This stronger 

amount of malarial protein far greater solution of proteins after adjustment of 

than can be obtained from cultures of its pH was found to be more satisfac- 

peripheral blood. tory. 

The original method for preparing The actual tests were made in small 
“antigens” from infected placentas tubes about 4 x 50 mm. with a capacity 
which proved most satisfactory is as of about 0.65 c.c. The patient’s serum 
follows; The fresh placenta is minced (.15 c.c.) was placed in the bottom of 
in a meat chopper and added to an the tube and a like quantity of antigen 
equal volume of ether. After extracting layered on top. Positive reactions con- 
fer several weeks in ether, the wet sisted of a “ring” of precipitate between 
residue, i.e., ether insoluble portion, is the interplaces of the two liquids and 
added to an equal amount of Coca’s appeared after an incubation of 1 hour 
extractive, consisting of an aqueous at 2>7°C. and 6 hours sojourn at 
solution of 0.5 per cent sodium chloride, icebox temperatures. After some experi- 
0.05 per cent sodium bicarbonate and ence it was found satisfactory to limit 
0.4 per cent carbolic acid. After extract- the tests to two antigen dilutions — 
ing for about one week the mixture is undiluted and 1-5. The final test con- 
filtered through hard paper and the sisted of four tubes as follows: 

Tube 1 Tube 2 Tube 3 ' Tube 4 

(Control) (Control) 

c.c. c.c. c.c. c.c. 

Patient’s serum undiluted . .0.15 O.IS 0.15 0 


Antigen 0.15 (undiluted) 0.15 (1-5) 0 0.15 (undiluted! 

0.85 per cent NaCl 0 0 0.15 0.15 


clear filtrate used as “antigen.” The pre- Considering only the “antigens,” pre- 
liminary treatment with ether, possibly pared as described, we (Taliaferro, 
by increasing the permeability of the cell Taliaferro, and Fisher)' tested 86 
walls, was found to be quite necessary, cases in 1926 and 64 cases (Talia- 
but it is to be emphasized that only the ferro and Taliaferro) " in 1927. The. 
ether insoluble portion was used in the first series of tests consisted of serums 

preparation of the antigen. The result- from 54 infected persons, which gave 45 

mg antigen was nearly neutral or slight- positive (10 ++- f, 21 -f— 14 -f), 

ly alkaline. In the second year’s work, 2 doubtful, and 7 negative t^ts; and 


PrECIPI™ RESULTS (86 CASES) WTH AN "aNTIGEN” PREPARED PROM A HEAVILY INFECTED 

( . /a ctparum) placenta, extracted in ether and the ether insoluble 
PORTION digested IN CoCA’s SOLUTION 

suits of blood Precipitin Results Total number of cases omitting 

examination -1- + -I- -k-f- -f- -f-? — doubtful readings, giving: 

positive negative 


Positive in thin or thick fdms 10 
Negative in thick film 


precipitin 

test 

45 


precipitin 

test 
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TABLE II 

Precipitin results (64 cases) with “antigens" prepared similar to that 
IN Table I from heavily infected placentas {P. jalciparum) , but 
adjusted to pH 7.8 

Results of blood Precipitin Results Total number of cases (omitting 


examination 

+ + 4- 

+ + 

+ 

+ ? - 

doubtful readings) giving: 

Positive in thin or thick films 

4 

11 

IS 

1 

1 

Positive 

precipitin 

tests 

30 

Negative 

precipitin 

tests 

1 

Negative in thick films 

none 

none 

1 

4 

27 

1 

27 


from 32 persons negative for malaria 
which gave 6 positive (2-1 — l-,4-j-),l 
doubtful and 25 negative tests. The 
second series contained serums from 32 
infected persons which gave 30 positive 
tests (4 -) — 1 — 11 -| — IS -j-), 1 
doubtful, and 1 negative; and 32 per- 
sons negative for malaria which gave 1 
positive, 4 doubtful and 27 negative 
tests. There were fewer cases tested in 
the second series because we spent con- 
siderable time making multiple tests on 
each person in order to ascertain the 
effect of treatment and how long a given 
serum could be stored and still give a 
positive test. 

Space will not permit a discussion of 
these results in detail but they will be 
published with the final data. Similarly 
we shall not discuss other antigens that 
were tried except to mention the fact 
that a very reactive one was made by 
first mincing an infected placenta in a 
meat chopper, then concentrating the 
malarial plasmodia by Bass and John’s” 
technic and drjdng thfi material over 
calcium chloride. To prepare the “anti- 
gen” for use this powder was extracted 
in N/20 HCl for 18 hours and just 


before use the supernatant liquid was 
neutralized \vith N 20 NaOH. This 
method presents so many technical 
difficulties (chief among which is that 
the malarial plasmodia cannot be con- 
centrated unless the placenta happens 
to be passed when the parasites are full 
grown), that we have centered our 
attention on the easier method already 
outlined. Throughout our work P. 
jalciparum “antigens” have reacted 
quite as well with P. vivax serums as 
with homologous serums. 

Much more work needs to be done. ■ 
Undoubtedly the greatest single draw- 
back now is the difficulty of obtaining 
infected placentas because placental 
localization is infrequent even when the 
mother is infected with P. jalciparum. 
One placenta, however, yields enough 
material for hundreds of cases and our 
next experiments will be directed toward 
ascertaining how long our “antigens” 
can be preserved and still remain active. 
We also hope that by improvement of 
technic the reactions can be made con- 
siderably stronger and that a larger pro- 
portion of -) — I — }- reactions can be 
obtained. 
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VITAL STATISTICS 

Louis I. Dublin, Ph. D. 


Two Studies of the Causes of Still- child, rupture of the uterus, hemor- 
births — ^These studies include about SOO rhages, hydramnios, therapeutic induc- 
cases of stillbirths reported in hospitals tion of labor, inertia of uterus and extra- 
or homes in the Bellevue-Yorkville Dis- uterine pregnancy occurred among hos- 

trict of New York City, and 18,634 cases pital cases. Malformations, syphilis, and 

from selected sections of the birth regis- injury to the child are greater among 

tration area of the United States. The home cases. Other diseases of the 


percentages of deaths from each cause mother such as influenza, high blood- 
in the birth registration area in 1924 pressure, traumatism and overwork are 
were; prolapse and compression of the also greater in home patients. The 
cord 9.1, diseases of the placenta and causes due to conditions of the mother 
membranes 8.9, difficult labor 8.6, abor- cover 202 stillbirths, those due to condi- 
tion, miscarriage and premature birth tions of the child were 188 while 108 
8.2, malpresentation S.3, albuminuria were due to conditions of mother and 
and other diseases of pregnancy 5.2, child.— Laura W. Nathan and Godias J. 
asphyxia of child 4.1, malformation 4.1 Drolet. New York State J. Med. 28:78- 
and syphilis 2.6. In the Bellevue-York- 80 (Jan. IS), 1928. 
ville District asphyxia of the child * 


caused 15.1 per cent of the deaths, abor- 
tion, miscarriage and premature birth 
13.7, diseases of the placenta and mem- 
branes 8.1, difficult labor 7.0, prolapse 
and compression of cord 6.8, toxemia 
and nephritis 6.7, malformations 3.0, 
syphilis 2.8, and malpresentation 1.2 per 
cent. 

Analysis of 498 cases in the Bellevue- 
Yorkville District shows that 56 
occurred at home and 442 in institutions. 
The relative frequency of hospital or 
institutional cases and at-home cases was 
about equal for asphyxia of the child, 
difficult labor, and death in uterus. 
Abortion, miscarriage and premature 
births were more than twice as frequent 
among hospital cases as among home 
cases. Diseases of the placenta and 
membranes are considerably greater, 
while prolapse and compression of the 
cord, to.xemia and nephritis are but 

hospital cases. 
All sbllbirths due to diseases of the 


New Haven’s Health Record, 1927 
— ^In general. New Haven’s 1927 record 
is favorable. This is shown by a lowered 
death rate from all causes (11.2 per 
1,000 population), and by decreased 
sickness and deaths from certain com- 
municable diseases. That no deaths 
occurred from typhoid fever, measles 
and whooping cough is indeed note- 
worthy. There were no cases of small- 
pox either in the city or the state. 
Despite a rise -in diphtheria in different 
sections of the country the incidence of 
this disease remained low in this city, 
there being only 3 deaths attributed to 
this cause, a rate of 1.6. 

In 1927, 4,457 children were im- 
munized against diphtheria, so that now 
over 75 per cent of the school children 
and 2 5 per cent or more of the preschool 
children are known to be protected from 
this dreaded disease. 

The infant mortality rate in 1927 was 
54 per 1,000 live births. A steady 
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decline has taken place in the tuber- 
culosis death rate, from 57 in 1926 to 
49.2 in 1927. — New Haven Department 
of Health. Monthly Bull. 55:3-4 (Jan.), 
1928. 

Public Health in the District of 
Columbia — Infant and maternal mor- 
tality in the nation’s capitol have been 
studied by the U. S. Children’s Bureau. 
In its weekly news bulletin for March 
17, 1928, the bureau gives the following 
facts: 

A study of the vital statistics of the Dis- 
trict showed that from 1915 to 1926, inclusive, 
there has been a very appreciable decrease in 
the infant mortality rate among both colored 
and white infants. Tentative figures for 1927, 
furnished by the Bureau of Vital Statistics of 
the District Department of Health, appear to 
indicate the continuance of this decrease, the 
total infant mortality rate for 1927 being 65.7 
deaths per 1,000 live births, the white rate 
being 47.5 and the colored 107.4. A comparison 
of the average rate for the three years 1924- 
1926 in the District, however, with the average 
rate for the birth-registration area as a whole 
and with other cities in the area having, like 
Washington, 2,000 or more colored live births 
annually, shows that the rate in the District 
(82.7) during the period was higher than that 
of the birth registration area (71.9) or of any 
other city of the group except Baltimore, the 
difference being due mainly to the compara- 
tively high colored infant death rate in the 
District. 

With regard to maternal mortality, the aver- 
age rate for the years 1924-1926 was much 
higher in the District of Columbia (9.6) than 
in the birth registration area as a whole (6.5) 
or in any other city of the group mentioned. 
The average white maternal mortality rate in 
the District of Columbia was 1.4 points higher 
and the average colored maternal mortality 
rate 4.9 points higher than that in Baltimore, 
which more closely resembles Washington than 
any other city of the group. 

Infectious and Contagious Dis- 
eases Reported in Kansas in 1927 — 
During 1927, 41,888 cases of the major 
acute infectious diseases were reported 
to the State Board of Health, an in- 
crease of 10,972 cases over the number 
reported for 1926. Twenty-five hundred 


and thirty-one deaths were reported, a 
decrease of 627 in 1926. Fewer deaths 
from whooping cough, tuberculosis, 
pneumonia and influenza account for 
tlie marked decrease, although there was 
an increase over the year 1926 in the 
number of deaths from scarlet fever, 
diphtheria and infantile paralysis. 

Nineteen thousand five hundred and 
seventy-five cases of measles were re- 
ported with 83 deaths, 22,464 cases and 
275 deaths were reported in 1917 and 
20,263 cases with 129 deaths in 1924. 
New low death rates were established in 
three diseases. The death rate from 
t 3 'phoid fever was 3.5 per 100,000 popu- 
lation, only 66 deaths being reported. 
The previous low rate was 4.0 in 1924. 
There were 645 deaths from tubercu- 
losis, and the rate was 35.1. There were 
931 deaths from pneumonia, the second 
lowest number on record, and the rate 
was 50.6. Approximately 800 fewer 
cases of pneumonia and 138 fewer 
deaths were reported in 1927, than dur- 
ing 1926. Scarlet fever cases showed an 
increase of approximately 2,000 over 
1926, and more than twice as many 
deaths. The total number of scarlet 
fever cases is only exceeded by 1921, 
when 6,535 cases were reported. Whoop- 
ing cough showed a decrease of nearly 
1,200 cases from the previous year. The 
disease was less fatal as 1.8 per cent of 
reported cases died, as compared with 
2.6 per cent mortality during 1926. 

Thirteen hundred and ninety-three 
cases of smallpox and one death — that 
of an infant less than one month of age 
— ^were recorded in 1927 as compared 
with 535 cases and two deaths in 1926. 
One thousand and seventy-two cases of 
diphtheria and 75 deaths were reported, 
as compared with 903 cases and 49 
deaths in 1926. Diphtheria was much 
more virulent in the past year as 6.9 per 
cent of reported cases died, as compared 
with 5.4 per cent case fatality in 1926. 
No deaths occurred during 1926, in chil- 
dren who had been immunized with 
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toxin-antitoxin. Five hundred and 
twenty-six deaths were caused by in- 
fluenza, as compared with 903 the pre- 
vious year. One hundred and ninety-six 
cases of infantile paralysis were re- 
ported, which ties the previous high 
number reported in 1910. Forty-nine 
cases, or 25 per cent, resulted fatally, as 
compared with 53 deaths, or 2 7 per cent 
fatality in 1910. A review of the statis- 
tics over a 10-year period shows in chil- 
dren under 5 years of age: whooping 
cough, 93.6 per cent mortality (55.7 per 
cent under 1 year), measles, 52.9 per 
cent mortality, diphtheria 49.6 per cent 
mortality and scarlet fever, 36.9 per cent 
mortality. — Kansas State Board of 
Health. Morbidity Rep., Mar. 10, 1928, 
pp. 1-2. 

1927 A Good Health Year in Illi- 
i^ois — ^It appears from preliminary sta- 
tistics that 1927 was one of the health- 
iest years Illinois has ever enjoyed. A 
21 per cent decline in the continued 
prevalence of typhoid fever, scarlet 
fever and pneumonia accounted for a 
substantial decrease below the 1926 
mortality from these infections. These 
data indicate a general mortality rate in 
the state for 1927 of slightly more than 
11 per 1,000 population. 

The predominating cause of the favor- 
able mortality rate was the pronounced 
decline and unusually low prevalence 
of pneumonia. This highly fatal disor- 
der dropped from 17,629 reported cases 
in 1926 to 13,202 in 1927, a figure 
substantially lower than any previous 
aiinual record since 1921. Influenza like- 
wise fell off from 4,566 to 1,828 cases. 
Another particular source of improve- 


ment was an apparent drop in the mor- 
tality from tuberculosis. Case reports 
decreased by 2,375. There were only 
2,919 deaths from tuberculosis during 
the first 6 months of 1927 as against 
3,013 during the corresponding half of 
1926 and 2,986 in the first half of 1925. 
Scarlet fever prevalence declined from 
16,997 cases in 1926 to 14,622 in 1927. 
This indicates a reduction of 25 or 30 
deaths from that cause. 

Measles soared to a point higher than 
in any previous year since 1923, notifi- 
cations reaching 41,012 cases. This fig- 
ure probably expresses about one-half 
of the actual number of cases. Since 
mortality ordinarily runs to about 1 per 
cent of the reported cases per year, it 
appears that the increase in deaths from 
measles amounted to about 100 in 1927. 
Diphtheria also ended the downward 
trend that has marked the course of that 
disease for several’ years, increasing from 
4,529 cases in 1926 to 6,272. Smallpox 
incidence rose from 1,098 to 1,247. For- 
tunately, the disease has been mild so 
that the relatively large incidence in 
Illinois did not seriousty influence mor- 
tality. Perhaps the most disconcerting 
factor in the year’s health conditions 
was the sharp rise in the prevalence of 
infantile paralysis. Notifications num- 
bered 483 against 121 for the year 
before and made 1927 the worst y^r 
for that infection since 1921. Reports 
of venereal diseases brought the annual 
notifications of those diseases to a new 
high level in 1927. A total of 35,278 
fresh cases were reported, an increase of 
6 per cent above the 1926 record. — Illi- 
noh Health News, 14:35-6 (Feb.), 
1928. 



PUBLIC HEALTH ENGINEERING 

Arthur P. Miller, C.E. 


Estimation of Lighting in Schools 
— ^Lighting Birmingham schools was 
studied by comparing the illumination 
received on a screen in a given position 
with the illumination received from the 
whole hemisphere of the sky. The ratio 
was obtained by referring each reading 
to the illumination from a standard 
lamp. The instrument for this purpose 
is called a luxometer hand photometer. 
A coefficient of .01 indicates that the 
light received at a given point is equal 
to one-hundredth part of the light avail- 
able from the total sky. 

Readings were made near the middle 
and at the worst lighted parts of the 
room. Average readings varied from 
coefficients .0014 to .02 and “worst” 
readings from .00043 to .0077. Stand- 
ards were suggested for good, fair, poor 
and bad lighting, i.e., good lighting be- 
ing indicated by coefficients of .02 (or 
above) to .007 in the middle of the 
room, and coefficients of .007 (or above) 
to .003 at the worst lighted points. 
Med. Off., 37:285 (June 18), 1927. 
Abstr. C. L. Pool. 

Methods for Differentiation of 
Bacilli of Coli-Aerogenes Group, 
Applied in Shanghai — ^The collection 
made of the coli-aerogenes group includ- 
ed the following strains: 100 from 
human, 50 from animals, and 50 from 
soil. The tests applied were: Methyl 
red, Voges-Proskauer, Koser’s citrate, 
and indol production. Before each test 
the respective media were incubated for 
5 days at 37°C. 

Very little difference was noted be- 
tween the fecal strains from human and 
animal sources. With the citrate test, 
92.7 per cent of the human-animal 


strains failed to grow, while only 20 per 
cent of the soil strains failed. Indol was 
produced by 91.3 per cent of the strains 
from fecal sources and by 32 per cent of 
those from the soil. With the methyl 
red, Voges-Proskauer tests, 95.3 per 
cent of the fecal strains and 76 per cent 
of the soil strains were M.R.-{- and 
V.P. — . From this the author concludes 
in part that the citrate and indol tests 
are of value, the citrate being the better 
of the two, and that the methyl red and 
Voges-Proskauer tests are of no value. 

Inasmuch as the soil samples were 
collected chiefly from railway embank- 
ments, rifle ranges and the tops of grave 
mounds, it is possible that some fecal 
strains may have been present in the 
soil. E. P. Hicks. J. Hyg., 26:357 
(Aug.), 1927. Ahstr. C. T. Butterfield. 

Aeration of Water — ^An apparatus, 
consisting principally of 3 aspirator bot- 
tles and an aeration chamber made of the 
outer jacket of a Liebig condenser ar- 
ranged to determine the amount of oxy- 
gen that is dissolved from surface stream- 
ing and from air bubbles passing through 
the liquid in the condenser is described. 
When water containing about 1.0 p.p.m. 
of dissolved oxygen was allowed to stand 
in the condenser with only a small tube 
open to the air the oxygen content was 
increased to 1.2 p.p.m. in 24 hours. 
When the condenser was not quite full, 
leaving an area of water equal to the 
cross section of the condenser exposed, 
the solution of oxygen from the stream- 
ing effect was increased to 5.0 p.p.m. 
after standing an additional 24 hours. 
However, when air was slowly bubbled 
through the water in the condenser for 
only 10 minutes the oxygen content was 
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increased from 1.0 to S.O p.p.m. The 
authors present this experiment to con- 
trovert the opinion that probably only 
a very minute quantity of oxygen is 
absorbed by sewage as air passes 
through it and that most of the aera- 
tion takes place at the surface. Gilbert 
J. Fowler and S. N. Chatterjee. Sur- 
veyor, 72:139 (Aug. 12), 1927. Abstr. 
C. C. Ruchhoft. 


Holborn and St. Pancras Town 
Planning Scheme— This article covers 
some of the recommendations made in 
a planning scheme for 2 areas having a 
total of 208 acres. Height of buildings 
is limited to V/i times the width of the 
street, no building to extend beyond a 
line drawn at an angle of 51° with the 
horizontal from the opposite side of the 
street. Buildings used for dwellings 
shall not cover more than 2/3 of the 
plot; where the upper floors of the 
building are used for residence, the 
ground floor shall not cover more than 
9/10 and the upper floors 2/3 of the 
plot. Business premises shall not cover 
more than 9/16. 

Nineteen and one-half acres — between 
9 and 10 per cent of the areas— are re- 
served for garden squares. Surveyor, 
72:338 (Oct. 21), 1927. Abstr. r' E 
Tarbett. 


Effect of Different Kinds of Pb 
On Quality of Water Supplies- 
Investigations have shown that no ma 
ter what kind of pipe is used the wat 
will take into solution a part of tl 
metal, the amount depending somewh 
on the water and the quality of pipe 
Iron pipe is affected the most kxei 
when galvanized. Tin lined pipes a 
the least affected. Much zinc is tak< 
into solution from galvanized iron pi, 
and brass pipe, which also yields a sm* 
amount of copper. From copper pip, 
only a small amount of copper is tak« 
but any zinc present is readily dissolve 
Lead pipes have long been^ known 


yield lead and for this reason are dan- 
gerous as 0.04 parts per 100,000 in solu- 
tion will cause lead poisoning of some 
people when habitually used. Some 
doubt exists in the minds of different 
authorities as to the effect of copper and 
zinc on the human system. 

As a matter of precaution it is sug- 
gested that where such dangers as the 
above exist that the pipes be flushed 
thoroughly each morning before using 
the water. A small amount of copper 
is always present in the human system, 
coming from water and certain foods. 
H. W. Clark. 7. jYeuj Eng. W. W. /Hi/i. 
41:31 (Mar.), 1927. Abstr. H. D. Cash- 
more. 

Forecasting and Control of Chol- 
era Epidemics in India — ^This article 
covers a study of the cholera incidence 
in the various sections of India and its 
relation to the climatic conditions, par- 
ticularly the relation to the rainfall 
during the previous monsoon and the 
ensuing winter months. The author 
found that a deficient rainfall was one 
of the most important factors in predis- 
posing to cholera epidemics. 

Pilgrimages constitute a great factor 
in the spread of cholera in India, but it 
was found that this spread was not as 
great during those years when there was 
an excess of rain during the previous 
monsoon as when rainfall was deficient. 

By means of the meteorological 
records, it is possible to be forewarned 
several months in advance of the danger 
of an increase in cholera and allow for 
control measures to be taken particu- 
larly with reference to pilgrimages. 

Ihe efficacy of anti-cholera inocula- 
tion has been demonstrated and the 
author recommends the inoculation of 
all pilgrims before starting on their 
journey to those places where there is 
more or less danger of contracting chol- 
era. Leonard Rogers. J. Roy. Army 
Med. Corps, 49:261 (Oct.), 1927. 

Abstr. R. E. Tarbett. 
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Wet Sludge as Fertilizer — 
The fertilizer value of wet sludge, 95 
per cent moisture, from the Bedford, 
England, sewage treatment plant is 87 
per cent greater than similar sludge air 
dried, 28 per-cent moisture, as deter- 
mined by actual experiments. The 
elevation of the sludge outlet valves at 
the plant are above the surrounding 
land so that it is possible to discharge 
the wet sludge on the land by gravity. 
The advantages claimed by this method 
of sludge disposal are: (1) Sludge is 
never so valuable for fertilization as 
when fresh; (2) it can be more evenly 
distributed; (3) fresh sludge warms 
cold soils, makes them more porous, and 
the fermentations that take place during 
decay tend to make the soil more mel- 
low; (4) the plant food is more avail- 
able; (5) when spread evenly and thin- 
ly, there is no loss of its valuable con- 
stituents through early fermentation; 
(6) the crop is more even; (7) it im- 
proves the mechanical condition and 
drainage of the soil; (8) it is disposed 
of with advantage at a low cost. S. Dux- 
bury. Pub. Works, 58:374 (Oct.), 1927. 
Abstr. R. J. Faust. 

Operating Results of the Essen 
Activated Sludge Plant — The activat- 
ed sludge plant at Essen-Rellinghausen 
has been in operation since December, 
1925, serves 45,000 people, and receives 
a dry weather flow approximating 130 
gallons per capita per day. The wooden 
paddles (mechanical agitation device) 
used in conjunction with compressed 
air have continued to show their use- 
fulness. With a 3)4 hour aeration per- 
iod the air consumption is only 0.08 cu. 
ft. per gallon, and the entire power con- 
sumption is 7 h.p. per m.g. 

The analytical results, which are 
comprehensively stated in a table, show 
a reduction in suspended solids of from 
180 p.p.m. in raw sewage, and 120 
p.p.m. in Imhoff tank effluent, to 6 
p.p.m. in effluent from the activated 


sludge plant. Consumed oxygen is shown 
as 532 p.p.m. in raw sewage, 350 p.p.m. 
in Imhoff tank effluent and 30 p.p.m. 
in effluent from the activated sludge 
plant. The hydrogen ion concentration 
remained relatively the same for raw 
sewage, Imhoff tank effluent and effluent 
from the activated sludge plant, being 
expressed as pH 7.5 for both raw sew- 
age and tank effluent and 7.2 for acti- 
vated sludge plant effluent. 

Heating is accomplished by raising 
the temperature of water from the pres- 
sure supply mains, in a boiler heated by 
sludge gas, to 70 or 80° C., and then 
introducing it into the bottom of the 
digestion tank. This obviates the diffi- 
culties experienced where heating coils 
are passed through the sludge. The 
temperature in the sludge tank, which 
prior to heating was 8° to 9°C., has 
since been maintained at 21°C., with a 
tenfold increase in gas production and 
consequent increased digestion tank 
efficiency. Only that gas generated in 
the digestion tank is used in this way. 
Gas from the Imhoff tanks is sold to 
the municipal gas works. Since heating 
has been introduced the total gas pro- 
duction has been increased, the CO* 
content of the gas has increased some- 
what, and the methane content remains 
over 73 per cent. 

The constructions cost, exclusive of 
preliminary clarification units, is now 
$90,000, with an operating cost of $12,- 
500 per annum. Karl Imhoff. (Trans, 
from German by Gordon M. Fair). Eng. 
News-Rec. 99:790 (Nov. 17), 1927. 
Abstr. C. H. Kibbey. 

Sink Hole Topography Study for 
Sewage Disposal — h proposal by the 
city of Alton, 111., to dispose of sewage 
from a rapidly growing sub-division into 
a sink hole resulted in a study by the 
Illinois Geological Survey and the Illi- 
nois Department of Health. The ques- 
tion raised was whether the sewage thus 
disposed would enter the Mississippi 
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River directly above the Alton water 
works intake. The study disclosed tliat 
it would. 

Fluorescein was introduced into the 
stream entering the sink hole and by the 
following morning green color persisted 
for two hundred feet in the Mississippi 
River below the mouth of the subter- 
ranean channel. 

The article describes in detail the 
geology of the area. J. E. Lamar. Eng. 
Ncws-Rec. 99:642 (Oct. 20), 1927. 
Abstr. A. H. Wieters. 

Sanitary Problems in a Colliery 
District — Colliery towns are usually 
built in narrow ravines where there is 
barely room for river, railroad and 
highway. The stream is polluted with 
coal washings and surface wash from 
the villages. The water supply frequent- 
ly obtained from surface sources is 
often contaminated. 

Subsidence due to mining operations 
damages the houses so that many are 
made uninhabitable. Pneumonia rate is 
higher due to returning to homes in 
damp, perspiration-soaked clothes. Pit 
head baths should be provided. Smoke 
abatement measures should be institut- 
ed. The sanitary problems in general 
are peculiar to collieries. W. A. Murphy 
J. State Med. 35:545 (Sept.), U27. 
Abstr. L. M. Fisher. 


Investigation of Recirculation < 
Treatment of Waste Waters fr 
Process of Paper Making — Pollul 
of streams in New Jersey by paper i 
wastes has been a serious problem 
me past decade. No type treatment 
the state has been entirely success 
Mill owners objected to the recirculaf 
and reuse of water (closed syste 
for It soured and slime was produ 
hiiMermg the process of paper maki 
ihe mill investigated and repor 
on, had 4 paper making machines, 
waste white water was being reu: 


Two recirculating systems were oper- 
ated. One used chemical precipitation 
of wastes and this water was used for 
felt showers with make-up waste rates 
of 3 to 1. Other system returned waste 
white water direct from pits to breakers 
or beaters. Chemical precipitation plant 
handles all water over and above that 
used by breakers or beaters. “Boothall,” 
a balanced coagulant is used. Reclaimed 
stock from precipitation plant makes up 
20 per cent of the material used by No. 
1 machine; that is, IS tons of finished 
material is procured from 12 tons of 
old newspaper stock (raw material). 

After the investigation was made it 
was reported that all w'aste white water 
was being used and tliat for long periods 
it was unnecessary to pollute the creek 
witli this waste. I. R. Riker. Pul). 
Health News, N. J. Dept, of Health, 
12:290 (Sept. Oct.), 1927. Abstr. G. H. 
Hazlehurst. 

Treatment of Municipal Offal by 
Fermentation in Closed Cells — 
The Becarri system is used in many 
Italian cities — Florence, Naples, Bo- 
logna, Carrara, Nowarra — for treating 
stable manure. The plant consists of 
closed chambers of about S cubic meters 
capacity, in which the manure under- 
goes fermentation for about 60 days. Of 
the evolved gases, ammonia, being the 
greatest, is recovered in absorption 
towers by means of iron sulphate and 
phosphate of lime. The temperature 
rises to from 70 to 75 °C. by this 
method of fermentation. Nitrogen losses 
are also reduced to a minimum. Similar 
treatment of municipal organic wastes 
requires only 40 days. A disadvantage 
of treating this latter material in this 
way is that approximately SO per cent 
of it is not fermentable. Jean Bordan. 
Ann. d’hyg. publ. indnstr. et soc. 5:142, 
1927; Trans, of an abstract by Kam- 
man in Zentralbl. j. d. ges. Byg., 15:496 
(Aug. 10), 1927. Abstr. J. K. Hoskins. 
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Treatment of Burns by Tannic 
Acid — ^The -author has used the tannic 
acid treatment of burns, first advocated 
by Davidson of the Henry Ford Hospi- 
tal {Stirg. Gynec. and Obstr., xii. 202, 
1925) in 1925. Aqueous solutions, in a 
strength of about 2 per cent applied to 
a burned surface for 24-48 hours pro- 
duce a coagulum containing degenerated 
and broken-down tissues. The surface 
is actually tanned. As the absorption 
of the toxins is prevented by precipita- 
tion, the toxemia does not develop. 
Thus the constitutional reaction follow- 
ing the burn is modified. (It has been 
shown that if the blood supplied to the 
burned area is cut off, the body reaction 
does not take place. Vogt, by perform- 
ing parabiosis between 2 animals and 
burning one, found that both were 
equally affected, though not so severely 
as under ordinary circumstances.) The 
author describes the application of this 
method to a girl baby aged 2 years, suf- 
fering from severe shock and with vesi- 
cation over the whole scalp, the brow, 
and down in front of both ears to the 
neck, the whole of the neck posteriorly, 
the left shoulder, and the flexor surface 
of the left elbow joint. A dirty rag dipped 
in olive oil had served as a dressing and 
the child was convalescing from an 
attack of bronchitis. The skin was 
cleansed with ether soap, loose tissues 
removed, then swabbed with absolute 
alcohol. Strips of gauze dipped in a 
freshly prepared 2 per cent solution of 
tannic acid were laid over the surface. 
The whole was then bound loosely in 
large bandages. A light anaesthetic of 
ether and oxygen was used for 10 min- 
utes. The dressing was kept moist by 
sprinkling it frequently with a solution. 


A special cage was devised to take the 
weight of the head and shoulders off 
of the parts while resting. By the sev- 
enth day the coagulum was quite loose 
on the underlying surface. This was 
removed on the eighth day exposing a 
clean healing surface beneath. On the 
ninth day the child developed bronchial 
pneumonia but the wound remained 
clean and the child was up 10 days’ 
later. “There is now a growth of fine 
fluffy hair over about two-thirds of the 
surface of the scalp.” — R. M. Gordon, 
Lancet, 5451:336 (Feb. 18), 1928. [See 
also same Journal, page 351, an editor- 
ial comment on another case due to a 
gasoline explosion which emphasizes the 
immediate relief from pain and lessening 
of discharge by using 2J4 per cent 
tannic acid.] 

The Heating of Buildings — 
The most popular method in the heating 
of buildings is that of radiation from 
coal fires, gas fires, or electric radiators, 
whose supporters claim that this method 
is pleasant and exhilarating because the 
rays do not warm the air through which 
they pass so much as the objects on 
which they impinge. The introduction 
of warm air by the plenum system 
reverses the process. A new method of 
radiant heating has been introduced in 
which large surfaces or panels in the 
ceiling, walls, or floors, are warmed by 
concealed coils of hot water pipes, but 
the radiation so obtained is some 1,400 
times less than that from a fire at about 
2,000° F. so that “radiant heating” of 
this type is somewhat misleading. How- 
ever the Industrial Fatigue Research 
Board found that in panel heating there 
was an even distribution of heat over 
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the room so that temperatures did not 
vary by more than 2° F. while radia- 
tors and plenum systems may vary as 
much as 10° to 20° between floor and 
ceiling. Direct panel radiation is said 
not to have caused any definite subjec- 
tive effect, such as experienced when 
gas or coal is used, while rooms heated 
by fires felt comfortable when 7° 
cooler than convection-heated rooms, 
the permissible reduction of air tem- 
perature in panel heated rooms was 
less than 1°. Panel heating, without 
claiming comparison with the sun’s rays, 
is held to have a great future, and it 
may come to replace hot water radiators 
and plenum air installations. “In big 
rooms, however, any system of radiant 
heating ought to be supplemented by 
small hot-water radiators before each 
large window, so that down-drafts of 
cold air may be counteracted.” — Lancet, 
No. 5454:511 (Mar. 10), 1928. 


A Physiological Study of Ventila 
tion and Heating in Certain Fac 
tories— Among the practical conclu 
sions deduced in this 82 page report ar 
the following: (1) We are thorough!; 
in favor of employing natural system 
of ventilation as against artificial ones 
but we realize that it may frequently b 
impossible to avoid artificial aids en 
tirely; (2) local exhaust ventilation fo 
the removal of dust and fumes may b 
essential; (3) cross window ventilatioi 
IS often insufficient especially in winte 
time when most of the windows are kep 
shut, so some form of exhaust is neces 
sary, and may require mechanics 
assistance; (4) the extraction of the ai 
should never, under ordinary dreum 
stances, be at floor level, since thi 
increases the amount of air movemen 
around the feet; (5) such exhaust 
should be located about 7 or 8 fee 
above the floor instead of 10 feet so a 
to increase the air movement about thi 
head level; (6) certain shapes of factor 


rooms such as large square rooms 
require special solution; (7) too much 
stress cannot be made on the principle 
of placing the source of heat as near 
the floor as possible; (8) the hot air or 
radiators should be kept at a relatively 
low temperature, for the hotter the air 
the more quickly ivill it rise to the roof 
— overhead steam pipes are the worst 
offenders but overhead plenum installa- 
tions are likewise bad since they may 
induce temperature differences amount- 
ing to 11°-21° between the floor and 
celling level; (9) the amount of energy 
wasted by overheating the upper strata 
of air in factories must be enormous; 
(10) heating units installed near the 
floor caused very low temperature 
gradients, while those under the floor 
gave an even temperature at all levels. 
“Therefore we think it very desirable 
that heating engineers should attempt 
the introduction of floor heating sys- 
tems wherever they consider them prac- 
ticable,” and (11) natural ventilation is 
not only less expensive than artificial 
systems, but more pleasant, more 
healthful and creates a greater sensation 
of freshness. “There is some prime .fade 
evidence that the health of the workers 
is influenced by moderate differences in 
the atmospheric conditions under which 
they are working. At one factory, the 
time lost from sickness was determined 
for 809 women over a period of 2 years, 
and in a workroom where the mean tern- , 


was / r. aoove me average 
for the whole factory (owing to the 
presence of drying stoves) the sickness 
was 32 per cent in excess, while in 
another room where (in winter) it was 
7 below the average, it was 2 1 per cent 
in excess. At another factory, 2 groups 
of women were engaged on the same 
occupation in different rooms, in one of 
which the mean air velocity was only 
half as great as in the other. The women 
in this room were found, over a 2-year 
period, to have S3 per cent more sick- 
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ness than the others.” — M. Vernon, 
T. Bedford, and C. G. Warner, Indus- 
trial Fatigue Research Board, Great 
Britain, London W.C.2. Report No. 35, 
1926. 

Carbon Monoxide Poisoning — 
The first of these bulletins evidently 
printed by the Carnegie Steel Company 
was issued in October, 1922, and re- 
views the specific literature and findings 
on carbon monoxide poisoning with the 
addition of the author’s own observa- 
tions. In regard to treatment the author 
prefers the mechanical method, using 
the pulmotor. “In over 100 very severe 
cases, this apparatus was used and 
excellent results obtained, with no 
noticeable after effects. It furnishes a 
mixture containing over 37 per cent 
oxygen, and owing to its mechanism 
supplies the lungs with a greater volume 
of this mixture than is possible by any 
of the manual means, thus ventilating 
the lungs regardless of the lessened 
amount of CO 2 in the blood, and also 
regardless of whether the patient is 
breathing or not. The pressure feature 
is a good one, and I believe, due to this 
pressure, the blood plasma will take up 
Oxygen and carry it to the tissues inde- 
pendently of the corpuscles.” . . . “It is 
essential that the pulmotor or the man- 
ual method be continued for at least 2 
hours before hope of resuscitating the 
patient is given up.” The author has 
never seen any serious after effects of 
gas poisoning, although some of his 
patients were unconscious for several 
hours and 1 case for 3 days. “Several 
patients complained of muscular pains 
and headache lasting a few days; 2 
patients were partially demented for 
several days, and another for 2 weeks, 
but in all these cases they made an un- 
eventful recovery.” 

The second bulletin dated, January, 
1928, of 39 pages, also entitled “Carbon 
Monoxide Poisoning,” appears to in- 
clude the material of the first bulletin 


with the addition of much new material 
largely from the literature, but in the 
last few pages summarizing his own 
experiences. He again states that after 
18 years’ experience in the treatment of 
several hundred cases of gas poisoning 
using the pulmotor he has found the 
criticisms of it unfounded, while in such 
cases as those having broken ribs, bums, 
lacerations, etc., the Shafer Prone Pres- 
sure Method would cause further dam- 
age. The author believes that exposure 
to low concentrations over long periods 
of time results in mental sluggishness 
with deficiency of muscular power and 
such symptoms as indigestion, loss of 
memory, loss of sexual desire, head- 
aches, tired out feeling, loss of appetite, 
and nausea. Yet, the author has talked 
with a number of men who have been 
exposed daily for years, and who exhib- 
ited no symptoms whatever. He has 
never seen anemia, nor optic disturb- 
ances in chronic poisoning. He considers 
that the blood will have to be saturated 
from SO to 55 per cent before there 
will be a deficient oxygen supply to 
the tissues. In over 2,000 cases, in all 
degrees of severity, he has seen but few 
serious after effects and knows of only 
1 case in which the patient has been 
demented for several years following 
severe gassing. He has never seen a 
single case of pneumonia develop fol- 
lowing carbon monoxide poisoning and 
suggests that when the same occurs it 
is not due to carbon monoxide but to 
the fact that the patient is unconscious 
so that saliva and foreign material gets 
into the respiratory tract causing an 
irritation. Thus it is impossible for 
pneumonia to develop in mild cases 
where the patient is not unconscious. 
Deferred fatal results may occur in 
heart disease victims. Such result may 
take place from 3 hours to 3 or 4 days 
following the gassing, “but during this 
time the patient is markedly short of 
breath and fighting for air continuously, 
especially on the least physical effort. 



806 American Journal 

I do not believe it possible for a patient 
to be gassed and completely recover and 
then develop some condition months 
afterw'ards. If any damage has been 
done, sufficient to cause any symptoms, 
these symptoms will persist until nature 
has cured them and after that there 
will be no re-occurrence.” 

(The abstractor considers the au- 
thor’s vast experience of great import- 
ance but regrets that the author has 
never published the details of his cases 
so that others might study them.) — 
Frank S. Rossiter. Carnegie Steel Com- 
pany, Pittsburgh, Pa., Jan. 1928. 

Visualization of Industrial Hy- 
giene By Models — In an attempt to 
combat the carbon monoxide hazard in 
public garages the bureau of industrial 
hygiene illustrates a garage equipped 
with suction fans, beneath gratings in 
the floor where automobiles stand, which 
will change the air completely in from 3 
to S minutes. Intakes are also provided 
to equalize the out-take. (Illustration 
accompanies article.) This arrangement 
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dilutes the CO content so as to make the 
hazard negligible. — Ind. Hyg. Bull., N. 
y. State Labor Dept., Dec., 1927. 

Phosphorus Poisoning and Com- 
pensation — Compensation for phos- 
phorus poisoning contracted during the 
course of employment has been denied 
under the Virginia law' in Turner v. Vir- 
ginia Firew’orks Co., 141 S. E. 142. In 
this case it was agreed that the employe 
had to handle white phosphorus and 
that in rubbing an aching tooth, she 
conveyed the poison to her mouth. This 
circumstance, was however, held not to 
have been an accident within the mean- 
ing of the workmen’s compensation act 
of the state. This is a peculiar decision, 
to say the least, especially since a Mary- 
land decision of 1925, Victory Sparkler 
and Specialty Co. v. Francks, 128 Atl. 
635, held exactly the opposite. 

A comprehensive article entitled 
“Workmen’s Compensation and the 
Conflict of Laws,” by Ralph H, Dwan 
appears in the Monthly Ijibor Reviev) 
of the U. S. Dept, of Labor, Mar., 1928. 


FOOD, DRUGS AND NUTRITION 

Walter S. Frisbie 


Growth on a Synthetic Ration 
Containing Small Amounts of 
Sodium — Previous investigations hav- 
ing shown that certain amounts of 
sodium or potassium or both are essen- 
tial in the diet, an investigation was con- 
ducted to find the amount of sodium 
required in a synthetic ration. The diet 
mixture contained casein, yeast, agar, 
lard, cod liver oil (rich in vitamin A), 
starch and salt mixture, sodium carbon- 
ate being eliminated from the ration. 
The carbonates of calcium, magnesium 
and potassium, as well as citric acid were 


added in powder form. To this basic 
ration varying amounts of sodium bicar- 
bonate were added. Rats fed on rations 
containing sodium varying from 0.02 to 
0.5 per cent failed to maintain suc- 
cessful growth w'hen the sodium was 0.30 
per cent or less. Differences in growth 
periods are shown for animals on a 
ration containing 0.2 and 0.3 per cent 
sodium, and the physical condition of 
the animals also is marked in the growth 
curves. The animals receiving smaller 
amounts of sodium were seriously af- 
fected. There was no reproduction on 
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any of the vitamins used. Vitamins A, 
B, and D were adequate so that poor 
growth is not attributed to vitamin defi- 
ciency. Immediate improvement resulted 
when the stock rations were restored. — 
J. L. St. John, J. Biol. Cliem. 77:27 
(Apr.), 1928. 

The Vitamin Content of Mung 
Bean Sprouts — Mung bean sprouts 
constitute a considerable portion of the 
diet in the oriental population of Hono- 
lulu, these sprouts selling for 5 cents a 
pound. They are produced from green 
mung beans, the nutritive value of which 
has been studied and reported (A. J. P. 
H. Jan., 1928, p. 114), and are shipped 
directly from China. Great care is taken 
in the sprouting of these beans to pro- 
duce a clean white product with very 
little chlorophyll formation. A resume 
is given of work previously done on the 
vitamin content of bean sprouts as re- 
gards A, B, and C, and tables are 
included showing the composition of the 
mung beans and fresh sprouts. In the 
investigation reported the bean sprouts 
were cooked by steaming for varying 
periods from 2 to 8 minutes. In deter- 
mining vitamin A, basal diet of meat 
residue, starch, yeast, salt mixture, 
sodium chloride and Crisco were used 
and the meat residue was treated for 
extraction of casein and the whole mix- 
ture exposed to bright sunlight to insure 
the presence of vitamin D. Both raw 
and cooked bean sprouts were fed. Four 
gm. of raw and 4 gm. of cooked sprouts 
produced gains approximating 3 gm. 
Bean sprouts are a fair source of vitamin 
A compared to some other vegetables; 
according to Sherman’s evaluation they 
have 110 to 120 units per lb. as against 
7S0 to 3000 units per lb. for lettuce and 
2500 to 3500 units for green peas. In 
determining vitamin B it was found that 
in rats weighing 46 to 59 gm. and 28 
or 29 days old, 3 gm. of raw sprouts 
produced perfect results. Animals were 
found to be the same weight at the end 


of 8 weeks as at the beginning of the 
experiments. It was concluded that the 
amount of raw sprouts in the daily 
ration supplying vitamin B and main- 
taining weight is between 2.5 and 3 gm., 
and 2.2 and 2.7 for the cooked. The 
latter weights are equivalent to those 
given for the raw, there being little loss 
of vitamin B in cooking. Compared with 
other vegetables on Sherman’s basis, 
bean sprouts show 150 to 180 units per 
lb. as against 150 to 200 for lettuce, 120 
to 140 for carrots and 1000 for raw peas. 
Guinea pigs were used to determine the 
vitamin C content, being placed on 
Sherman’s vitamin-C-free diet plus fresh 
alfalfa. Two gm. of raw sprouts were 
found to be insufficient to prevent 
scurvy. Of 4 guinea pigs fed 2.7 gm. 
cooked bean sprouts (equivalent to 3 
gm. raw) two showed no sign of scurvy 
and two slight scurvy. It is concluded 
that the protective dose of bean sprouts 
so far as vitamin C is concerned lies 
between 3 and 4 gm., there being con- 
siderable destruction of vitamin C even 
in 5 minutes steaming. On Sherman’s 
comparative basis, lemon juice, orange 
juice and tomatoes will equal 150 to 300 
units per lb. Cooked bean sprouts have 
approximately 150 units per lb., or a 
trifle less. — Carey D. Miller and Doris 
B. Hair, J. Home Econ., 20:263 (Apr.), 
1928. 

Chemical Sterilization of Milk 
Bottles in Relation to Tubercle 
Bacilli — ^The work recorded here was 
undertaken for the purpose of determin- 
ing the efficiency of certain chemicals in 
sterilizing milk bottles infected with 
tubercle bacilli. Bottled milk is served 
to inmates of state institutions of 
Minnesota, many of whom are tuber- 
culous and who drink the milk directly 
from the bottles by means of straws, 
providing a possible avenue of introduc- 
tion of tubercle bacilli into the bottles 
before return to the dairy. Three series 
of experiments were conducted. In the 
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first experiment, milk was infected with 
sputum containing active tubercle 
bacilli, and to some of the milk was 
added calcium hypochlorite solution con- 
taining 10 p.p.m. available chlorine. 
One-half c.c. of this was placed at the 
bottom of clean milk bottles. Three con- 
centrates of calcium hypochlorite solution 
was used, 10, 20 and 30 p.p.m. available 
chlorine. The contents were thoroughly 
agitated and centrifugalized, and two 
guinea pigs were inoculated from sam- 
ples of each lot. One pig from each lot 
was chloroformed and autopsied 17 days 
after inoculation and its mate 23 days 
after inoculation. Every pig showed ex- 
tensive tubercular lesions with abscesses 
at inoculation sites. The second series 
was made using chloramine (prepared by 
the action of ammonium chloride on cal- 
cium hypochlorite in solution) in dilu- 
tions of approximately 10, 30 and 100 
p.p.m. available chlorine. The chlorine 
content was determined by titration. 
Control tests, using two pigs for each, 
were made with sputum treated with each 
dilution of the neutralized chloramine so- 
lution. All control pigs showed lesions of 
tuberculosis when autopsied 30 days after 
inoculation. These pigs showed abscesses 
at inoculation sites. The remaining pigs 
were autopsied 50 days after inoculation 
and showed all organs normal with in- 
crease in weight. These tests indicated 
that the lowest strength of chloramine 
effective is 95 p.p.m. for a period of 3 
iTiinutes. In the third experiment 
pint bottles instead of pint bottles were 
employed. The disinfecting solution 
entirely filled the bottle. These tests 
were for the purpose of comparing cal- 
cium hypochlorite in dilutions of approx- 
imately 50 p.p.m. available chlorine for 
1 to 3 minutes, and both calcium hypo- 
chlorite and chloramine in dilutions of 
rom 100 to 500 p.p.m. for periods of 
^ to 3 minutes. The chlorine solution 
deteriorated rapidly. The actual chlora- 
mine strengths determined by re-titra- 
tion are indicated in tables. The control 


pig showed lesions of tuberculosis when 
autopsied 3 1 days following inoculation. 
The remaining pigs were chloroformed 
and autopsied at the end of 2 months 
and showed no tuberculosis and had in- 
creased in weight. This test checks 
closely with series II, indicating that a 
strength of chloramine of approximately 
100 p.p.m. available chlorine for 3 min- 
utes is effective in killing tubercle bacilli 
and that in all of the experiments cal- 
cium hypochlorite was unsuccessful in 
destroying these organisms. — E. iM. 
Wade, R. W. Archibald and H. A. Whit- 
taker, J. Bact., 15:189 (Mar.), 1928. 

The Manganese Content of Raw 
and Cooked Vegetables — Similar 
work has been previously reported (/I. J. 
P. H. Dec., 1927, p. 1288) on the man- 
ganese content of different plants and 
vegetables and the experiments herein 
reported were to determine the effect of 
cooking on the manganese content. Ten 
vegetables were analyzed to determine 
their manganese content. Both cooked 
and uncooked spinach, string beans, and 
beets are high in manganese while ruta- 
baga, cabbage and onions have small 
amounts. The stalks and leaves were 
found to have a higher content than the 
roots, tubers and bulbs. Tables are given 
showing the loss of manganese in cook- 
ing and the manganese content of un- 
cooked and cooked vegetables. Losses 
were found to be slightly greater for 
leaves than for roots, tubers and bulbs. 
An average loss of 20 per cent was noted 
when vegetables were boiled in a moder- 
ate amount of water, while tliere was a 
loss of 40 per cent when boiled in excess 
water. A loss of 12 per cent was noted 
in steamed vegetables and in pressure 
cooked vegetables, 22 per cent. Hence, 
steaming was found to be the most effec- 
tive method for conserving the man- 
ganese content of vegetables while boil- 
ing in excess water the least efficient. — 
Stella Hunger and W. H. Peterson, 
/. Home Econ., 20:194 (Mar.), 1928. 



CHILD HYGIENE 

Merrill E. Champion, M. D. 

Health Teaching — ^The teaching of the examination of all the children 
health in the school system is now quite regardless of their condition, has been 
generally accepted after years of dis- found of influence by various health 
cussion pro and con. Health teaching organizations. The personnel includes 
in the hospitals is at present in the the examining physician who is the fore- 
growing stage, being accepted by some most teacher, with an assisting worker 
and rejected by others. Miss Murphy, who is responsible for sound health in- 
who apparently feels that education formation and for the motivation of the 
should reach all groups, outlines the family group. Home visits by this 
various possibilities of public health worker or a social worker are an essen- 
instruction as afforded by groups in a tial part of the program, 
children’s hospital. If one accepts the premise that a 

First, there is the child who is hos- hospital should sponsor a preventive as 
pitalized for an indefinite period of time, well as remedial program, then health 
a chronic or semi-chronic illness. The education for all groups should be part 
institution, with its provision of proper of the hospital plan.— Mary E. Murphy, 
food for the patient, can in addition Health Teaching in a Children’s Hos- 

directly or indirectly influence that pital. Arch. Pediat. 45, 4; 219 (Apr.), 

child’s attitude toward various foods 192 s. 
and health. Sickness results often in "an 

over-indulged child with a finicky appe- Changing Points of View in Men- 
tite. This problem may be overcome by tal Hygiene — When we are inclined to 
hospital teaching. ' feel pessimistic about mental attitudes 

The outpatient clinic presents another in the present day, it proves encouraging 

opportunity for constructive work, to glance at the progress already made 

Waiting is inevitable but may be made in our appreciation of the real meaning 

more interesting by posters, books, toys, of mental disease and the promotion of 

pictures, motion pictures, etc., of which mental health. In this article by Elkind 

health might be the basic principle. we are carried from the period when 

A clinic offers the possibility of spe- people thought that the insane were 

cial health instruction to selected groups possessed of evil spirits and when it was 
referred by the physicians for the nutri- thought that the proper handling of 
tion or health class. Parental education such a possession was punishment, tor- 
especially is needed in conjunction with ture or execution, down to the present 
such a group. A child brought to a comparatively rational idea of mental 
clinic is often suffering not only from a disease and mental hygiene, 
specific ailment but also from a faulty Apparently it was not until the last 
home routine of food, rest, exercise, etc. years of the Igth century that there 

Upon the release of the child the respon- began to he an appreciation of the fact 

sibility rests completely upon the home that the insane were in need of humane 

and its environment which can be af- medical treatment. At this time asylums 

fected only by adult education. Health were erected for the treatment of the 

supervision of the family as a unit, with insane who, however, were still consid- 

[ 809 ] 
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ered to be suffering from a largely in- 
curable disease and one which carried a 
stigma to the family of the unfortunate 
sufferer. 

It remained for the 20th century, 
however, to bring into the foreground 
not only humane medical treatment but 
rational attempts at the prevention of 
mental disease and the promotion of 
mental health. 

The conclusion which the author 
draws is that hygienists now need to do 
more than advise parents with regard 
to proper physical health habits. They 
should also be taught that the proper 
use of their mental powers is necessary 
to a working adjustment to life. We 
must show parents the need of prevent- 
ing their children from being born with 
defective mental endowment. The com- 
rnunity must be made to feel that "any 
adequate mental hygiene program must 
come in contact with or overlap prac- 
tica,Iiy all of the various activities of 
social or community work being done at 
the present time,” and that child 
hygiene is ineffective unless it means the 
hygienes of the whole child both mental 
and ph^ical— Henry B. Elkind, M.D., 
Dr. P. H., The History of Mental Hy- 
fS’ 25, 4 (Apr.), 

Drop in Infant Mortality— 
The lowest infant mortality rate ever 
recorded for Prussia is that for 1926. 

W lot per 1,000 

ve births, is perhaps high according to 

steady decrease over a number of years 
m Prussia. Local authorities apparently 
attribute this decrease mainly to a more 
general spread of information among 

toe fiygiene and 

Breast ^°rk. 

Eruss,an Government through the pay- 
tom "'"'’’'•"I 

tors are carried on and their records 
show a decreaqp ACLuras 

uecrease in the amount of mal- 


nutrition and a decrease in the incidence 
of rickets. In 1925, according to the 
report, 20 per cent of the children exam- 
ined in 58 cities and rural districts of 
Prussia had rickets, w'hereas, in 1926, 
the percentage was only 10. — ^Infant 
Mortality and Child Hygiene, News 
Note from Child Welfare News Sum- 
mary, Children’s Bureau, March 31, 
1928, quoting Volkswohljahrs, Berlin, 
Feb. 1, 1928. 

Fetal Morbidity — ^With the increas- 
ing realization that the future improve- 
ment of infant mortality must come 
within the early age group, any study of 
antenatal factors is most timely. The 
authors of tlie article here abstracted 
refer to the usual causes of early infant 
death such as syphilis, toxemia, disease 
or malpresentation of the placenta, 
particularly placenta praevia, operative 
delivery because of contracted pelvis, 
excessive size of child, and malpresenta- 
tion or prolonged delivery from any 
cause. They also refer in passing to 
the fact that in the literature may be 
found reports of a relatively small group 
of infections such as t}'phoid fever, scar- 
let fever, and other acute communicable 
diseases. Their own contribution con- 
sists of two carefully studied cases, one 
of which was infection with pneumococ- 
cus superimposed on syphilis, and the 
other pneumococcus recovered from the 
blood of both the fetus and mother indi- 
cating to them definitely a maternal 
transmission. 

A review of the literature is' given and 
the following summary indicates the 
conclusions they draw. 

Maternal infections bear an important in- 
fluence on fetal viabUity and mortality. The 
transmission of a general infection takes place 
rough the maternal blood vessels to the cir- 
culation of the fetus through apparently unrup- 
tured vascular channels. Practically all known 
specific diseases have been encountered. . . . 
review of the literature and our own cases 
nng to the forefront the importance of the 
maternal prenatal care. Even such momentar- 
1 y insigmficant minor disabilities as sore 
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throats and coids should receive the most care- 
ful attention. — 

Emile Duskes, M.D., and Eva F. Dodge, 
M.D., Antenatal Infection a Factor in 
Fetal Morbidity, Am. J. Dis. Child., 
35, 2 (Feb.), 1928. 

Breast Feeding in Denmark — 
The little country of Denmark, noted 
for its advanced ideas in many direc- 
tions, is reported as showing a steadily 
increasing recognition of the desirability 
of promoting the welfare of the child 
by keeping the mother and child togeth- 
er and seeing to it that living conditions 
are such that the mother is enabled to 
nurse her child. They use three methods 
to accomplish this purpose; One is 
homes for mothers and babies; another 
is creches; and the third is breast feed- 
ing stations. 

Denmark now has 13 homes provid- 
ing accommodation for 187 nursing 
mothers and 375 children. Many towns 
have well organized creches which are 
under official regulation. Infant welfare 
stations for the promotion of breast 
feeding are found only in Copenhagen, 
where, since 1908, there have been 8 
such stations in the poorer parts of the 
city and admitting only breast-fed or 
partially breast-fed babies, but drawing 
no distinction between married and 
unmarried mothers. The mothers visit 
the station every week or two for exam- 
ination of the babies and for health 
instruction. Needy mothers receive a 
quart of milk a day for their own use 
and if necessary, free dinners and 
clothing for the baby. A home visiting 


nurse system is also in operation. The 
statement is made that the stations have 
cared for nearly 10,000 children since 
1908 and of these only 2 per cent died, 
while under care. — Promotion of Breast 
Feeding, National Health, London, 
Mar., 1928. (Quoted by Child Wei) are 
News Summary, Apr., 1928.) 

The Work so far Accomplished in 
New York City with the use of the 
Calmette Vaccine Against Tubercu- 
losis — Dr. Park of the New York City 
Health Department, has been doing 
some work with the Calmette vaccine in 
the immunization of infants against 
tuberculosis. It was given only to babies 
from tuberculous families and was 
checked by a control series receiving no 
treatment. Fifty infants are now under 
observation who have received the treat- 
ment and about twice as many who have 
not received it. No harmful effects what- 
ever have been noticed in the babies re- 
ceiving the treatment and none has died 
of tuberculosis. In the control cases 
about 7 per cent have died of tuber- 
culosis. 

As a result of this work Park goes 
on record as stating that the vaccine 
seems to be harmless. He does not 
fear that the attenuated living bacilli 
might later become more virulent with 
resultant damage in later years. He feels 
justified in carrying out a thorough test 
especially in view of the apparently suc- 
cessful results obtained in France. — 
William H. Park, M. D. Child Health 
Bull., IV, 2 (Mar.), 1928. 



PUBLIC HEALTH NURSING 

Miriam Ames, R. N. 


Liver Diet— Pernicious anemia is a 
disease in which, for some unaccountable 
reason, the red blood cells are destroyed. 


Nursing Education and the Uni- 
versities in Great Britain — Great 
Britain, the cradle of modern nursing, 
♦ miintrvr itl the world to 




If this destruction persists and the cells 
are not regenerated, the outcome is fatal 
to the patient. For a long time this 
disease was regarded as practically in- 
curable. Now, however, through the 
work of various doctors, among whom 
are Dr. George R. Minot and Dr. Wil- 
liam P. jMurphy of the Peter Bent 
Brigham Hospital of Boston, a diet has 
been discovered which will bring about 
the regeneration of blood cells. This 
diet, found to be effective when faith- 
fully continued, consists of the following 
foods: 

Either calves or beef liver given every day in 
rather large amounts. This should never be 
fried or prepared with fat. 

Fruit containing a low percentage of sugar 
given twice each day in place of sweet desserts. 

Green vegetables make up a large part of 
the diet. Certain vegetables, such as corn, 
parsnips, beans, either baked or shelled, should 
be avoided. 

Fairly large amounts of muscle meat, such 
as roast, steak, hamburger steak, and lamb 
chops or roast should be taken in addition to 
the liver. This also should not be fried or pre- 
pared with fat. 

Dry bread, preferably of the coarser kinds 
of flour, but not soggy or hot breads, is per- 
mitted. Cereals may be taken at breakfast and 
food, such as potato, rice and macaroni is 
allowed once daily. 

One egg and a glass of milk may also be 
taken each day. 

Fried and fatty foods, except small amounts 
of butter and cream, and all very sweet foods, 
except two or three teaspoonfuls of sugar each 
day, should be avoided. 

This article includes a number of 
ways of preparing liver to make it 
palatable. — ^The Minot and Murphy 
Treatment of Anemia. Pub. Health 
Nurse, 19, 6:278 (June), 1927. 


establish courses for nurses in connec- 
tion with universities, the United States 
having been the first in the field by the 
greater part of two decades. 

“A beginning was made in 1918, when 
a course for sister tutors — that latest 
creation in the nursing world and per- 
haps the most indispensable in the prog- 
ress of our profession in its many 
branches — was introduced into the pro- 
gram of King’s College for Women, affil- 
iated with the University of London. 
The satisfactory taking of this 1-year 
course entitles the student to a College 
Certificate. The course was established 
at the request of the association^ of 
nurses known as the College of Nursing, 
Ltd. 

“In 1921, the University of Leeds, one 
of the youngest universities of England, 
having been incorporated in 1904, estab- 
lished a ‘Diploma in Nursing,’ to be 
conferred upon state registered nurses 
possessing certain qualifications who 
have followed a prescribed 3 months 
course and successfully passed an exam- 
ination, the latter laying much stress 
upon practical nursing. 

“In 1927, the University of London 
established a ‘Diploma in Nursing,’ to 
be conferred on state registered nurses 
who successfully pass a prescribed ex- 
amination. This is, as far as we know, 
the first examination for trained nurses 
conducted by a university which is not 
necessarily preceded by a particular 
course of some kind. 

“The University of London not only 
examines and confers degrees upon ‘in- 
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ternal students’ who have pursued their 
studies in one of the schools of the uni- 
versity, but also examines and grants 
degrees to ‘external students,’ from 
whom no definite course of study or resi- 
dence in the university is required; 
finally the third department is that of 
the University Extension. Under the 
present arrangement nurses come under 
the last and receive their diplomas as a 
result of an examination without having 
taken a definite course beforehand. 

It is only to be expected that the 
developments in nursing education in 
the colleges and universities of Great 
Britain will be, at least for some time 
to come, somewhat different from those 
of other countries, because of the strong 
traditions of independence and self-gov- 
ernment in the higher educational insti- 
tutions in that land. The English uni- 
versities, on the other hand, are very 
similar to those of America and Canada 
in their admission requirements, the first 
two or three years of the university cur- 
riculum being equivalent to the last two 
or three years of secondary school in 
some European countries .” — The I. C. 
N. 3, 1:11 (Jan.), 1928. 

Note: The programs of these university 
affiliations are described in detail in articles to 
be found in The I. C. N. under the titles, “The 
Sister Tutor’s Course, Kings’ College, Univer- 
sity of London,” by G. V. Hillyers; “Diploma 
in Nursing, Leeds University,” by E. S. Innes; 
“Diploma in Nursing, University of London,” 
by G. M. Bowes; “Training of Health Visitors 
in Scotland, University of Edinburgh,” by 
Nora Milnes; and “International Courses at 
Bedford College, University of London,” by 
Maynard L. Carter. 

The Nurses’ Official Registry of 
Buffalo — ^How one city is meeting the 
nursing needs of a community to the 
satisfaction of the public, the nurses and 
the physicians, is told in the April issue 
of The American Journal of Nursing, by 
Dr. Thew Wright. 

The only professional registry in Buf- 
falo in 1925 was conducted by the 


Nurses’ Alumnae Association of the 
Buffalo General Hospital, and during 
that year a survey was made of nursing 
conditions in the city. The facts re- 
vealed that nursing care was inade- 
quately provided, and that there was 
much discontent on the part of the pro- 
fessional groups as well as the public. 
A closer understanding between those 
three groups was highly desirable. The 
recommendations of the report of the 
committee of the New York State 
Nurses’ Association, which made a sur- 
vey of nursing conditions throughout the 
state, seemed to offer the solution to the 
problem of what to do in Buffalo. 

The Nurses’ Official Registry of Buf- 
falo is now a flourishing concern, having 
been formed by combining the existing 
nurses’ registries under one head. All 
applicants are required to be registered 
according to whether or not they are 
licensed, trained nurses (State Hospi- 
tal), trained attendants or practical 
nurses. All the groups are controlled by 
rules and regulations applicable to their 
own amount of experience. 

A wise provision is made for a gov- 
erning board. This governing board has 
complete control of the registry and con- 
sists of representatives from the various 
nurses’ alumnae associations, the medi- 
cal profession and the laity in the fol- 
lowing ratio: 

1. One-half the board consists of nurses and 
includes one representative from each cooper- 
ating alumnae association, the chairman of the 
local League of Nursing Education and one 
representative for the district branch of the 
State Nurses’ Association. 

2. One-quarter from the medical profession, 
two of whom are appointed by the County 
Medical Society, the remainder being elected 
by the board. 

3. One-quarter from the laity, selected by 
ballot of the board. 

Much has been done to bring about a 
good organization and to interpret to 
the public, in terms of service, the aims 
and functions of the registry, so that all 
may know and take advantage of it. 
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Under the managing board, the ditec- 
tor, a graduate, registered nurse, and 
two assistants (graduate, registered 
nurses), manage the actual working of 
the registry. Regular re'ports are ren- 
dered by the director at the board meet- 
ings. A committee of censors receives 
and reports to the board for action all 
complaints received from anyone. 

The Visiting Nurse Association works 
in close cooperation with the registry’. 
Through it are handled all calls for 
nurses which come in after regular office 
hours, the hourly nursing service, and 
the special night maternity service. 

The results so far are; 

1. Better understanding is shown between 
nurses, doctors and patients, due to their com- 
bined interest and the splendid cooperation 
shown between these groups. 

2. The nursing situation is in a better slate 
today than before the Nurses’ Official Repstry 
was established. The nurses hnow their inter- 
ests are being cared for and that they have 
the backing of an authoritative body when 
they need it. 

3. The medical profession is better satisfied 
because its wants are far belter met. 

4. The public finds that its needs are more 
adequately filled. 

Unqualified endorsement by the 
County Medical Society and the favor- 
able comment heard by individual doc- 
tors seem to indicate that the venture is 
a success. Provision is made for all 
classes of cases by supplying the various 
kinds of nurses needed. Surely no one 
in Buffalo needs to say that nursing care 
is not available, — ^Thew Wright, M.D., 
The Nurses’ Official Registry of Buffalo, 
Avi. J. Nurs., XXVIII, 4:321 (Apr.), 


cning their own scope and crystallizing 
their ideas with regard to the work of 
the Red Cross. There can be no ques- 
tion but that much help was given on 
both sides in the solution of specihc 
problems that concerned the workers 

and their chapters. _ 

The courses met with enthusiastic re- 


1928. 

Mutual Interdependence is the 
Keynote — ^The seven training courses 
for Red Cross Chapter workers in the 
Eastern Area came to a close at National 
Headquarters in Washington, April 4. 
The workers attended in the capacity of 
“students,” while the staff members 
composed the “faculty.” Hundreds of 
students took this opportunity of broad- 


sponse which argues well for the desira- 
bility of having similar courses neM 
year.—Rcd Cross Courier, 7, 

(Apr.), 1928. . 

Notv It seems worth while to mentmn 
brtefiy the main objective now being cmpha_ 
sized as a guide for future development, vbicn 
is that the Red Cross Nursing Service sha 
assume a position of permanent responsi i y 
and leadership in public he.alth nursing in the 
community. Chapter workers arc being en- 
couraged to retain their share in the partner- 
ship with public authorities in the direction o 
joint services', to develop new nursing projee 
where their first ones have been taken over 
completely by the official health agenQ ; a 
to render active assistance in the elfor 
secure uniformity of standards in the sern 
within their county. 

Public Need and Professional Re- 
sponse — Many people who should have 
nursing care do not have it because t e 
nurse’s fee seems exorbitant. To fberri, 
the services of a nurse seem available 
only to the very rich who can ivell pay 
for them, or to the very poor who can 
pay nothing. On the other hand, there 
are many well trained nurses who spen 
four months out of every year waiting 
to be called upon. 

In many places, the situation is being 
met by a nursing service on an hour y 
basis, whereby the patient buys au 
hour’s nursing care, or more, whenever 
he may need it. This service may be 
obtained in different ways. In some 
cities, it may be given by individual 
nurses, “free lances.” In others, it may 
be procured through nursing registers 
or through visiting nurse associations. 

If hourly nursing is to be a success, 
there must be developed in each sick 
member of the community an awareness 
of nursing practice as it relates to the 
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needs of the other ill members of the 
community. On the other hand, private 
duty nursing service must be organized 
to meet such needs in the community. 

Both the patient and the nurse will 
benefit by such a service. The patient 
receives adequate nursing care by one 
qualified to give it at a price within his 
means. The nurse has regular employ- 
ment and time for recreation and 
growth. — ^\^irginia McCormack, Nursing 
Mr. Middle-Man, Survey, 60, 2:107 
(Apr. IS), 1928. B. J. B. 

The Picture of the Optimal Child 
— These days, so much is heard regard- 
ing physical defects and their corrections 
that we are apt to forget to question the 
goal toward ■■which we are striving — the 
perfectly healthy child. What is this 
perfectly healthy child? How shall we 
recognize him when we have found him? 
. Dr. Hugh Chaplin in his booklet 
Signs of Health in Childhood, published 
by the American Child Health Associa- 
tion, portrays this youngster for us and 
goes further to tell us what factors com- 
bine to build an “optimal” child. The 
following summary of his pamphlet is 
taken from the Boston Evening Tran- 
script of May 1. 

The factors ■which combine to build an opti- 
mal child are: regular meals; sufficient food of 
the right kind but no overfeeding; plenty of 
fresh air and sunlight; plenty of sleep ■with 
windows open; freedom from unnecessary 
noise and excitement; baths at least three 
times a week; brushing teeth twice a day; 
correction of defects as they occur, for the 


detection of which physical examinations are 
necessary at regular intervals; happy associa- 
tions and interesting things to do; pure cod 
liver oil daily during the first two years 
except during the heat of summer. 

The outward manifestations of a well-func- 
tioning body are: an alert, happy expression; 
a moist, red and clean tongue; sweet breath; 
good posture; prompt, efficient muscular co- 
ordination ; bodily repose as shown by freedom 
from constant and unnecessary acti'vity ; ability 
to indulge in all ordinary exercises without 
undue fatigue. 

A well-built body reveals itself in plentiful 
hair, with luster due to sufficient natural oil; 
bright, clear eyes, moving normally, no squint- 
ing nor dark fatigue rings, and mucous mem- 
branes pink and free from inflammation; the 
ability to breathe deeply and easily through 
the nose with mouth closed, especially when 
exercising and sleeping; teeth well-formed, 
well-enameled, clean and free from cavities 
and set far enough apart to be quite even in 
jaws, wide enough to provide sufficient space; 
skin slightly moist, clear, soft and smooth; 
firm, strong muscles; shoulders not rounded 
fonvard; broad, deep chest, with good expan- 
sion; long bones of arms and legs straight, 
joints not enlarged, legs neither bowed out- 
■ivard nor inclined inward; inner and outer 
sides of ankle equally prominent ; arches of feet 
strong and limber and inner borders of feet 
straight from heel to tip of great toe. 

Optimal children may differ because of the 
effect of age upon body proportions and upon 
muscular development, muscular co-ordination 
and posture and because of variations in rate 
of growth and types of body build. They will, 
however, be alike in health and a keen enjoy- 
ment of life and bodily efficiency. It is only 
necessary for parents and children to learn 
how to live wisely in order that children may 
become and remain physically and mentally 
fit. 

B. J. B. 



EDUCATION AND PUBLICITY 

EVART G. ROUTZAHN'i= 


Twenty - Seven Opportunities — 
From time to time this department has 
described various opportunities for spe- 
cial distribution and uses of publicity 
and educational material of particular 
interest and value. While this issue of 
the Journal is being printed the list 
below has been submitted to workers in 
the whole field of social welfare at Mem- 
phis in connection with the annual meet- 
ing of the Committee on Publicity 
Methods. It is given here to secure 
criticisms and amplifications with a view 
to preparing a check list which may be 
of permanent value to health agencies. 
The list is provided that every health 
worker will correct and amplify it to 
suit his particular field and for his city 


17— News Bulletin, Committee on Publicity 
Methods, 130 East 22d St., New York, N. Y. 
(All samples of good, or especially bad, pub- 
licity materials, ideas or technic) ; 18 The 
Survey; 19 — Better Times; 20 — American 
Journal oj Public Health; 21 — Education and 
Publicity Department of A. J. P. H. (Address: 
Evart G. Routaahn, 130 East 22d St., New 
York, N. Y.): 22— Library, Russell Sage 
Foundation (When in New York call and get 
acquainted) ; 23 — Frederic J. Haskin News 
Service, Washington (for material possible for 
a good writer to put into feature article form 
for national newspaper distribution) ; 24 
Public Affairs Information Service, 11 West 
40th St., New York, N. Y. (for all publications 
of interest to any type of library) ; 25 — Science 
Service, Washington, D. C. (Send page proofs, 
etc., of research reports, etc.) : 26-^umulative 
Book Index, 958 University Ave., New York,. 
N. Y. (for all bound books) ; 27— Library of 
Congress. 


and state. Have a supply of the cor- ^ t t, uv ■*. 

rected list mimeographed, and issue tioI-Herf is a“ compactly suLarized 

rjef 0? ?t?:r -P- JyP- 

specified minimum number) of every fome of the forms of cooperation £V^ 
piece of printed or other material be the recent Early Diagnosis Campai^ 
delivered to your desk. You can check tuberculosis associa ions. The 

the list for special distribution, and —ary makes an excellent check I s 

specify the special forms of delivery, if ?! J 

any, such as a committee to visit the u ^ ^ a?, “T 1?^ 

governor or mayor, personal card, nota- 

tion. rnvprina ipttpr pIp ttp.p te fL. the National Tuberculosis Associa- 


specified minimum number) of every 
piece of printed or other material be 
delivered to your desk. You can check 
the list for special distribution, and 
specify the special forms of delivery, if 
any, such as a committee to visit the 
governor or mayor, personal card, nota- 
tion, covering letter, etc. Here is the 
list: 

Local: 1— Mayor; 2— Members City Coun- 
cil; 3 Members County Board; 4 — Key men 
and women (start a list) ; 5— Public Library; 
6 — Public School Library; 7 — College library; 
8 — Other Libraries. 

State: 9— Governor; 10— State Library; 
ll--State Library Commission; 12 — State 
University; 13 — State Extension Department; 

14— State Municipal or Legislative Library; 

15— Your state association. 

National: 16 — Your national association; 


‘’f printed matter, 

v,.,;. p ?>’ nnytn'ng which appears herein etc to 
Evart G. Routaahn, 130 East 22h St., New York, N. Y° 


Speeial Clinics; Special clinics at County 
Fair — Florida; Special clinics at night — South 
® Carolina, Los Angeles, Pennsylvania; High 
’ school clinics — South Carolina; County health 

> officer plans to give complete physical exam- 
ination to every high school child during March 

> — West Virginia; Mayor of Boston given chest 
® e.xamination by Dr. Hawes; Demonstration 

> chest clinics with medical societies — Missouri; 
t Special clinic publicity — Maryland; Stage 

actual chest examination in store xvindow in 

> business section — ^Minneapolis, Minn. 

Cooperation by Sanatoria: Superintendent 
^ of sanatorium framed posters to keep them 
f. permanently — ^New Jersey; Offer literature for 
[816] 
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patients in sanatoria and for them to send to 
friends — Pennsylvania ; Send letters to con- 
tacts (names obtained -from cases in sanatoria) 
urging examinations — Wisconsin; Special let- 
ter to ex-patients of sanatorium asking their 
return for examination — Camden, N. J.; Super- 
intendent State Colored Sanatorium sent per- 
sonal letter to all negro physicians and dentists 
about Charleston asking cooperation and tell- 
ing of clinic scheduled by him. 

Boy Scouts Cooperate: Boy Scouts dis- 
tribute pamphlets in theatres with showing of 
film — Morristown, N. J.; Boy Scouts place 
posters in schools, buses, pool rooms, and trol- 
leys — Oil City, Pa. 

Radio Cooperation Radio Stations — WLAC, 
WSM, WEAF (Bagley), WHO, WEEI, KWK 
(Weekly talk), KNOX, WCAU, WMC; State 
Commission of Health broadcast E. D. C. talk 
(Massachusetts and Tennessee), seven stations 
in Chicago, 111., and others not named, four 
talks in Pittsburgh, Pa., two talks in Detroit, 
Mich.; Radio talk with question and answer 
period (suggested by Dr. Plunkett, New 
York) ; Radio talk on negro tuberculosis prob- 
lem — Pittsburgh, Pa.; National Life and Acci- 
dent Company offer radio station — ^Nashville, 
Tenn. 

Posters and Posterettes: State Department 
of Labor and Industry distributes posters 
(11 X 14) ; Railroads place posters in waiting 
rooms and shops — Texas; Special poster for 
“L” billboards — Brooklyn, N. Y.; Illuminated 
billboards — ^Pittsburgh; 2,000 posters, 9 x 12, on 
trolley car dashboards— Connecticut ; Poster in 
every schoolroom and circular for every pupil 
— ^West Virginia; Posterettes through light 
company — Florida; Posterettes through light 
company with statements — Massachusetts; 
Posterettes on state health department mail — 
West Virginia; Windshield posterettes distrib- 
uted to all autos by garage men — Massachu- 
setts; Posterettes to be used in schools and in 
pay envelopes of large industries; A. & P. 
stores each display two posters — Detroit, Mich. 

Films: Show film before state and local 
medical associations and societies; show film 
in jail — St. Louis, Mo. ; Show film in hospitab 
to internes and nurses — St. Louis, Mo.; Show 
film to mothers’ club in schools — St. Loub, 
Mo. ; Tuberculosb clinic units of State Depart- 
ment of Health show medical film in every 
county of state — Tennessee. 

Cooperation of Motion Picture Theatre 
Owners: Motion picture theatre owners send 
letter with slides to operators to assure use; 
Lecture and films presented to theatre au- 
diences. 

Cooperation by Special Groups: Corpora- 
tions conduct series of E. D. C. meetings for 


employes (600 in one Maryland meeting) ; 
Ministers mention E. D. C. in churches; De- 
troit Council of Churches — ^Detroit, Mich., 
Federation of Women’s Clubs — Detroit, Mich. ; 
Insurance company’s examiners gave talks to 
agents who carried message and distributed 
literature to policy holders ; Public meeting for 
health play and movie — ^Lowell, Mass.; Noon 
meetings at industrial plants — ^New Jersey; 
Dbtribution of literature to employes — West 
Virginia; County health unit paid for half of 
supplies— South Carolina; University of Ala- 
bama School of Medicine asked for copies of 
Diagnostic Standards; Ask council of Lions 
Clubs to offer prize for best publicity in weekly 
community papers — Chicago, 111. ; Airplane 
bombing of cities with tuberculosis literature 
and prizes for marked copies — ^Minnesota and 
Troy, N. Y. ; Cooperation and endorsements 
from druggbts for window dbplay — chain 
stores and state druggists association (Penn- 
sylvania), retail druggbts association (Newark, 
N. J.) ; Cooperation of Dental Society — 
speaker, posters, and article in magazine — 
(Chicago, 111.; Class dbcussion of E. D. C., 
Normal School — ^Newark, N. J.; Prizes for 
essays on tuberculosis offered by county asso- 
ciation — California; Talks to foreign groups 
with interpreter — ^Michigan. 

Cooperation by Individuals: Prayer by the 
Rev. S. Parkes Cadman; Special cooperation 
on Pacific Coast by Dr. Shepard, Welfare 
Division representative of Metropolitan Life 
Insurance Company, show film and distribute 
posters and posterettes; E. D. C. proclamation 
issued by governor — ^Wisconsin ;• Special inter- 
view released by state health officer — Wiscon- 
sin; School Commbsioner sent letter to teach- 
ers asking them to use posters and distribute 
literature. 

Cooperation by Medical Societies; Ameri- 
can Hospital Association urged members to dis- 
tribute literature through clinics and outpatient 
departments and to old patients and medical and 
nursing staffs; State Committee of Health sent 
out “Tuberculosis Abstracts” with weekly let- 
ters to officers of all county medical societies 
during March — Iowa; State Medical Associa- 
tion sent out two tuberculosis articles as part 
of publicity services — ^Indiana; Special meet- 
ings for , physicians arranged through county 
medical societies; Insert “Appeal to the Medi- 
cal Profession” in copy of Stale Medical Jour- 
nal; State-wide committee consbting of heads 
of various medical and health organizations; 
Speakers bureau for physicians; Special re- 
gional post-graduate tuberculosb clinics for 
do'-tors connected with medical societies. 

Types of Endorsements: American Public 
Health Association — story in Jotonai, and edi- 
torial; American Medical Association — story in 
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Jourml; State Medical Societies— Pennsyl- 
vania, Massachusetts, Louisiana, West Virginia, 
Iowa; State Medical Associations — Georgia, 
Louisiana, Idaho; Gorgas Memorial Fund — 
sent out publicity and stressed tuberculosis in 
talks; Pennsylvania State Federation of Labor 
sent letter to each local and E. D. C. literature 
and posters; State health departments in West 
Virginia, New York, Iowa, Ohio, Utah, Mary- 
land, Florida; State Health Department of 
Pennsylvania sent “Appeal to the Medical Pro- 
fession” to 12,000 doctors in state; State Drug- 
gists Association — Pennsylvania; State De- 
partment of Labor and Industry, Pennsylvania, 
distributed 10,000 posters; State Association 
of Boards of Health — ^Massachusetts; Balti- 
more City Medical Society; State Federation 
of Women’s Clubs; Pennsylvania Congress of 
Parents and Teachers — sent letter to locals 
urging special E. D. C. March meetings; State 
Y. M. C. A. sent letter and samples of E. D. C. 
literature and posters to all regular, railroad 
and college local associations; Detroit Council 
of Churches; Knights of Columbus; American 
Hospital Association ; Maccabes program — ^Plan 
of E. D. C., talk on symptoms, play, distribu- 
tion of literature. 

Magazine and Newspaper Publicily; Spedal 
“boiler-plate” sent out by Pennsylvania and 
Wisconsin; Special manual on Health Endeav- 
ors written for Boy Scouts— Michigan ; Special 
“Broadside” for teachers— Michigan ; House 
organs carry items; The Doctor Speaks, special 
pamphlet for doctors and patients urging sana- 
torium treatment, not home treatment, offered 
to locals by New Jersey ; Full page ads. donated 
by papers— New Jersey; Pennsylvania Rail- 
road News ran editorial; Special articles by 
physicians used in newspapers— Missouri ; Met- 
ropolitan Life ^ve ads. in March magazine 
(articles and editorials in magazines) ; Offer to 
papers box mat and six daily items on symp- 
toms to be run under it— Ohio; Send locals 
geiieral stories with definite release dates— 
Ohio; Special weekly sets of fillers to news- 
papers — ^Kansas; Send out reprints of two 
Medical Journal articles on E. D. C.— West 
Virginia; Special E. D. C. circular for negroes. 
New York Tuberculosis Association; Spedal 
pHte material— 4 articles by prominent physi- 
dans — Wisconsin ; • 

Let Your Doctor Decide: Working through 
ISO service dubs arranged meetings for distri- 
bution of drcular-Alabama; Circular distri- 
buted by state labor department and insur- 

D- C.; Distri- 

buted through schools, sodal and civic organ- 
izaUons; Sent out in letters by locals-Dela- 
ware County, Pa ; Through morning bufter 
atid egg men — -Chicago, 111. 


special Stationery: Special envelope— Penn- 
sylvania; Special letterheads by state associa- 
tions — ^Michigan, Alabama, West Virginia. 

Miscellaneous; Three puppet shows — Wis- 
consin; Cards in buses — ^New Jersey; Appeal 
to the Medical Profession distributed to every 
doctor in city and state; Tie-up with “Girls 
Health Trail,” special window display used — 
Chicago, 111.; Combine second Christmas seal 
follow up and E. D. C. — Atlanta, Ga. and 
Minneapolis, Minn. Special letter to territorial 
nursing supervisors of Metropolitan Life In- 
surance Company to cooperate with local asso- 
ciations. 

"The Most Valuable Eyes in the 
World” — ^An exhibit usable in fairs and 
expositions was worked out in coopera- 
tion with the Health Shop of the East 
Harlem Health Center of New York 
City. 

The Health Shop put up a booth on the pave- 
ment outside of its building which was used 
for exhibits along various health lines, each 
exhibit staying in place for two weeks’ period 
and then giving way to another health organ- 
ization. When the National Society for the 
Prevention of Blindness was called on, two 
nearly, life-size cut-outs were placed in the 
booth demonstrating proper posture in the 
school child and correct use of light both in 
the home and at school. At either end of the 
booth facing up and down the street a mirror 
was placed, underneath the note in large let- 
tering, “The Most Valuable Eyes in the World” 
and at the top of each mirror was written 
“See!” These mirrors attracted people’s atten- 
tion to a great extent and persons passing up 
and down the street stopped to notice the cut- 
outs.— Eleanor P. Brown. 

AWARDS 

A liberal share of awards was made 
to health organizations in the awards 
made by the Committee on Publicity 
Methods at the recent meeting in Mem- 
phis. The report of the Committee on 
Awards included the following: 

House organs or official bulletins sent to 
contributors: In this group the Quarterly 
Bulletin of the Milbank Memorial Fund 
stands out above all other entries as a piece 
of printing. Throughout its pages type matter 
and illustrations a^p nicely balanced. Its ap- 
pearance and readability might have been still 
further improved by a judicious use of sub- 
heads, but in the main it is excellently done 
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and monotony is avoided by varying the size 
and form of the cuts, and by the use of both 
single and double columns of type, with ample 
margins of white space. The booklet also rates 
well in literary quality and adaptability to its 
purpose. It is easily entitled to first prize. 

Annual reports; Of the score of entries we 
like best A Year in Review put out by the 
National Society for the Prevention of Blind- 
ness. It is a report that commands attention 
and our guess is that it rarely finds itself in 
the waste basket until jt has been read or at 
least thumbed over. On every point this book- 
let scores high, and it is especially commend- 
able for its use of photographs in illustrating 
the work. And it is worth what it cost. 

The Community Health Association of Bos- 
ton is accorded first honorable mention for its 
interesting use of art work and color. This is 
a fine example of letting the picture tell the 
stor^. 

Booklets issued as part of a year-round pub- 
licity program: Iowa Tuberculosis Association 
carries off third honors with a series of leaflets, 
folders and other printed matter. This in spite 
of a quatrain that appears on the same page 
with the rather famous soliloquy of a cent. 

Printed Novelties; Our second choice is the 
annual report of the Visiting Nurse Associa- 
tion of Omaha, not because it is patriotically 
printed in red, white and blue, but because it 
tells the complete story in a brief and novel 
form. 

TIMELY topic: 

Beware the Mad Dog — Weekly 
Health Review, Detroit Department of 
Health. April 7, 1928. 

MOTION PICTUBES 

A brief department, “Amateur Film 
Making,” by Dwight R. Furness, now 
appears in Educational Screen, S South 
Wabash Ave., Chicago, III. 25 cents. 
Some suggestions on acting for a pic- 
ture appear in the April issue. For some 
uses amateur productions can be quite 
helpful. {We would like to show an 
amateur picture at Chicago in October.) 
Mr. Furness will supply a constitution 
for a local amateur movie club. 

If you need light on motion picture 
portrayal of your health activities — 


especially if located in a community 
chest city — ^you will wish a copy of the 
report on a recent review of such pic- 
tures. Sent free by Committee on Pub- 
licity Methods, 130 East 22nd St., New 
York, N. Y. 

The Children’s Bureau is producing a 
film to show that the breast fed baby is 
the best fed baby not only because it is 
much easier for the mother to nurse her 
baby than to prepare formulas and 
sterilize bottles, but because the baby 
who is breast fed has four times the 
chance for life that the bottle fed baby 
has. A sequence on manual expression is 
to be included. 

“Sniffle’s Snuffles” is the recent addi- 
tion to the New York State Department 
series of short pictures. This presenta- 
tion of facts about common colds is a 
combination of cartoon animation and 
living silhouettes, with a thread of story. 
The' series is planned for theatre presen- 
tation — ^with a maximum of entertain- 
ment, a minimum of length and one 
basic health idea in each picture. The 
producer, Carlyle Ellis, reports that 
about 25 states are using it. 

A 7-minute picture, “Beware the Pit- 
falls,” released by the New York Tuber- 
culosis and Health Association, was pro- 
duced by Carpenter and Goldman under 
the technical supervision of Dr. lago 
Galdston, secretary of the Health Edu- 
cation Service of the Association. “Be- 
ware of the Pitfalls” dramatizes a num- 
ber of vital statistics of children under 
10 years of age through animated draw- 
ings. The animation represents a pro- 
cession of children moving in silhouette 
across and upward in the direction of a 
stronghold labeled “Health Maturity.” 
As they move on, numbers of them are 
shown falling out of line and into pits. 
These pits are each labeled, “Diph- 
theria,” “Measles,” “Scarlet Fever,” 
etc., and are referred back to the actual 
numbers and rates for each illness. 
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Triumph at Hand— With surprising 
equanimity and nary a wrangle, the 
Parker Bill, already adopted by the 
Rouse, was passed by the United States 
Senate on April 24, 1928. The Senate 
did, however, write in a number of 
amendments which had been suggested 
or demanded by Senator Smoot. With 
one or two exceptions, none of these 
amendments is of vast significance and 
most of them actually improve the bill. 
On April 28, however, the House voted 
to disagree with the Senate amendments 
and both branches thereupon appointed 
conferees. An agreement was soon 
reached and the Senate accepted the re- 
port on May 7, and the House on May 
10. The bill then went to the President 
for signature. 

The most important amendment in- 
sisted upon by Senator Smoot is a pro- 
vision limiting the tenure of office of 
the Surgeon General of the Public 
Health Service to 8 years, or 2 terms. 
Another amendment restricts the num- 
ber of sanitary engineers, dentists, and 
other non-medical scientific personnel 
who can be given a commissioned status 
to a total of 110, with only 6 allowed 
above the grade of surgeon and none 
above the grade of medical director. 
Pharmacists may not be appointed 
above the grade of passed assistant 
surgeon. 

Hearings on the Ransdell Bill (S. 
3391) to create a national institute of 
health were held the latter part of April. 

France Wants Its Ministry of 
Health Back — Five years ago a minis- 
try of health was created for the first 
time in France. Two years later, when 
the ministry of M. Poincare fell, the 
ministry of health was combined with 


that of labor, and labor soon proceeded 
to submerge health in the ministry. 
Now, according to the Paris correspond- 
ent of the Journal of the American Med- 
ical Association, writing in the issue of 
April 7, 1928, the French Academy of 
Medicine demands that a separate min- 
istry of health be set up again because 
the public health services of France 
have become badly disorganized during 
the past 3 years. The Academy cit^ Ae 
interesting fact that only 3 million 
francs are allotted by the French gov- 
ernment for public health, whereas 300 
million francs are appropriated for social 
assistance and public welfare. 

Ventilating Congress — ^When a lit- 
tle item of ?323,000 for a system of 
improved ventilation in Congress cam? 
up in the House on April 14, the mem- 
bers immediately displayed unusual in- 
terest in public health. The proposition 
was warmly debated and there was much 
discussion of an investigation of the air 
in Congress made for the Public Health 
Service by a committee consisting of 
C-E. A. Winslow, chairman, Frank Irv- 
ing Cooper, A.M. Feldman, D. H. Kim- 
ball, F. R. Still, R. E. Hall, and A. C. 
Willard. There were also many refer- 
ences to testimony by Dr. L. R. Thomp- 
son and Dr. Leonard Greenburg at the 
hearings which had been held on the 
appropriation measure in which this 
sum occurs. 

Opposition to this outlay came from 
Representative Summers, who is a phy- 
sician, and from Representative Bloom, 
who is or has been in the theatrical 
business. During the debate the follow- 
ing interesting dialogue occurred: 

Mr. Summers of Washington — ^“But I 
would not spend a third of a million 
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dollars to turn the heat off in my home.” 

Mr. Taylor of Colorado — ^“I would 
spend a million dollars to save the 
health of the American Congress.” 

The House evidently thought it was 
worth the $323,000 because they passed 
it. Would they be as eager to appropri- 
ate comparatively as mudi for the health 
of the 110,000,000 or more people of the 
United States as for the 531 members 
of Congress? 

Relief for Drug Addicts — In the 3 
federal prisons in this country there are 
3,778 hospital beds, but the number of 
inmates is 7,598 and of this number 
1,559 are drug addicts. These facts were 
brought out at hearings held on April 26 
on H. R. 12781, Representative Porter’s 
bill for 2 federal narcotic farms. Col. L. 
G. Nutt of the Bureau of Prohibition, 
various prison wardens, alienists, and 
others indorsed the measure. 

The conservative and indifferent atti- 
tude of European nations precludes any 
effective international regulation of nar- 
cotics, according to Assistant Surgeon 
General Rupert Blue in testifying at the 
hearings on April 28. He appeared in 
support of Mr. Porter’s bill. Such inter- 
national efforts as there are dealing with 
the traffic in opium were outlined in a 
letter sent by Secretary of State Kellogg 
to Senator Smoot on April 4. This letter 
appears in the United States Daily of 
April 5, 1928. 

Hospitals for Veterans — ^The lady 
from Massachusetts, Mrs. Rogers, arose 
in the House on April 16 and moved- 
that the rules be suspended and H. R. 
12821 be passed. It was. This bill con- 
tains authorization for an appropriation 
of 15 million dollars for additional hos- 
pitalization facilities for world war vet- 
erans. Last year a similar bill carrying, 
however, only 1 1 million dollars, passed 
the House but failed in the Senate on 
account of the filibuster with which the 
Senate then closed its attention to the 


public welfare. That filibuster apparent- 
ly cost the country at least the 4 million 
dollars added to this hospitalization 
bill. 

Adoption of a bill, H. R. 12627, to 
establish a medical corps in the U. S. 
Veterans’ Bureau was urged at hearings 
on April 12. Among those favoring this 
measure were Dr. Llewelys F. Barker, 
Col. R. U. Patterson, Dr. W. F. Lorenz, 
Dr. Kennon Dunham, and Dr. B. W. 
Black, the last named now being medi- 
cal director of the bureau. 

Other Health Bills in Congress — 
The bill, H. R. 8128, to authorize an 
appropriation for the Gorgas Memorial 
Laboratory, which has passed the 
House, was passed by the Senate on 
April 24, the same day the Parker bill 
was adopted. The resolution for a mon- 
ument to General Gorgas was reported 
to the Senate on April 27 and passed a 
few days later. 

.Authority to mail poisons under rules 
and regulations of the Post Office De- 
partment is contained in a bill, H. R. 
10441, reported to the House on April 
18. The bill would permit manufac- 
turers to mail to physicians and others 
drugs and other articles of a poisonous 
nature. A similar bill, S. 3127, passed 
the Senate on May 10. 

Members of the civilian army, that is, 
reserve officers, national guard, and 
those attending citizen’s training camps 
will be entitled to government medical 
care for injuries or disease according to 
S. 2948, which passed the House on 
April 16. On April 21 the House passed 
a bill, H. R. 12063 for the relief of the 
widow of Surg. M. W. Glover of the 
U. S. Public Health Service. 

A joint resolution designating May 1 
as Child Health Day was adopted by 
Congress and President Coolidge issued 
a proclamation to this effect on April 28. 

The bill, S. 3554, for an investigation 
of cancer, was reported to the Senate on 
April 12. 
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Hearings on the Haugen bill, H. R. 
10958, to wden the provisions of the 
Oleomargarine Act were held on April 
17 and 19. One witness contended, 
according to the United States Daily, 
that tire bill was designed to aid the 
members of the Institute of Margarine 
Manufacturers in a bitter trade war 
against certain independent firms. 


Food and Drug Laws and Public 
Health—Whether or not food and drug 
legislation belongs to the domain of pub- 
lic health has always been something of 
a rnoot question. In an interesting paper 
which was presented before the Food 
and Drugs Section of the A. P. H. A. and 
has been printed in the Home Economist 
for April, 1928, Walter S. Frisbie, Ph.B., 
discusses ail aspects of this subject and 
reaches the conclusion that, “the en- 
forcement of the food and drugs law, at 
least those of a general or non-specific 
character, is not essentially a health de- 
partment function.” 


In spite of this fact, 17 states ha' 
entrusted their food and drug legislatii 
to state health authorities. The Feder 
government, on the other hand h 
turned the administration of the nation 
Mod and drug laws to bureaus of tl 
Department of Agriculture. During tl 
20 years or more of federal activity 
this matter, the health factor has rare 
been involved, according to Mr. Frisbi 
R hen public health has been concerne 
the Department of Agriculture has fr 

Health Service for aid. Such cooper; 

Z'll between federal ar 
state and city governments, ought to I 

Although the economic phases of foe 
and drug legislation may be of par' 
mount significance, Mr FrishiV rf ■ ' 

thM.p.biic 4t“ E 

by foods which contain poisons are i 


relation of food and drug laws of even 
the broadest or most general tyqie can- 
not be ignored in any comprehensive 
program of public health work.” 

Liability for Water-borne Typhoid 
— ^Any corporation, either private or 
municipal, in the business of supplying 
water for human consumption wall find 
it a good investment to employ adequate 
methods to protect the purity of the 
water. The first cost and the operating 
e.\penses of chlorination, for instance, 
are fairly certain to be far less than the 
award for damages to parties injured by 
polluted water. Such, at least, has been 
the c.\perience of a number of careless 
corporations Avho permitted Uqihoid 
fever to be spread by their water 
supplies. 

Court decisions in 8 states during the 
past 40 years have settled the law of lia- 
bility for water borne typhoid. An indi- 
vidual or corporation supplying water 
for people to drink must e.xercise every 
reasonable effort to ascertain the quality 
of the water and take every possible pre- 
caution to render it safe. While not a 
guarantor of the purity of the water 
under the legal doctrine of implied war- 
rant)q the corporation which furnishes it 
IS liable for negligence in e.xercising due 
care to apprehend and avert danger. 

The decisions of all the courts of last 
resort. on this important matter up to 
1927 are summarized and discussed in a 
comprehensive article in Public Worfo 
for April, 1928. The Wallace & Tiernan 
Company of Newark, N. J., has asked 
permission to republish this article and 
reprints of it may be obtained from that 
organization. 

. ®'I*®ceIIaneous Items — Washington 
IS living up to its reputation as a center 
or ^ high-powered conferences. • From 
1928, the Children’s Bureau 
e d its fifth annual conference on ma- 
ernity and infancy. Forty-two cooper- 
ating states and 3 still outside the fold 
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sent official delegates. Cancer was the 
topic for a conference called by tire Sur- 
geon General of the U. S. Public Health 
Service on April 9, 1928. 

Surgeon General H. S. Gumming de- 
parted for Europe on April 20 to attend 
meetings of the Health Section of the 
League of Nations. He was to return 
the latter part of May. 

Sanitary Engineers of the U. S. Public 
Health Service have been assigned to 
assist the Office of Indian Affairs in con- 
nection with various sanitary improve- 
ments at schools and on Indian reserva- 
tions. 

Hygienic Laboratory Bnlleti7i No. 
150, entitled “Key-Catalogue of Insects 
of Importance in Public Health” by 
C. W, Stiles and A. Hassall has recently 
been issued by the U. S. Public Health 
Service. This publication is said to be of 
value to lawyers interested in nuisances 
and medical jurisprudence. 

A pension due a health department 
employe under the New York City 


charter cannot be withheld by the com- 
missioner of health on the grounds that 
the employe was suspected of having 
indulged in questionable activities, ac- 
cording to Graef v. Department of 
Health, 227 N. Y. S. 82, decided by the 
New York Supreme Court in January. 

An excellent summary of tendencies 
in workmen’s compensation laws is 
given in Insiirance Bulletin No. 32 of 
the Chamber of Commerce of the 
United States. This bulletin has a valu- 
able tabulation of compensation pro- 
visions. 

Summer Public Health Institute 
— ^Half a day will be devoted to public 
health law during the second Public 
Health Institute for health officers and 
other public health workers to be held 
at the Massachusetts Institute of Tech- 
nology from July 2 to 24, 1928. Per- 
sons interested should communicate with 
Professor S. C. Prescott at M.I.T., Cam- 
bridge, Mass. 


CONFERENCES 


June 4-9, Biennial Nurses Convention, 
Louisville, Ky. (American Nurses 
Association, National League of 
Nursing Education, National Organ- 
ization for Public Health Nursing) 

June 8-9, Conference of State and Pro- 
vincial Health Authorities of North 
America, St. Paul, Minn. 

June 12, American Heart Association, 
Minneapolis, Minn. 

June 12-14, Ontario Health Officers 
Association, 14th Annual Meeting, 
Toronto, Ont. 

June 18, Regional Meeting, Ameri- 
can Public Health Association, 
Portland, Ore. 

June 18-23, National Tuberculosis Asso- 
ciation, Portland, Ore. 

June 20, Canadian Tuberculosis Asso- 
ciation, Charlottetown, P. E. I. 

June 26-28, New York State Conference 
of Health Officers and Public Health 


Nurses, Saratoga Springs, N. Y. 

July 1-6, National Education Associa- 
tion, Minneapolis, Minn. 

August 6-10, American Hospital Asso- 
ciation, San Francisco, Calif. 

October 15-19, American Public 
Health Association, Chicago, III. 

Foreign 

July 8-12, Congres International de la 
Protection I’Enfance, Paris, France. 

July 8-13, First World Congress of So- 
cial Workers, Paris, France. 

July 16-21, Thirty-ninth Congress’Royal 
Sanitary Institute, Plymouth, Eng- 
land. 

July 28-August 4, World Federation of 
Education Associations, Geneva, 
Switzerland. 

December 28, International Congress of 
Tropical Medicine and Hygiene, 
Cairo, Egypt. 
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Only? By Ed- population, a statement with which all 
ward Alsworth Ross. New York: students will agree. 

Century, 1927 368 pp Price .?3.00. Professor Ross is a well-known maker 

a stnrlv phrases, and a fluent writer. Unfor- 

comnarpH -n ‘ti? ^ Pop^lation as tunately, the medical part of his ar- 

survev rovpr-; ^ r n°^ ^“Pply- His gument is marred by mistakes such as 
world andhp 1 ^ entire are so commonly made by non-medical 

lat the nnn. r- on page 34, he gives 

is increasiniT^af a T" ^ every\vhere the date of the discovety of the bacillus 
largely to ^thp ous rate, owing of whooping cough as 1906, while on 

medicine He P preventive page 35, he classes whooping cough as 

of the world n^rtin i , ^ oiany parts among the diseases still under discus- 

6y the brown races^^th ’nhabited sion, though believed to be of parasitic 

already greater than tlf Pop^^ation is origin. He gives 1919 as the date of 

though there is nn ‘ ^opply, the discovery of the Cause of yellow 

effort to control this'lncrease" IndeS b ^ discovery has 

preventive medirinp tc i ' completely discredited. On page 

boundaries at a tremendous p?ce”\nd ^ VhT , 

infants whose Hvp <5 includes a number of 

have been sacrificed are now Lvirlo 

grow up and propagate their 1-ind^ t It can be recommended as 

two of the most overcrowded countriJ ^^ting reading, and as giving many 
India and China thpr,. l l.. ^ question which is much undei 


T j* . countripc; 

China, there are habits, be- 

™Tf wliich practically 

«mpcl large (allies, as sons are neces^ 
sary to perform certain rites— ancestor 

worship, for example. ^ - - 

_The author is a stronv hpl!p„p. the near future, since ou 

birth control and manv ara.imp^^^^ population is increasing at a rate, whicl 
brought forward to susMn his poiM^rf 'f ™bb“l!«l, will soon leave us will 
view Excerpts from a number onS eK ^ 

written to Mrc c , ® M. P. Ravenel 


aiiu a» ilia 

facts on a question which is much unaer 
discussion in every part of the civilized 
world. The advances of preventive me- 
dicine in life-saving certainly bring 
with them problems which must be 
answered in the near future, since our 

: ?. _ . . ^ • _i. 


written to Mrs. Sanger by women S 
stations of life%re VeT H^ 
mersure°°ar“ to regard this 

of Malthiic tE* ^ admirer 

fumonfS - tba 


Fighters of Fate — By J. Arthw 
Myerx, Baltimore: Williams & Wilkins 
1927. 318 pp. Price $3.00. 

The art of the world has gained and 
also suffered because of the fact that 


famous Essay as no longer S 

us, since so many new factnr <5 ^ men of genius have been afflicte 

arisen which interfere with thf tuberculosis. While suffering froi 

dictions made by its writer He FJJ' Frederic Chopin, produce 

however, that Malthus has left ’ marvelous composi 

enduring mark upon the dynamics and John Keats wrote his “Od 

ynamics of to a Grecian Urn.” But Chopin diei 
[824] ^ 
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prematurely at 39, and Keats at 25. His- 
tory is replete with similar occurrences. 

Tuberculosis is not the reason for 
genius, but sometimes, as in the case of 
Eugene O’Neil, the playwright, the rest 
required allows the development or 
realization of native powers. The con- 
sumptive of the 18th and 19th centuries 
usually fought a losing fight, though in 
many instances he attained great things 
despite his adversity. The tuberculosis 
patient of today has better than an even 
chance to achieve greatness and over- 
come tlie disease and many of them, 
such as Roger W. Babson, Harold Bell 
Wright, Will Irwin, Albert E. Wiggam, 
Lawrason Brown, and McDugald Mc- 
Lean, have done so. The biographies of 
these men and others, twenty-four in all, 
are presented in this volume by Dr. 
Myers, himself one of the fighters of 
fate. Except for St. Francis of Assissi, 
who was born in 1182 and died in 1266, 
most of the subjects mentioned belong 
to the latter part of the 18th or early 
part of the 19th century. The lives of 
poets and musicians, writers and physi- 
cians, an empire builder and a baseball 
player, are passed in review in an inter- 
esting, if somewhat sketchy, manner. 

The book is simply written, with the 
chief incidents of the various biogra- 
phies concisely presented. While it 
lacks some of the romance which might 
have been woven into the story, it is 
well worth perusal. The book is well 
printed. There is an introduction by 
Dr. Charles H. Mayo. 

James A. Tobey 

Critical Studies in the Legal 
Chemistry of Foods — By R. O. 
Brooks, B. Sc. New York: Chemical 
Catalog Co. Inc., 1927. 280 pp. Price 
$ 6 . 00 . . 

This is a compilation of articles 
published in trade journals, chiefly in 
1922 and 1923. It covers only a small 
portion of the food field; includes fruits 
and fruit products, condimental sauces, 


edible oils, cacao products, spices and 
maple products. 

Because of being a reprint of material 
prepared some five or six years ago, 
which in turn referred to other material, 
then, five, ten or more years old, much 
of the book is now quite out of date. 

The scheme followed in each chapter 
is to define the basic natural food mate- 
rials used, to describe the technology 
employed in preparing these for market, 
and to give the tolerances (usually and 
improperly called “standards”) which 
for the information of the trade have 
been issued by the federal government; 
together with some argument as to 
whether in the author’s opinion, those 
tolerances are fair and proper. 

The many food inspection decisions 
of the federal government regarding 
tolerances for those food products dis- 
cussed in the book appear to be cor- 
rectly quoted and to many readers may 
prove to be the most valuable portion 
of the book. However, these can be 
secured, without cost, by interested 
parties who write for them to the U. S. 
Department of Agriculture. The value 
which these tolerances might have in the 
book is, however, distinctly reduced by 
reason of the fact that the author is not 
content to quote those now in force but 
repeatedly confuses and befogs the issue 
by quoting old, discarded tolerances in 
which he, as well as the government 
which superseded them with other and 
better ones, had in the past found some 
weakness. Against these old and aban- 
doned “standards” the author directs the 
shafts of his criticism in extenso. It is 
believed that this constitutes the basis 
for the use of the word “critical” in the 
title of the book. 

There is a tendency throughout the 
book to overemphasize the difficulty of 
the examinations which must be made 
to detect adulteration. As an example, 
in the chapter on spices, the author takes 
the position that to discover the adult- 
eration of cloves with excessive amounts 
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, • that the uneducated public is tbe section 

of clove stems requires the f ® community which most needs a 

a “skilled spice microscopist. _ The fact ox 

is that any careful, conscientious labo interesting to study the different 

atory helper, chanvoman or other person I ^ books on 

of ordinary intelligence and average eye- present book 

sight, with very little instruction, _an decidedly to physiology, e 

certainly without the aid of a micr - hy^ene can be 

scope, could do the job well. taueht without at least a fair knowledge 

There is an appendix of some 40 physiology. These two 

pages containing repnnts of ^rtmles by adequately treated, 

other authors, chiefly on the technology 1 strikes us as 

of preparing fruit beverages Fhiesjmd J P ^ very thin layer. There 


mayonnaise and on the labelling of 
beverages and beverage materials. 

Those who believe that the enforce- 
ment of the Federal Food and Drugs 
Act has been constructive in its con- 
ception, just in its execution and sal- 
utary in its effect, ivill not agree with 
the author’s statement on page 64. 

H. W. Redfieud 

What You Should Know About 
Health and Disease — By Hoivard IF. 
Haggard, M.D., with an introduction by 
Yandell Henderson. New York: Harper, 
1928. 538 pp. Price ?S.00. 

Since the war we have had a veritable 
deluge of books pertaining to health, a 
few of which have been very good, but 
most of which have been mediocre or 


me ijuuue T'l.oro 

being spread in a very thin layer. There 
are many things to which ^ 

might be taken. Cocksure sfritemente 
are made on subjects concerning which 
experts speak carefully. There are a 
number of misspellings, some of whicm 
may be passed by as tj'pograP^''^* f' 
rors, though we can see littfe 
them even on that ground, ' 

however, are so often repeated that one 
cannot blame the printer or a careiK 
proof reader. One also fmds terms^whicn 
are not used in modern books. jNe ca - 
»t see svly staUstics for IW shonW 
be quoted when those for 1926 or 
are available. 

The make-up of the book is excellent 

and the illustrations are good. 

M. P. Ravenee 


even poor. The present volume comes to 
us in a jacket, for which the author must 
be at least indirectly responsible, which 
would lead us to expect a good deal of 
it, since we are told that it "extends 
over the whole field of modern medicine” 
and “makes available to the general 
reader in 'one volume the knowledge 
which modern medical science has ac- 
cumulated.” 

It is dedicated to Professor Yandell 
Henderson, who is thanked for his ser- 
vice in “its delivery.” Just what the 
“delivery” of a hook means is hard to 
say. Professor Henderson writes a 
rather fulsome introduction, in which, 
after naming certain classes of readers, 
he ends by commending the book to the 
"whole educated public.” We believe 


Dunn’s Food and Drug Laws, 
Federal and State (Annotated)-- 
Prepared and Edited by Charles Wesley 
Dunn, M. A. In 3 volumes. Fot. i, 
Federal. Pp. 775; Vol. 2, States, Ala- 
bama-New Hampshire. Pp- Iblo, a. 
3, States, New Jersey-Wyoming, Ap- 
pendix-Index, Pp. 3418. New York: 
The United States Corporation, 

Price $50. 

To find the complete written law on 
any one subject in this country, it is 
usually necessary to consult, as a con 
servative estimate, not less than 
volumes. This is because the written 
law in the United States is scattered m 
the codes and session laws of 48 states, 
in those of the several territories, and 
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in the statutes of the federal govern- 
ment. This legislation is, furthermore, 
often reinforced by administrative rules 
and regulations, and by executive de- 
cisions. Finally, it is also subject to the 
interpretation and application by courts 
of last resort. 

^Vhen, therefore, an attorney per- 
forms the very real service of bringing 
together all of the laws and regulations, 
properly annotated, on any one subject, 
he deserves a vote of thanks from all 
persons interested and concerned. This 
is especially the case when the com- 
pilation is accurate and conveniently 
arranged. 

Frequent consultation of Dunn's 
Food and Drug Laws by the reviewer 
has shown that these three volumes are 
indispensable to anyone dealing with 
food and drug legislation. This mon- 
umental work is of great practical value 
and should he in many libraries, despite 
its considerable, though proper, cost. 
The books are well printed, apparently 
reasonably free from errors, and the 
subject matter is unusually complete. 

The fact that nearly 6000 pages are 
needed to present one single phase of 
law is an interesting commentary on 
American law-making proclivities. 

James A. Tobey 

The Prohibition Mania, A Reply 
to Professor Irving Fisher and 
Others — By Clarence D arrow and Vic- 
tor S. Yarros. New York: Boni & 
Liveright, 1927. 254 pp. Price $2.50. 

This book is a devastating criticism 
of Professor Irving Fisher’s Prohibition 
at its Worst, as well as of Professor 
Fisher himself. Point by point his 
claims are taken up and their unfairness, 
their lack of logic and scientific accuracy 
are shown up. In doing this, a number 
of well-known writers on economics, 
medicine, psychology, etc. are quoted. 
One of the most striking of these 
quotations is taken from Professor Will- 
cox of Cornell University, one of our 


best known statistical authorities. On 
various points, authors like Pearl, 
Stockard, Pearson, Starling, Miinster- 
berg, and others are quoted. A consider- 
able amount of space is devoted to 
criticisms of the charts given by Prof- 
essor Fisher to prove his case. It is 
brought out that many of these charts 
are based on the work of R. A. Corra- 
dini, who is connected with the World 
League Against Alcoholism, and further 
that they do not represent actual figures. 
In fact, they are spoken of sometimes as 
“estimates” and in one place as a 
“shrewd estimate.” Indeed it is shown 
that most of them are simply guesses 
with little or no foundation in fact. 

The study of the use of alcohol is not 
confined to the United States but exam- 
ples are drawn from a number of other 
countries also. We can commend the 
book to all who wish to know both sides 
of this burning question. A note is in- 
serted stating that while the book was in 
the hands of the publisher a new edition 
of Prohibition at its Worst came out, in 
which the charts have been changed. 
Readers are advised to use the first 
edition of Professor Fisher’s book, 
though the authors feel that the new 
edition with the changes “will hardly 
deceive intelligent people.” 

The authors are both well-known. 
They write as “convinced individualists” 
and 'in the reviewer’s judgment, they 
make out a good case. 

M. P. Ravenel 

American Red Cross Text Book 
on Food and Nutrition — By Rtith 
Wheeler. Philadelphia: Blakiston, 1927. 
123 pp. Price $.60. 

This is a book which gives a definite 
working knowledge of the selection of 
foods, and would be an excellent text 
to place in the hands of the worker 
who wishes to organize nutrition classes, 
.or the nurse who needs lists and charts, 
and the recent thought on food selec- 
tion. D. D. 
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Percival’s Medical Ethics — Edited 
by Chamcey D. Leake. Baltimore: Wil- 
liams & Wilkins. 1927. 291 pp. Price 
$3.00. 

This book is divided into three parts 
— the first an introductory essay on 
ethics and medical ethics; the sec- 
ond, Percival’s Medical Ethics, with 
a fascimile of the original title page; 
and lastly, appendices giving the 
so-called Pagan Oath of Hippo- 
crates, the oath in so far as a Christian 
may take it; the code of ethics of the 
American Medical Association, adopted 
May, 1847; the principles of ethics of 
the same association for 1903 and 1912, 
revised to date. A reproduction is given 
of the manuscript form of the earliest 
extant version of the Christian Hippo- 
cratic oath, taken from a manuscript of 
the 10th or llth century preserved in 
the Vatican. 

In these days when medicine is being 
so largely regarded as a business instead 
of a profession, this volume is particu- 
larly timely, and we feel that the author 
has done a service in collecting this 
material and presenting it in such good 
form. It represents a great amount of 
labor. Not being a physician, he apolo- 
gizes for discussing what some may con- 
sider a strictly medical subject, but he 
approaches it in a sympathetic manner 
and in the attitude of one who is con- 
nected with medicine. There is little 
question that medical ethics are mis- 
understood by laymen as well as by 
many physicians, and that some, even 
of the latter, do not appreciate the un- 
derlying principles, which we believe 
are founded on the Golden Rule. The 
letter of Percival accompanying a copy 
of his Manual sent to his son, enum- 
erates a number of advantages which 
will follow the study of professional 
ethics, and result in “that propriety and 
dignity of conduct which are essential to 
the character of a Gentleman.” 

A distinction is drawn between me- 
dical etiquette, involving physicians 


alone, and matters of ethical significance 
to humanity, but w'hich are often con- 
founded in practice. 

The book can be read with advantage 
as well as pleasure by all professional 
people. To the general public and 
especially that portion of it interested 
in history, it can also be highly recom- 
mended. It is beautifully printed, and 
contains a number of unusually interest- 
ing illustrations. 

In connection wdth this book, we wish 
to call attention to an article by Acting 
Dean Carey, of Marquette University, 
on the use of the Hippocratic Oath in 
medical schools. Thirteen of 79 schools 
require their graduates to take the Oath 
before the degree in medicine is con- 
ferred. Some other schools contemplate 
its use, and still others read it to fresh- 
men and to seniors on special occasions. 
Some modifications, which embody the 
essential principles, are employed. 

M. P. Ravenel 

Report of the Medical Research 
Council for the Year 1926-1927. 
— London: His Majesty’s Stationery of- 
fice, 1928. Price 3s. 

Annual reports are often dreary 
reading, but the volume before us is a 
notable exception. Some parts of the 
report, such as that on Artificial Vitamin 
Production, for example, have the value 
of original articles. The subjects con- 
sidered require two full pages, and they 
cannot even be mentioned in a review. 
We can only say that from cover to 
cover this Report is full of valuable 
facts and suggestions for further re- 
search work. 

We know of no other body which, 
since the World War, has contributed 
more to public health than the Medical 
Research Council of England. It has 
the best research minds in the kingdom 
working earnestly under a council of 
notable scientific men, beaded by the 
Earl of Balfour as Chairman. 

M. P. Ravenel 
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Annals of the Pickett-Thompson 
Research Laboratory, Volume III 
{complete). Baltimore: Williams & 
Wilkins, 1927. 316 pp. Price $10.00. 

This monumental work, devoted en- 
tirely to the streptococcus group, shows 
the thoroughness characteristic of Eng- 
lish research. In some ways it is rather 
disappointing, since it does not take into 
consideration the pathogenic varieties as 
was intended, since such an enormous 
amount of material was found, that an- 
other volume devoted entirely to patho- 
genic streptococci will be issued in 1928. 
The authors believe that there are hun- 
dreds of more or less definite varieties, 
and while they consider their work im- 
perfect, have grouped approximately a 
hundred varieties in this volume. 

Dr. Warren Crowe has devised a dif- 
ferential medium, which is expected to 
greatly aid in the differentiation of the 
many streptococci known to exist. About 
one-half of the work had been com- 
pleted before Dr. Crowe took part in it. 
It is believed that the identification of all 
streptococci is beyond the power of any 
single individual. 

This volume is indispensable for any- 
one pursuing this line of investigation. 
Twenty-one pages are devoted to bibli- 
ography, and about one-fourth of the 
entire volume is given to microphoto- 
graphs, some of which are made from 
growths on Dr. Crowe’s differential 
medium, and are colored. Descriptions 
accompany every photograph. 

The volume shows an enormous 
amount of research, and we hope that 
some specially gifted person will make 
an abstract of it which the ordinary 
bacteriologist can utilize. In its present 
form it seems to us that it is suitable 
only for reference, and confess that the 
collection of this material does not clar- 
ify our ideas to any great extent. Since 
streptococci cause so much disease, 
death and misery to humans and ani- 
mals alike, and as the editor states, “are 
the greatest and most dangerous of 


mankind’s invisible foes,” no bacteri- 
ological study is more deserving of 
attention. 

The volume on the pathogenic strep- 
tococci will be awaited with eagerness, 
and the two volumes will constitute the 
most important study made on this 
group of organisms which has yet ap- 
peared. M. P. Ravenel 

This Smoking World — By A. E. 
Hamilton. New York: Century, 1927. 
227 pp. Price $2.50. 

A. E. Hamilton is not a sanitarian 
nor does he write from special knowl- 
edge on the subject of tobacco. He ac- 
cepts the orthodox majority viewpoint 
and expounds it in a humorous, whim- 
sical style that calls forth no effort of 
intelligence to mar the reader’s enjoy- 
ment. Tobacco, he feels, needs no de- 
fense. “The brief history of four cen- 
turies shows ample compensation for any 
physical harm tobacco may have done 
in the friendliness and fellowship which 
it has prompted among men.” But he 
recommends that we smoke for enjoy- 
ment and not by habit. A “temperate 
practice” is, he admits, more difficult to 
form than an “automatic habit,” but it is 
not impossible. 

When the orthodox view has no scien- 
tific foundation, as in the case of juve- 
nile smoking, Mr. Hamilton does not at- 
tempt to construct one, but after making 
fun of the reformers for their unproved 
assertions, he proceeds cheerfully to 
make another equally unproved one on 
his own account. “The use of tobacco,” 
he says, “acts as a primary or contribu- 
tory cause to a great deal of mental and 
bodily disturbance, amounting often to 
retardation and sometimes to pathologi- 
cal consequences.” It is the accepted 
dogma and as juveniles are about the 
only class of people who do not contri- 
bute to the literature on tobacco, it is 
likely to remain so. 

This Smoking World will appeal espe- 
cially to the moderate smoker. He will 
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find justification for his habits, useful 
hints on the selection of cigars, and ad- 
vice on the best way to take care of his 
pipe. The reformer will be frankly an- 
noyed by the writer’s levity. The scien- 
tist, though he will find diversion in an 
hour of leisure, will not find much else. 

Rosslyn Earp 


The Harvey Lectures — By various 
authors. Scries XXII. Baltimore: Will- 
iams & Wilkins, 1928. 164 pp. Price 
?4.00. 

The Harvey Lectures long ago won 
their place. The series for 1926-27 is 
fully up to the standard set in the past. 
While it may be invidious to select cer- 
tain of them for special mention, we be- 
lieve the first, fifth and sixth will be more 
generally interesting, largely because 
they come within the scope of the aver- 
age_ man’s training. The sixth lecture 
entitled “Organic Chemistry” gives a 
clear idea of the development of sjm- 
thetic drugs and of chemotherapy. The 
lecture of Professor Neufeld is notable 
as a posthumous tribute to Koch, but 
shows surprising ignorance of American 
work. Among the 32 references, none 
is to an American author, and only 3 
to English, yet we cannot but express 
the opinion that this country has for 
many years past held its own in this 
as well as other tj^es of research. 

M. P. Ravenel 


Bacterial Vaccines and Their Posi- 
tion in Therapeutics~-5y Leonard S 
Dudgeon, C.M.G., C.B.E., F.R.C.P. 

Lond. New York: Hoeber, 1927 87 nn 
Price $2.50. 


We can commend most heartih 
short book on the modern vaccine 
ment of disease. It is notable fi 
saneness and conversativeness. Ve 
therapy has, we believe, come to 
but has been injured by the misle 
clauns of manufacturers, and also I 
undue enthusiasm of certain of its 
cates. 


The present book commends itself to 
the critical man by the absence of these 
faults. The author uses formalin to kill 
his cultures, and does not believe that 
sensitized vaccines are superior to oth- 
ers. He is convinced that the auto- 
genous vaccine is superior to the stock 
variety. He holds that vaccines have 
no place in the treatment of acute infec- 
tions, and protests against their use in 
disorders, the etiology of which are un- 
known or indefinite, such as pernicious 
anemia, goiter, and chronic intestinal 
toxemia. 

The book can be commended as emi- 
nently sane and practical. It is one of 
the series of Modern Medical Mono- 
graphs, edited by Hugh Maclean, M.D., 
D.Sc., Professor of Medicine, University 
of London. M, P. Ravenel 

Problems of Social Well-Being — 
By James H. S. Bossard, PhJD., New 
York: Harper, 1927. 654 pp. Price 

$3.50. 

This book is one of the Harper Social 
Science Series, edited by F. Stuart 
Chapin. 

The author states that it is the out- 
come of years of teaching university 
students such courses as social pathol- 
poverty and dependency, social 
maladjustment, etc. He finally discov- 
ered that three basic factors could be 
identified — economic, physical, and psy- 
chological — so that he finally formulated 
the idea that income, health and mental 
hygiene are the bases of social well- 
being. These he has emphasized, and 
discussed quite fully. 

The book naturally falls into three 
parts, dealing with these three subjects, 
preceded by an introduction. 

^ By far the largest part of tlie book is 
given to part II, which reads more like 
a history of medicine than a book on 
sociology, discussing as it does, the con- 
trol of disease, immunity, the commu- 
nicable diseases, nutrition, etc. The book 
Js admirably written, and in spite of 
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some shortcomings which must be point- 
ed out, we confess to much pleasure in 
seeing this type of work find its way 
into the hands of sociologists. 

The book consists too largely of quo- 
tations, and largely from works written 
by men who have not had medical train- 
ing; therefore certain things are empha- 
sized incorrectly, or at least with doubt- 
ful accuracy. The reader is forced to 
suspect that the author has not properly 
digested his material. 

A good deal of the material is old, and 
on that account, incomplete and incor- 
rect. Sometimes instead of quoting from 
the original, second-hand information is 
given. 

Calmette’s vaccine against tubercu- 
losis is spoken of only in regard to cattle 
and 'monkeys, though reports on several 
thousand children have been available 
for a year or more. The latest infor- 
mation on sanocrysine is a quotation 
now three years old, which states that 
it is a new and promising treatment, 
based “on principles which appear to be 
sound theoretically and successful in 
practice.” In the meantime many experi- 
ments have been carried out, both in 
Europe and in this country, and the drug 
has been generally discredited. Some 
distinctly dangerous statements are 
made, as when the proper temperature 
for pasteurization of milk is give as 
F. for 20 minutes. Not even those who 
are trying to lower the temperature 
below the widely accepted 145° F. for 
30 minutes, ask so great a reduction. 

When medical matters are treated of 
by a writer who is not a medical man, 
such things must be expected. The sec- 
tion on Mental Hygiene shows better 
consideration. 


Altogether, the volume contains a 
large amount of reliable information, 
well thought out and well presented. We 
cannot help wondering why the author 
wandered into the discussion of certain 
cures which were not proved, instead of 
sticking to facts which were at hand. 
In a second edition, which the book 
deserves, such errors should be elimin- 
ated. We hope for the book a wide cir- 
culation among those who insist on talk- 
ing about medical matters without hav- 
ing had adequate training. 

The printing and binding are excel- 
lent, the paper being of medium weight 
with mat surface. M. P. Ravenel 

Sunshine and Health — By Ronald 
Campbell Macfie, M. B., LL. D. New 
York: Henry Holt, 1927. 256 pp. Price 
? 1 . 00 . 

This charmingly written little book 
is a volume of the Home University 
Library of Modern Knowledge. The 
chief criticism that one can make of 
it is that its title does not describe its 
contents. It contains a great deal of 
physics, history, philosophy and some 
religion. We confess that we do not 
quite understand what is meant by “the 
religion of radiation” or the “meta- 
physics of the sun.” 

The most practical part of the book 
is chapter IX, which treats of light the- 
rapy. The book can be commended for 
the vast amount of interesting inform- 
ation crowded into its 256 pages, though 
we believe that the average buyer will 
be disappointed if he depends upon the 
title. 

It is excellently priiited on light paper 
with mat surface. 

M. P. Ravenel 



A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


The Physics of Light — A review of 
our knowledge and the theories of sun- 
light. Its therapeutic value is sum- 
marized. 

Alexander, F. W. The Value of Sunlight. 
Med. Off., 30:14 (Apr. 7), 1928. 

Alcohol Deaths — Are “alcohol 
deaths due to alcohol?” the author asks. 
The answer appears to be “yes,” for 
papers following in the same issue show 
that the liquor samples tested contained 
no substances more toxic than “good” 
alcohol. 

Bigelow, G. H. Are “Alcohol Deaths” Due 
to Alcohol? New England J. Med., 198:5 
(Mar. 22), 1928. 

School Ventilation — ^The amount of 
air per school child needed for proper 
ventilation (always without producing 
drafts) depends upon outside tempera- 
ture. The inelastic standard of 30 cu. ft. 
per child per minute is not sufficient. 

Duitield, T. J. How Much Air Docs the 
School Child Need? J. A. M. A., 90:16 (Apr. 
21), 1928. 

The Nature of Bacteriophage — ^A 
comprehensive summary of the knowl- 
edge pertaining to the Twort-D’Herelle 
phenomenon, which suggests the theory 
that the bacteriophage is a principle 
emanating from the organism. 

Hadley, P. The Twort-D’Herelle Phenome- 
non. J. Infect. Dis., 42:4 (Apr.), 1928. 

Anti-Measles Goat Serum — Chil- 
dren exposed to measles in a hospital 
were found to be protected in a large 
percentage of cases by the serum of 
goats immunized to the diplococcus of 
Tunnicliffe. The cases which did develop 
were attenuated. 

Halferx, L. j. The Prevention and Modi- 
fication of Measles by Measles Antidiplococcus 
Goat Serum. 


Use of Cod Liver Oil— An interest- 
ing account of the early rise and fall of 
cod liver oil therapy and the steps that 
led up to the recent reawakening of 
interest in this valuable preventive meas- 
ure against rickets. 

Hardixc, T. S. a Histor)' of Cod Liver 
Oil Therapy. Scient. Monthly, (Apr.), 1928. 

Early Diagnosis of Tuberculosis 
— ^A plea that medical students be 
taught adequately to diagnose and treat 
tuberculosis, to be taught to suspect 
tuberculosis. The education of the laity 
is also discussed. 

Hawes, S. B. Suspecting Tuberculosis. New 
England J. Med., 198:7 (Apr. 5), 1928. 

Endamebic Dysentery — ^This paper 
summarizes the life history of the dysen- 
tery ameba and its effect upon the 
human organism. The importance of 
stool e.xamination is stressed. 

Hutchinson, H. S. Observations on En- 
damebic Dysentery. J. Lab. & Clin. Med., 13:7 
(Apr.), 1928. 

Light Treatment Clinics — The au- 
thor believes that carbon arc and mer- 
cury vapor lamps should both be in- 
stalled in light clinics; the former for 
general baths, the latter for local 
treatments. 

Johnstone, J. Some Notes on a Light 
Treatment Clinic. Med. Off., 39:13 (Mar. 31), 
1928. 

Ricinoleated Scarlet Fever Toxin 
— A study indicating that the supposed 
detoxifying effect of sodium ricinoleate 
is probably due to tissue destruction. 
The writer cautions against the use of 
ricinoleated toxin. 

Kozlowski, a. The Effect of Ricinoleated 
Vaccine of the Hemolytic Streptococcus (Scar- 
let Fever) on Animals. J. Immunol., 14:2 
(Mar.), 1928. 
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Rural Health Service — A summary 
of county health organization in the 
United States during the years 1924- 
1928, revealing the fact that over 80 
per cent of the rural population is still 
without adequate health protection. 

Ltjmsden, L. L. Extent of Rural Health 
Service in the United States, 1924-1928. Pub. 
Health Rep., 43:15 (Apr. 13), 1928. 

Cancer and Smoke — A study of 
cancer deaths in Staten Island, N. Y., 
which suggests a direct relationship be- 
tween cancer incidence and combustion 
products of coal and oil. 

Meyers, J. Cancer Death-Rate Variations in 
Relation to Combustion Products of Fuel, 
Topography and Population. New York State 
J. Med., 28:7 (Apr. 1), 1928. 

Reading Disability — ^A discussion 
of a clinical entity — ^inability to read 
not related to feeble mindedness. Exam- 
ination methods and prognosis are in- 
cluded. 


Orton, S. T. Specific Reading Disability — 
Strephosymbolia. J. A. M. A., 90:14 (Apr. 7), 
1928. 

Protection Against Streptococcus 
Infection — Two papers proposing the 
thesis that all hemolytic streptococci 
have a common pathogenic potentiality; 
and that scarlatinal streptococcus anti- 
toxin will neutralize the toxin of all the 
hemolytic streptococci. Its use for all 
such infections is suggested. 

Parish, H. J., and Okel, C. C. Two Studies 
of Streptococcus Infections. Lancet, 1:15 (Apr. 

14) , 1928. 

Medical Participation in Health 
Conservation — A plea for medical in- 
terest in providing care for those who 
need both preventive and curative medi- 
cine and who are unable or umvilling to 
pay for it. 

Williams, L. R. The Doctor and Health 
Activities. New York State J. Med., 28:8 (Apr. 

15) , 1928. 


BOOKS RECEIVED 


Everyday Problems of the Everyday Chhd. 
By Douglas A. Thom, M.D. New York: 
Appleton, 1928. 350 pp. Price, $2.50. 

La Vaccination Preventiv'e contre la Tuber- 
cuLOSE PAR LE “BCG.” By A. Calmette. 
Paris: Masson et Cie, 1927. 233 pp. Price, 
22 Fr. 

The Healers. By B. Liber. New York: Ra- 
tional Living, 1928. 454 pp. Price, $3.00. 

Physiology. By V. H. Mottram. New York: 
Norton, 1928. 279 pp. Price, $3.00. 

Community Problems. By Arthur E. Wood, 
Ph.D. New York: Century, 1928. 589 pp. 
Price, $3.75. 

Anthelmintics and Their Uses in Medical 
AND Veterinary Practice. By R. N. Chopra 
and Asa C. Chandler. Baltimore: Williams 
& Wilkins, 1928. 291 pp. Price, $5.00. 

Psychological Care of Infant and Chhd. 
By John B. Watson. New York: Norton, 
1928. 187 pp. 

Fhterable Viruses. Edited by Thomas M. 
Rivers. Baltimore: Williams & Wilkins, 1928. 
428 pp. Price, $7.50. 


Dhtetics for the Nurse. By I. Stewart, 
London: Faber & Gwyer, 1928. 200 pp. 

Labor Protection in Sovht Russia. By 
George M. Price, M.D. New York: Interna- 
tional Publishers, 1928. 128 pp. Price, $1.25. 

Public School Plumbing Equipment. By 
Minor Wine Thomas, Ph.D. New York: 
Teachers College, 1928. 128 pp. Price, $1.50. 

Health and Wealth. A Survey of the Econo- 
mics of World Health. By Louis I. Dublin, 
Ph.D. New York: Harper, 1928. 361 pp. 
Price, $3.00. 

The Ultra-Violet Rays. By Arnold Lorand, 
M.D. Philadelphia: Davis, 1928. 258 pp. 
Price, $2.50. 

The Mind of the Growing Chhd. Edited by 
by Viscountess Erleigh. New York: Oxford 
Press, 1928. 229 pp. Price, $1.75. 

Living With Our 'Chhdren. By Lillian M. 
Gilbreth. New York: Norton, 1928. 309 pp. 
Price, $2.50. 

Industrial Nursing. By Florence Swift 
Wright, R.N. Re-issue. New York: Macmil- 
lan, 1928.' 179 pp. Price, $1.50. 



health department and other reports 


Ika Y. Hiscock 


11 million 


Connecticut— The 41st report (49th of this sort cannot 

year) of the Connecticut Department of do! ars ,nt of time or tvages 

Health for the fiscal year ending June «t™ate “„S,°ieta,Ss. 

30 1926, is bound in cloth covers and lost on account of pre .uat with 

occupies 399 pages including a table of However, it ® J ^ deaths, 

contLts at tire front and a subject index improvemen in prevent 


at the back. Good readable type, numer 
ous illustrations in the form of photo- 
graphs, statistical charts and tables are 
features. Individual reports from bureau 
heads are included, together with a 
report of a survey of the incidence of 
endemic thyroid enlargement in the 
State made in cooperation with the U. S. 
Public Health Service. 

Commendable results in the child hy- 
giene and public health nursing fields 
are reported. A plan for the extension 
of public health nursing to the commu- 
nities where it is needed has been pre- 
pared whereby the state reimburses the 
smaller towns for a part of the cost of 
service. The plan is such that the town 
accepts it voluntarily if it desires the aid 
provided by the state. 

Figures are presented to show what 
the state is losing from preventable 
deaths, the method of evaluation into 
dollars being that of the National Con- 
servation Commission. According to 
this scheme an adult life is considered 
worth $5,000, a child life from $1,000 to 
$3,000, and an infant, $500. The aver- 
ages for the periods 1915-19 and for 
1920-24 are given, and a comparison is 
made with the situation in 1925. The 
majority of the diseases discussed show 
favorable balances. Under the heading 
of Savings Effected, the loss column 
shows that the state still has problems 
in influenza, venereal diseases, cancer, 
and diseases of the circulatory and nerv- 
ous systems. It is calculated that the 
net savings represented by lessened 
deaths amounted in 1925 to over 3 mil- 
lion dollars. Total savings each 


some savings must be made , 

able sickness. Connecticut has haa 
another favorable year.” 


year 


Middletown, N. Y—An illustration 
of an attractive, dignified, but ^e^en- 
sive annual report, is that of Middle- 
town, N. Y., for 1927. A brief reweu 
of public healtli trends and of lorai 
problems precedes the account of 
year’s work. “Large sums are spent m 
drives for better business, teams are or- 
ganized to canvass the city, but w a 
does this avail if we do not have hea > 
citizens, with earning capacity^ an 
buying power? Our two years ynthout 
a case of diphtheria are not noticed by 
business, but how business would sit up 
and take notice if we had 80 casM a 
one time — which is the record of a it e 
more than a decade ago! ” 

The diphtheria immunization work 
has been noteworthy. At present, as 
each birth certificate is filed, a card for 
it is inde.xed so that when the baby 
reached 6 months of age its parents 
receive a request to have it protecte 
either by the family physician or the 
health department. A monthly mim^- 
graphed bulletin is distributed, briefly 
stating the health condition of the city 
and of the surrounding section. New 
activities of the board, and a short 
article on some timely health subject 
are also included. 

Pittsburg County, Okla. — ^The 3rd 
annual report of the Pittsburg County 
Cooperative Health Unit for the fiscal 
year ending June 30, 1927, indicates 
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the benefits of organized county health 
service. The personnel for this county of 
52,000 people consists of a medical 
director, a nurse, a sanitary inspector 
and a secretary. The area covered is 
1,370 square miles. There are 136 
schools with a total enrollment of 10,000. 
It is stated that much progress has been 
made in sanitation throughout the 
county, especially in the small towns. 
This work has included improvement in 
dairy conditions as well as in the instal- 
lation at schools and private homes of 
sanitary conveniences. During the three 
years that the Unit has been active, 
5,059 persons have received complete 
anti-t}q)hoid inoculations. “In reality 
the typhoid cases in the county proper 
show a decrease of 50 per cent.” hlater- 
nity and infancy work has gradually 
increased. A large per cent of the women 
are of foreign nationality and difficult 
to reach. This work consists of group 
conferences as well as office consulta- 
tions. During the year, in connection 
with the child hygiene work, 146 lectures 
have been given with an attendance of 
over 6,000 persons, while 4,326 children 
have been examined. 

Kansas — ^The 41st and 42nd annual 
reports of the State Board of Health of 
Kansas for the periods ending July 1, 
1926, indicate that no unusual epidemics 
prevailed during the biennium. In 1925, 
a new low death rate from diphtheria 
was recorded, 3.5 per 100,000 popula- 
tion. During the fiscal year 1926, 10 
Kansas counties operated under a full- 
time health administration plan, in 
cooperation with the U.S.P.H.S. and the 
Rockefeller Foundation. The report 
abounds in detailed statistical tables and 
graphs with descriptive text. One note- 
worthy feature is a brief comparison of 
full-time and part-time county health 
units in Kansas. “It is found also that 
wherever a full-time, active, competent 
county health officer is appointed, he 
lowers the infant mortality promptly 


and speedily accelerates the diminution 
of the death rate from tuberculosis. He 
engages in effective measures for the 
education of the public in health mat- 
ters and generally succeeds in a striking 
manner in increasing the span of life 
of those who reside in the community 
which he serves.” 

Delaware — ^The State Board of 
Health report for the two-year period 
ending June 30, 1926 is bound in cloth 
covers and occupies 150 pages. During 
this period a full-time director of tuber- 
culosis work has been added to the 
staff; a medical director of child hygiene 
was appointed; the laboratory has been 
moved to Dover, and newly equipped; 
new legislation was passed; and a suc- 
cessful campaign for diphtheria preven- 
tion was inaugurated. Two noteworthy 
features of the report of the secretary 
of the board are a list of recommenda- 
tions regarding new legislation, and a 
tabulation of office activities, including 
the number of letters, records, and re- 
ports received. By such tabulations, it 
is possible to formulate an impression 
regarding detailed routine activities, 
which are often important as well as 
time-consuming. A financial statement, 
classified as to functions, precedes the 
body of the report. 

Child health conferences were con- 
ducted in 18 health centers. A motor 
truck is also used for itinerant clinics 
throughout the state. Of the 44,361 
children reached by the Bureau, 14,313 
were preschool, and 3,184 infants under 
one year of age. Excellent photographs 
of the clinics, sanatoria and laboratory 
are published. 

Regular inspections were made of 
oyster plants and samples are taken 
from the various oyster shucking houses, 
from the beds on which oysters are 
grown, and from the water above the 
beds. Examinations were made of all 
employes to determine whether they 
were carriers of typhoid fever. The 
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plants were certified by the State, the 
certification being approved by the U.S. 
P.H.S. and forwarded to the oyster 
shucking plants. 


Newark—Newark’s 42nd annual re- 
port of the department of health has 
several noteworthy features. Preceding 
the main report is a page headed New- 
ark—A Healthy City, Outstanding Evi- 
dences in 1926. Here are given the popu- 
lation and vital statistics data. Then 
follow pages giving a table of contents, 
a brief health officer’s statement, and the 
organization and personnel of the de- 
partment. The report is printed in good 
readable type and contains several ex- 
cellent statistical graphs to illustrate the 
text. A classified financial statement 
shows the total disbursements through 
the health department of this city of 

?41^771 


An adjusted death rate of 11.1, and 
birth rate of 22.7 per 1,000 populatio 
are recorded, with an infant mortalit 
rate of 71.9. The specific death rate froi 
typhoid was 1.5; from tuberculosis (a 
forms), 91.5; from diphtheria, 4.6, an 
from scarlet fever, 1.1 per 100,000 popi 
lation Rabies is said to be increasint 
and the advantages of inoculation at 
detailed. Accidental deaths during 192 
numbered 304, representing a decreas 
of 39 over the previous year. Organi 

deaA (984), followed by pneumonii 

tuberculosis (368). Death rates fror 
1 causes and from certain specir 
causes are tabulated for each year be 
pnmng with 1894. Infant mortality i 
ja yzed according to color, age L 

Sfant iVe to note that th 

infant mortality rate for infants sunei 

Tos ( 2 V 0 ' “ division L 

60.3 (27.0 under 1 month) as compare 


with a rate of 78.9 (40.4 under 1 month) 
for infants not supervised by the Divi- 
sion. Reports from each division of the 
department are included and serve to 
make a very readable volume. 

East Harlem, N. Y. — ^An interesting 
report of a vital statistics study bears 
the title: Casting the Life Lines for East 
Harlem. This study, following a period 
of approximately 5 years’ ivork of the 
district health center, is presented as an 
index for measuring the effectiveness of 
coordination and intensive health en- 
deavor. This district includes 8 sani- 
tary areas comprising 87 city blocks, 
with an area of 4jl4 acres and a popula- 
tion of approximately 108,000. An en- 
couraging part of the picture is the 
improvement shown in the majority of 
the areas of the district. In 1925, five of 
the areas had a general mortality from 
3 to 5 points below their rate in 1920, 
from 1 to 3 points below the city’s 1925 
rate, and from 4 to 6 points below Man- 
hattan’s. The lowest death rate (9.03 
per 1,000 population) appeared in an 
area where an intensive nursing and 
health demonstration has been con- 
ducted since the beginning of 1923. 
Marked improvements are noted for 
pneumonia and for diarrhea and enter- 
itis. The general mortality rate for the 
5 year demonstration period was 18% 
lower than that of the 5 year pre-demon- 
stration period. Detailed statistical 
tables and graphs form a valuable part 
of this report. 

“Obviously the life lines in East Har- 
lem are being strengthened and length- 
ened. This study of vital statistics is 
one more bit of evidence that coordina- 
tion of the work of health and welfare 
agencies and intensive health service ad- 
ministered according to a district plan 
will definitely improve the health condi- 
tions of a community.” 
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CONFERENCE ON LIGHT AND HEAT 

A n invitation has been extended to 
all American doctors by the British 
Journal of Acthwtherapy to attend tire 
2nd International Conference on Light 
and Heat in Medicine, Surgery and Pub- 
lic Health, -which will be held in London, 
England, October 29-November 1, 1928. 
The University of London will be con- 
ference headquarters. There will be an 
exhibition of the most up-to-date appa- 
ratus and accessories for ultra-violet, 
radiant heat and kindred forms of 
therapy. Several well-known English 
and Continental specialists -will lecture 
and take part in the various technical 
sessions. Visits to representative clinics 
will be arranged to give delegates to the 
Congress an opportunity to see the 
methods of utilizing the light and heat 
for therapeutic purposes. 

LOS ANGELES HELPS IN FLOOD AREA 

'X’HE Los Angeles County Health De- 
partment, under the direction of Dr. 
John L. Pomeroy, health officer, has 
assumed full sanitary control of that 
portion of the flooded area in Los 
Angeles County affected by the breaking 
of the St. Francis dam. Dr. Pomeroy’s 
force is reported as having done excel- 
lent work in safeguarding the health of 
the residents in this area and having 
accomplished thorough and quick results 
in providing for the sanitation in the 
county. 

NORTHERN CALIFORNIA PUBLIC HEALTH 
INSTITUTE 

'^HE Northern California Public 
Health Association is holding a Pub- 
lic Health Institute, May 29-June 8. 
Sessions will be held daily from 3 to 
4:30 in the afternoon, and each evening 
from 7:30 to 9 o’clock. The afternoon 


sessions will be primarily for profes- 
sional people such as teachers, nurses, 
health officers, bacteriologists, social 
workers and other interested public 
health employes. The evening sessions 
will be open to the general public and 
will be of general interest. Dr. Haven 
Emerson of Columbia University. New 
York, N. Y., will conduct the Institute. 

CANCER SOCIETY OFFERS PRIZE FOR 
POSTER 

TN cooperation -with the Art Alliance 
of America, the American Society for 
the Control of Cancer has offered cash 
prizes of $500, $250 and $100 for the 
best poster designs for use in its cancer 
campaign. 

Particulars may be obtained on appli- 
cation to the New York City Committee 
of the Society, 34 East 7Sth Street, New 
York, N. Y. 

HEALTH EDUCATION SCHOLARSHIPS FOR 
WOMEN 

'T^HE Massachusetts Institute of Tech- 
nology, through its Department of 
Biology and Public Health, has an- 
nounced the establishment of two full 
tuition scholarships for women in the 
field of health education — one or both of 
these scholarships to be awarded on or 
before the last day of July, 1928, accord- 
ing to standards and procedures arrang- 
ed by the Scholarship Committee and 
the Department of Biology and Public 
Health. The amount of each is $400. 

NATIONAL LEPER HOME AT CAR-VILLE 

A ccording to a recent report by 
Surgeon General H. S. Gumming of 
the U. S. Public Health Service, there 
were 56 lepers admitted to the hospital 
at Carville, La.; 12 patients were read- 
mitted and 2 were discharged on parole. 
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as their leprosy was arrested, so that 
they were no longer considered a menace 
to the public health. There were 17 
deaths there last year. _ _ 

It is of interest to note the nativity of 
the 278 patients now at this hospital. 
They come from 20 states and 3 United 
States insular possessions. Louisiana, 
Florida and Te.xas lead the states fur- 
nishing patients and twenty-four foreign 
countries have sent patients. 


IMPROVEMENTS ON INDIAN 
RESERVATIONS 

AN agreement has been reached be- 
tween the Office of Indian Affairs of 
the Department of the Interior and the 
U. S. Public Health Service of the 
Treasury Department, whereby certain 
sanitary engineer officers of the U. S. 
Public Health Service will assist the 
Bureau of Indian Affairs in connection 
with pure water supplies, proper and 
adequate sewage disposal, and other 
sanitary improvements on many of the 
Indian reservations and at various 
Indian schools, throughout the country. 
This will obviate the necessity of the 
Office of Indian Affairs building up its 
own force of sanitary engineers, or hav- 
ing to procure such assistance from out- 
side sources. 

During the past year a number of 
surveys were made by Sanitary engineer 
officers of the U. S. Public Health Ser- 
vice in connection with improvements ■ 
at several Indian Reservations. On the 
basis of these surveys, appropriations 
were asked from Congress for the instal- 
lation of new water systems and sewage 
disposal systems on several of the reser- 
vations sun'eyed. 

77 PER CENT OF TEACHERS RETIRE 
BEFORE AGE SS 

A record of the ages of 357 New York 
State public school teachers retired 
on pension during the past 6 years be- 
cause of disability shows that 276 or over 
77 per cent were retired before the age 


of 55, according to Dr. William 
State Mediral Inspector of Schools. Onl> 
a small group of 19 (5.3 per cent) re- 
tired after they had reached the age of 
60. Discussing the report Dr. one 
said: 

These fiRures dearly indicate that a yiu 
xnaTothy oflcachers fail in health at a period 

Tuieir lives when senile changes are as a 

rule not operative. They impress us with to 
great loss, much of which by proper hwlffi 
teaching is preventable, that to ^caching 
fession is each year suffering. They f 
emphasize the need as well ^ the opp 

. : . and duty, of systematically aiding 

teachers to more carefully safeguard their 
health. 


GEORGIA HEALTHMOBIEE 

'-pHE fifth annual health tour of ^ 

•i- Georgia State Board of 
“healthmobile” opened April 9 and wU 
close November 7. 

COMMUNITY HEALTH MEETING 

npHE Allegany-Garrett County Medi- 
i cal Society and the health depart- 
ment of Cumberland, Md., 
the fourth annual community healUi 
meeting on May 10, at the state armor}', 
Cumberland. The speakers were: Sena- 
tor Royal S. Copeland, New York, N. 
Y.; Morris Fishbein, M.D., Chicago, 
Ilk; and James Hall Mason Knox, Jr., 
M.D., Maryland Health Department. 

DELAWARE INSPECTS TOURIST CAMPS 

D ELAWARE health authorities have 
taken the initial steps for the pro- 
tection of health of campers, tourists 
and vacationists who may stop in the 
state, by demanding that operators o 
summer or tourist camps file applica- 
tions for permits to operate such camp^ 
so that inspection of the sanitary and 
health conditions can be made immedi- 
ately. John S. Fulton, M.D., director of 
the State Department of Health has 
announced that to be duly certified each 
camp must satisfy the requirements of 
the State Board of Health as to protec- 
tion of water supplies from pollution, 
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disposal of sewage; protection of food 
supplies from contamination, and gen- 
eral cleanliness. A licensed camp will 
be given a placard bearing the state 
seal and the statement, “This camp has 
been inspected and approved by the 
.State Board of Health.” 

DR. DAVIS DIRECTS VITAL STATISTICS OF 
TEXAS 

A. Davis, M.D., formerly city 
• health officer of Fort Worth, 
Tex., has been appointed director of the 
Division of Vital Statistics of the Texas 
State Department of Health. 

Dr. Davis at one time served as health 
officer of Atascosa County, Tex. He has 
also served as State Registrar of Births 
and Deaths, Secretary of the Texas 
State Board of Health and at one time 
was Director of the Bureau of Vital 
Statistics in Georgia. 

TOLEDO PUBLIC HEALTH ASSOCIATION 

'^HE Toledo Public Health Associa- 
tion and its affiliated agencies, 
through legislation, has obtained the 
appointment of a full-time health offi- 
cer. Dr. Paul F. Orr has received the 
appointment of Commissioner of Toledo 
on a full-time basis. Dr. Orr was for- 
merly associated with the Michigan 
State Department of Health. 

CANCER CAUSES GREAT ECONOMIC LOSS 

^ANCER in 1927 was responsible for 
a monetary loss of about $800,000,- 
000, according to a recent announce- 
ment made by Louis I. Dublin, Ph.D., 
Statistician, Metropolitan Life Insur- 
ance Company. This represents an 
economic loss as great as if 300,000 
workingmen had been idle for a year. 
Dr. Dublin also stated that $680,000,- 
000 represents the monetary cost of 
persons dying from cancer, and that 
$110,000,000 was spent in caring for 
the victims. He is of the opinion that 
the current year will undoubtedly see 


a greater economic loss and a greater 
amount of suffering, since cancer is on 
the increase. 

DR. XLASON JOINS ROCKEFELLER 
FOUNDATION 

T) RESIDENT Max Mason of the Uni- 
versity of Chicago has resigned to 
become head of the newly created Divi- 
sion of Natural Sciences of Rockefeller 
Foundation, New York, N. Y. Dr. 
Mason was elected president of the Uni- 
versity of Chicago in August, 1926, to 
fill the vacancy caused by the death of 
President Ernest de Witt Burton. 

INSTITUTE ON SOCIAL HYGIENE 

A social Hygiene institute will be 
held at the Chautauqua, N. Y., 
July 9 to August 17, under the direction 
of the American Social Hygiene Asso- 
ciation in cooperation with New York 
University, Chautauqua Institution and 
the Chautauqua Summer Schools. The 
courses to be given by Dr. Thomas W. 
Galloway and Newell N. Edson will be 
credited as two points by New York 
University. 

The titles of the courses are “Sex 
and Education,” “Special Problems in 
Social Hygiene,” “Interpreting the Fam- 
ily to Children,” and “Parenthood and 
the Character Training of Children.” 
This is the third annual institute held by 
the A. S. H. A. at Chautauqua. 

COLLEGE TO COOPERATE WITH STATE 

A mong the recommendations made 
in the recent survey report on higher 
education in relation to the Medical 
College of Virginia at Richmond are 
that the college take over the state pub- 
lic health laboratory now maintained by 
the Virginia State Board of Health and 
that the school of nursing be more gen- 
erously developed on the side of pedia- 
trics and obstetrics, to make possible 
more affiliations in these subjects with 
the smaller hospitals of the state. 
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Dr. Francis D. Coman of Johns Hop- 
kins University Hospital, Baltimore, 
Md., has been chosen medical officer 
to accompany Commander Byrd’s 
expedition to the South Pole. 

Dr. Alfred C. Reed, a former member 
of the faculty of Stanford University, 
has been appointed Professor of 
Tropical^ iUedicine in the Hooper 
Foundation for Medical Research 
University of California. This an- 
nouncement was made bv President 
William W. Campbell of^the unfver- 
sity. Dr. Reed is at present studying 
at the London School of Tropical 
Medicine. ‘ 

D^ James J. Durrett, Memphis, 
ienn., has succeeded Dr. George W 
Hoover in charge of the Food, Drugs 
Md Insecticide Administration, U. S. 

Agriculture. Since 
1920, Dr. Durrett has been city 
supervisor of health in Memphis and 
professor of public health at the 
University of Tennessee. 

Dr. J. C Anderson, State Health Offi- 
cer and V. M. Ehlers, Chief Sanitary 
Engineer, Texas State Board of 

schLl 'f short 

school for Sanitarians recently held 

at Tuscon, Anz., under the direction 

of the state health officer and Jane 

H.^ Rider, director of state labora- 


Dr. Edw'ard L. Keyes has been ap- 
pointed consulting urologist to the 
State Department of Health in New 
York State. 

Dr. ^Ialcolm Irvine has been ap- 
pointed health officer of North Pow- 
der, Ore. 

Dr. Abraham Metz, city chemist of 
New Orleans, La., has been forced to 
resign that position because of ill 
health. He has held this position for 
36 years. 

Dr. Paul H. Means, Cambridge, Mass., 
has been appointed medical adviser 
to Harvard University to succeed Dr. 
hlarshall H. Bailey, 

Dr. Francis D. Donoghue has ac- 
cepted the appointment as representa- 
tive of the United States at the Fifth 
International Conference for Medical 
Science as applied to workmen’s acci- 
dents and occupational diseases, to be 
held at Budapest, Hungary, in Sep- 
tember. 

Dr. Frederick L. Webber has been ap- 
pointed police surgeon of St. Paul, 
Minn. 

Dr. John J. Topham, South Benvick, 
Me., has accepted the appointment of 
university physician in the University 
of New Hampshire, Durham, N. H., 
to succeed the late Dr. Nathan L. 
Griffin. 


C.-E. A. Winslow, Dr.P.H.of Yale Uni 
versity has been awarded thTunl 

AnSes^Cal-/'’"^ Foundation of Lo1 
"■^cognition of his 
unselfish work in behalf of the health 
progress of school children ” 

Dr_ Asm Eabl PraDy, an intern at the 
Brooklyn, Sr 

S a? Sr “'■>»- 

RoAestCT 
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.J. uiensiae. ra., 

has^ been appointed chief medical ex- 
aminer for the Philadelphia and 
Reading Relief Association, to suc- 
ceed Dr. Casper Morris, resigned. 
eorge H. Craze, field representative 
of the Texas Public Health Associa- 
tion has resigned to become executive 
^cretary of the Texas County Public 
ealth Association with headquarters 
Antonio. This organization is 
^hated with the Texas Public 
Health Association and the National 
1 uberculosis Association. 
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Dr. Daniel Connelly, health officer 
of Kingston, N. Y., since July 1923, 
died on March 22, after a week’s 
illness. 

Dr. Frank L. Kelly of Oakland, Calif., 
relinquished his position as health 
officer on April 1, to take over the 
duties of health officer of Berkeley, 
replacing Dr. Janies R. Scott. 

Dr. Fancher is the new health officer of 
Oakland, Calif. 

Dr. Frank R. Wood, Heflin, Alabama, 
has been appointed health officer of 
the new Cleburne County health unit. 

Ernest L. Walker, Sc.D. of the Uni- 
versity of California Medical School 
has just returned from a 14 months’ 
stay in Honolulu, where he carried on 
investigations as to the cause of lep- 
rosy at the invitation of the U. S. 
Public Health Service. 

Dr. Albert L. Morgan has resigned as 
health officer of Dexter, N. Y., where 
he has held this position for more than 
35 years. 

Dr. John N. Shumway has completed 
his 30th year as health officer of 
Painted Post, Steuben County, N. Y. 

• Dr. George R. Albertson who has 
been acting dean of the school of 
medicine of the University of South 
Dakota for two years, has been ap- 
pointed to the position of dean, to suc- 
ceed the late C. P. Lommen. 

‘ Dr. Eugene Davis has asssumed charge 
of the U. S. Veterans’ Bureau Hospi- 
tal No. 88 at Memphis, Tenn. 

Dr. Guy W. Henika, Madison, Wis., 
has been appointed assistant state 
health officer of Wisconsin. 

Dr. Robert L. Frisbie, Humbird, Wis., 
has been appointed deputy state 
health officer. 

! Bernard C. Roloff, formerly superin- 
tendent of the Illinois Social Hygiene 
League of Chicago, is now in charge 
of the Department of Publicity and 
Publications of the City Health De- 
partment of Chicago. Mr. Roloff has 

- also accepted the position of execu- 


tive secretary of the Chicago Boy’s 
Federation, and is now busily engaged 
in preparations for their big exposi- 
tion and celebration to be held the 
week of May 21-28. 

Dr. F. R. Smyth, director of Bureau of 
Communicable Diseases of the North 
Dakota State Department of Public 
Health, Bismarck, N.D.,died recently. 

Dr. Adolph J. Lieber has been appoint- 
ed health officer of the city of Des 
Moines, la. 

Dr. Victor H. Hasek has been appoint- 
ed health officer and city physician of 
Cedar Rapids, la. 

Dr. Aldo Castellani recently com- 
pleted a series of lectures on tropical 
medicine in Madrid, Spain, under the 
auspices of the Royal Academy of 
Madrid at the invitation of the Queen 
of Spain. 

Homer Folks, secretary of the State 
Charities Aid Association, New York, 
N. Y. was awarded the service medal 
of the Rotary Club of New York at 
a recent meeting of this club with the 
State Conference on Crippled Chil- 
dren. 

Dr. George Emmett Bethel, director 
of the university health service of the 
University of Texas, has been appoint- 
ed by the board of regents of the uni- 
versity, as dean of the state medical 
college, Galveston. 


POSITIONS WANTED 

Services of thoroughly qualified graduate sanitarian 
soon will be available. Experienced in state and 
municipal public health work, housing, sewerage 
and sewage disposal, social surve 3 ’s, municipal 
waste collection and disposal, sanitary inspec- 
tions, reports, investigations, etc. Excellent at 
organization and administration. Let’s get to- 
gether and talk it over. Address SO W. F. 

DIRECTOR OF LARGE PUBLIC HEALTH' 
LABORATORY desires change of position. Col- 
lege graduate. Has organizing and administra- 
tive ability. Trained and experienced in all 
forms of laboratory procedure. Address 52 M. C. 

HEALTH OFFICER, trained and experienced in 
epidemiology, venereal diseases, immunization, 
chemistry, bacteriology, school hygiene, sanita- 
tion and %’ital statistics desires larger opportunity. 
Young, congenial and with good health Ad- 
dress 55 H. D. 
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Practically Non-Staining 

■poR local infections of accessible mucous membranes try Neo-Silvol, a colloidal 
-L silver iodide that is daily gaining in favor with discriminating physicians. 
Neo-Silvol is peculiarly adapted for this purpose because it docs not stain the skin, 
mucous membrane, or linen with which it comes in contact; because it causes neither 
pain nor irritation to sensitive tissues; and because it has a selective action against 
certain bacteria which makes it even more effective than carbolic acid. For gonor- 
rheal infections it is particularly appropriate: it is twenty times as strongly germi- 
cidal as pure carbolic acid. 

Nco-Silvol is supplied in l-oz. and 4-oz. bottles of the granules; in 6-grain capsules, bottles 
of 50, as a 5 per cent ointment in 1-dr.icbm tubes; and .as 5 per cent Vaginal Suppositories 

in boxes of 12 

Literattiri will be promptly mailed on reji/est 

Parke, Davis & Company 

DETBOIT, MICHIGAN 

neo silvol has been accepted tor inclusion in n. n. r. by the counctl on pharmacy 
AND chemistry of the AMERICAN MEDICAL ASSOCIATION 


All SecfioTU 


HAYFEVER 


north-east — SOUTH-WEST- 


-All Secuons 





i£:v„ . 


Arlzp-Polfcn Sheddms Station in the RoeJej Mounlalnj 


Arlco-Pollen Extracts 

made available for the first time a proper 
assortment of individualized diagnostic and 
treatment pollen extracts and thereby made 
possible also for the first time differential 
diagnoses and specific treatment. 

The accompanying picture illustrates the 
first step necessary to be taken, both far 
and wide, to assure that our variety of 
pollens shall cover all sections and all sea- 
sons, adequately and accurately. 


L.TF.AXURX WITH L.SX OF PoLLFHS FOR Ahx SfoX.OH AUO Au, SfaSOU OH Rf^UFST 

iHE Arlington Chemical Company 

Yonkers. 
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Bacillus Calmette-Guerin (B.CG.) 

Animal Experimentation and Prophylactic 
Immunization of Children 

An Analysis and Critical Review 
S. A. PETROFF, Ph. D., and ARNOLD BRANCH, M.D. 

Research and Clinical Laboratory of the Trudeau Sanatorium, Trudeau, N.Y. 

T he feverish enthusiasm manifested in the ■wholesale antitubercu- 
losis vaccination in European countries, and mainly in France, has 
accomplished one very good purpose. It has administered a stimulus 
to the stagnant question of prophylactic immunization. 

The literature on B.C.G. vaccination is rapidly accumulating. 
Nearly 100,000 infants have been treated by this method. It is sur- 
prising that only a small number of them have come up for a statistical 
study. The favorable results reported have been gained' largely from 
impressions and not from facts. On account of the many inquiries 
which have come to our attention the present review has been written. 

The gradual decline year after year in the mortality from tuber- 
culosis as shown by reliable statistics, is the best index that the cam- 
paign adopted years ago is sound and effective. This campaign has also 
influenced the death rate due to other causes, with the exception of 
heart disease and cancer. Education, sociological activities and various 
health measures stimulated by prosperity have played an important 
part in the improvement of living conditions and in the prolongation of 
life. However, this decline of mortality from tuberculosis has in no 
way influenced the investigator to discontinue his search for a method 
which can be safely used for vaccinating children against tuberculosis. 

Attempts at prophylactic immunization against tuberculosis date 
from the time of the discovery of the microorganism. Koch, Pasteur, 
Trudeau, Dixon, Maragliano, Pearson and Gilliland, Theobold Smith, 
Calmette, Romer, Baldwin, Webb and Williams and many others have 
tried to devise some method which could be used safely for this 
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purpose. Many methods have been studied and P! 

methods which most demand our attention today 

tion with (1) virulent living, (2) avirulent living, and 3) 

virulent tubercle bacilli. In the following pages "'^rkcrs 

be limited to the method advocated by Calmette and In j 

which consists of vaccination with avirulent living organisms. 


PREMISES ON WHICH CALMETTE’S METHOD OF VACCINATION ARE BASED 

The prevalence of tuberculous infection among children ^ ® 
civilized world, as demonstrated by the tuberculin slan 
considerably. Hamburger and ]\'Ionti ’ in Vienna reported P . 
positive reactions in children at the age of 12 years. In rura 
in Germany, Rbmer * found 66 per cent of the children to . 

the age of 1 1 . Very similar findings have been reported by b. i t . 
in Berlin, Moro ‘ in Munich, Petruschy ‘ in Dantzig and ^'o^niani 
in Dusseldorf. In Paris 35 per cent of apparently healthy ^ 

to the age of 5 give a positive tuberculin reaction. Arnfinsen stu y S 
8000 children of various ages observed a positive reaction in 33 o 
per cent. In the United States the incidence of infection detecta e ) 
the tuberculin reaction is not so great as that reported in 
countries. Veeder and Johnston * in St. Louis observed a positive u 
culin reaction in 44 per cent of children from the ages of ° » 

Some children with clinical disease were included in this group. Sia er 
studied two groups of children in Minnesota: The first with no his ory 
of exposure reacted positively in 10 per cent, and the second who were 
living in tuberculous surroundings reacted positively in 80 per cen • 
Myers and Magiera ” reported 41 per cent in a study of 2000 children 
in Minneapolis. Still,” in a group of 58 children with no history o 
tuberculosis and living in the lower East Side of New York Ci y, 
observed only 9.8 per cent positive Pirquet tuberculin reactions. 

The foregoing figures reveal the fact that by the time children 
reach the age of puberty, from 40 to 90 per cent may have become 
infected, the social and economic conditions mostly influencing t 


percentage of infection. . 

Let us for a moment examine the statistics of early infant infec- 
tion which have stimulated the present activities for prophylac ic 
immunization. McLean and Jeidell ” examining 2000 infants under 
year of age found a positive infection in 7.35 per cent, while in a secon 
group of 512 children of 3 years of age it reaches 32.5 per ’ 
Spolverini” found 7 per cent positive reactions in a study of 90 . 
infants of the same age, Sander ” 6 per cent up to 2 years, and Ann- 
strong’" 15 per cent for the same period. In New York City, Drolet s 
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studies"* reveal that from 10 to 12 per cent of all children become 
infected with tubercle bacilli before they reach 1 year of age. Taking 
the birth rate of 1923 when 130,000 infants were born, he calculates 
that in all probability 13,000 of these children became infected during 
the first year of life. 

If we now turn our attention to the study of possible infection in 
children brought up in a family with a history of tuberculosis, the 
occurrence of the positive tuberculin reaction is materially increased. 
Harms and Seitz"' studying 129 infants under 1 year of age reported 
60 per cent positive tuberculin reactions, Ropke” 67.5 per cent and 
Barchetti"” 73 per cent. The mortality from tuberculosis in the first 
year of life, after infection has occurred, appears to be very high. 
Brown” reports 70 per cent, Hemplemann” 78 per cent, Davis” 45 
per cent, Reuben and Smith ” 68 per cent, Lemaire ”57 per cent, Harms 
and Seitz” 23.9 per cent, Lozano” 26 per cent, and Wahlquist and 
Myers “8.4 per cent. Petersen and Ostenfeld of Denmark, as quoted 
by the British Medical Journal '' give only 6.2 per 1,000, while the 
same authors quoted by Calmette “ give 7.7 per 100. 

From these brief statistics it seems that infants are born with no 
appreciable resistance to an excessive infection. If they are born in 
families in which the tubercle bacilli are disseminated continuously, 
infection will probably take place almost immediately. Excessive 
infection takes place more often from contact with a tuberculous 
mother, and in the majority of instances a progressive disease is the 
result, which may later lead to meningitis or miliary tuberculosis. On 
the other hand, if the infant comes in contact with only a few organisms 
and at proper intervals, it may escape serious consequences. 

Under ordinary circumstances, and not in tuberculous surround- 
ings, without doubt children occasionally pick up a few organisms 
which find their way to the lymph nodes, setting up a small, non- 
progressive focus which according to the majority of investigators is 
responsible for a degree of resistance to progressive disease present in 
the human race. Statistics show that the percentage of positive tuber- 
culin skin reactions increases with age, and conversely the mortality 
from tuberculosis diminishes as the child becomes older. It seems then, 
according to Calmette,” that in humans as in animals, an infection 
of mild nature is very desirable. The excessive infections must be 
avoided and the intervals well regulated. The organism used for pro- 
ducing mild infection should be of low virulence and the vaccination 
must be carried out in infants which have not been infected. The 
vaccinnation must be repeated from time to time in order to supply the 
lymph nodes with living organisms. 
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Calmette ” is convinced that most of the infection in children takes 
place by the digestive route, for the reason that the intestinal mucosa 
of the infant during the first 10 days absorbs the organism much more 
readily than at any other time during life. If, according to this author, 
the infection takes place through the intestinal tract, then the same 
route must be used for vaccination. For this reason and also because of 
its simplicity, all Calmette’s vaccinations have been carried on by feed- 
ing the organism to new-born babies. Two factors enter into the dis- 
cussion when the method of vaccination is based on the use of living 
microorganisms: (1) Is it dangerous? (2) Is it effective? 

I. PATHOGENICITY OF BACILLUS CALMETTE-GUERIN (b.C.G.) 

The organism was isolated by Calmette and his associates in 1908. 
It was a bovine organism originally of moderate virulence for guinea 
pigs, rabbits and cattle, but after continuous cultivation on glycer- 
inated potato bile medium it has lost its power of producing generalized 
tuberculosis, not only in cattle but also in small laborator)’^ animals. 
Even in 1913 we find some reference that after 30 to 34 passages on 
this medium the organism had lost some of its pathogenicity. The 
authors claim that the environment and the medium have played a 
great part in the change. In an earlier publication Calmette and his 
coworkers claimed that the organism did not form tubercles or set up a 
tuberculin hypersensitiveness. Later they amended this statement in 
answering some of the objections made on the pathogenicity of this 
organism. We shall briefly review some of Calmette’s experiments. 

When the organism was injected into the cellular tissue of the 
dewlap of newly born calves, it did not disseminate as in the case of a 
virulent organism, but remained localized at the site of inoculation for 
a year. Abscesses aspirated revealed acid-fast rods, which were not 
capable of infecting guinea pigs on subinoculation. 

Subcutaneous inoculations of 3 mg. in guinea pigs and rabbits pro- 
duced very slight, localized lesions in the form of small nodules which 
disappeared after 2 to 3 weeks. When 5 to 10 mg. were inoculated, 
edema developed on the following day. Within 10 to 12 days a small 
abscess appeared at the point of inoculation, breaking externally and 
suppurating from 2 to 4 weeks and then cicatrizing. The regional 
lymph nodes became enlarged but not caseous and soon they subsided 
to normal size. Excessive doses from 100 to ISO mg. after 2 to 4 weeks 
produced small granular follicles in the spleen, which disappeared in 
the course of 2 months. When suspected tissues were triturated and 
inoculated into a second series of animals no progressive disease was 
noted. However, very often when guinea pigs were inoculated with 
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doses of 50 mg. or more, many became emaciated and died. Many 
tuberculous-like changes were present in the viscera but these authors 
claim that the changes were due to pseudotuberculosis, from which 
Bacillus pseudoUiberculosis rodentium was isolated. ' 

Intraperitoneal inoculations of small doses were v«. well toler- 
ated. Three mg. produced nodular reactions in the ome^ um. Later 
these nodules increased in size and persisted for 6 months and then 
completely disappeared. 

intracardiac and intravenous inoculations of 1 to 10 mg. had no 
ill effects in guinea pigs and rabbits. In about IS days the lymph nodes 
at the groins became swollen and remained so for 10 days. This swell- 
ing completely disappeared in a few months. In the animals killed at 
the height of this reaction, the liver, spleen and lungs usually showed 
follicular lesions which were visible to the naked eye. 

Administration per os was well tolerated, even in doses up to 100 
mg. After 2 to 3 weeks following the feeding there was a general 
glandular enlargement, especially in the mesenteric lymph nodes. If 
the animals were killed during this period, small follicular lesions were 
found in the viscera and the tracheo-bronchial lymph nodes contained 
many acid-fast bacilli. All these lesions showed no tendency to pro- 
gress, and gradually disappeared. 

Direct intrapulmonary inoculations of 10 mg. of B.C.G. in half of 
the animals formed small, deep-seated abscesses. These abscesses were 
well borne by the animal and never culminated in death unless a super- 
infection of Pasteurella organisms occurred. In animals which survived 
8 months the abscesses containing many acid-fast organisms were still 
present. In no instance were these authors able to transfer the sus- 
pected tuberculous lesions into a second series of animals, nor to 
increase the virulence of the organism. 

Remlinger and Bailly,” Kiihn,” Tzekhnovitzer,” Gentili, Gerosa, 
Mangiarotti, Nai, Setti, Zotini and Bassi," Okell and Parish,^ and 
others have confirmed Calmette’s observations. However, there is a 
group of investigators including R, Kraus,“ Selter and Blumenberg," 
Gerlach,'* Nobel,” Chiari, Nobel and Sole,'" who have been able to pro- 
duce lesions in guinea pigs and in some instances progressive disease 
leading to the death of the animal. 

The organism is non-pathogenic for monkeys according to Wilbert," 
who inoculated a number of chimpanzees, baboons and other types of 
monkeys. All tolerated very well even 100 mg., per os or intravenously. 
Subcutaneous inoculation produced slight edema with persistence of 
painless induration. Animals dying from intercurrent disease showed 
no evidence of tuberculosis. 
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OCCURRENCE OF TUBERCULIN REACTION IN ANIMAL EXPERIMENTATION 

The development of the tuberculin reaction depends on the mode 
of inoculation. By ingestion a small number of animals become aller- 
gic. The same has been the result by the intravenous route. Nelis “ 
states that tuberculin skin hypersensitiveness appears in adult guinea 
pigs between the 1st and 2d months and lasts from 6 to 10 months after 
ingestion of B.C.G. 

Tzekhnovitzer claims that guinea pigs become hypersensitive to 
tuberculin after treatment with B.C.G., the highest intensity occur- 
ring from 2 to 4 months. Seventy per cent of those infected orally and 
45 per cent of those infected by the subcutaneous route react. The 
intraperitoneal and intracutaneous inoculations apparently do not 
sensitize animals to tuberculin. Rabbits do hot react very readily to 
tuberculin after treatment with B.C.G. organisms. The ophthalmic 
reaction, however, is positive in 100 per cent of all animals. 

Bruno Lange obtained positive reactions to tuberculin in 100 per 
cent of guinea pigs inoculated intravenously, in 80 per cent of those 
inoculated orally and in 62 per cent after inhalation. 

phagocytosis, Metalnikov and Secreteva “ noticed that 
e cellular reaction is very similar to that observed in animals infected 
with virulent organisms. 

n. IMMUNITY IN ANIMALS VACCINATED WITH B.C.G. 

Calmette and his coworkers claim that intravenous inoculation 
0 to 30 mg. of the organism in a fine suspension will protect rabbits 
against 0.001 mg. bovine bacilli which kills controls in 75 days. This 
resistance began to diminish in about 6 months, after which the lesions 
tu ^ bovine infection progressed very rapidly, causing 

e ea o the animal. Subcutaneous and intraperitoneal sensitiza- 
lon was not -^ry effective. Rabbits of 15 to 20 days of age when sensi- 
ize y ^ e uccal route by making them ingest organisms dropped 
ith a pipette, resisted subsequent infection of a virulent organism 
very mu^ch like those vaccinated intravenously. If they were inoculated 
thp A^ B.C.G. vaccination with a virulent bovine culture, 
outlived the controls by 6 months and at autopsy 
only discrete lesions could be seen. 

that thpfr^ were not so suitable for immunization for the reason 
adult susceptible to intercurrent infection. The 

ing or bv twn?’K° ^ intracardiac inoculation of 5 to 10 

vat, -O'^^lations of 50 mg. at 2 months-inter- 

Or still better “ if ^ ^ resistance to an infecting dose of 0.001 mg. 

better, if very young guinea pigs of 8 to 20-days^of age art 
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given ten feedings of 100 to 150 mg. of the organism with a pipette at 
20 hours-intervals, they will resist 0.001 mg. of a virulent culture. The 
infecting dose may be given either by intraocular instillation of a drop 
of fine emulsion or may be fed to young guinea pigs. In both instances, 
according to these authors, the results are very satisfactory. 

Guerin, Richart and Bossiere studied a large number of cattle on 
a farm where the latter were raised for the production of butter. On 
this farm in 1915, in a herd of 67 head, 47 per cent reacted positively 
to the tuberculin test. Year after year the reactors were slaughtered. 
This procedure was not effective in completely eradicating tuberculosis 
from the farm. In 1919, 38 per cent were still positive to the tuberculin 
test. In 1920, the number of reactors was increased to 41.7 per cent. 
Vaccination in the new-born cattle started January 1, 1921. No special 
precaution, according to the authors, was taken to eliminate the possi- 
bility of contamination. In 1922, one year after the vaccination, 20 
cattle gave a definitely positive and 9 a very suspicious tuberculin 
reaction, or a total of 45 per cent of 64 head. Many of those animals 
were vaccinated and revaccinated. In 1923, there remained 26 of the 
1919-20-year animals, all giving a positive tuberculin reaction. In 1924 
only 5 reactors were allowed to live with the young vaccinated ani- 
mals. In 1925, only 2 remained of the original 1919 animals, 3 having 
been killed. In 1 of the 3 reactors killed, no tuberculosis could be 
found, in the 2d there were only few tubercles in the lungs, and in the 
3rd animal there was an old calcified lesion in the. lungs. In 1926, 7 
years from the beginning of the experiment, there were still 2 of the 
infected animals which were reported in the 1919 experiment and 
which gave a positive reaction to tuberculin. 

In the meantime, the second generation of these vaccinated animals 
were revaccinated and the vaccination repeated each following year. 
At the time of their report, the group of vaccinated animals consisted of 
58 cattle living in contaminated surroundings. There is no record of 
how many of the vaccinated cattle became infected, as the tuberculin 
test was not done. These authors omitted the tuberculin test on Cal- 
mette’s suggestion, as he believes that it is of doubtful diagnostic value, 
giving no information as far as exogenous infection is concerned. Fur- 
thermore, if in the vaccinated cattle an implantation of a virulent 
organism has taken place, setting up only a benign tuberculosis, tuber- 
culin administered may bring about a violent allergic reaction, dissem- 
inating the virulent organisms. In such an event a progressive disease 
may follow. The validity of the claims for establishing protection in 
the vaccinated animals was based on autopsies done on a few cattle 
which have died from intercurrent disease. 
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Tzekhnovitzer ” concluded that B.C.G. given orally in young 
guinea pigs does not prevent oral infection with virulent organisms. 
The animals may live a little longer than controls but the lesions are 
very similar to those seen in the control animals. Rabbits vaccinated 
subcutaneously lived longer than the controls and the lesions were not 
of the progressive type. In cattle after intravenous immunization with 
B.C.G. followed by 5 mg. of virulent bovine culture, the controls died 
in 6 weeks of miliary tuberculosis, while the sensitized animals sur- 
vived and appeared apparently normal. Two, killed after 3 months, 
showed nodular tuberculosis. Two, killed 6 months after the virulent 
inoculation, showed subpleural tubercles, calcified bronchial and 
mesenteric lymph nodes and a few tubercles in the lung. Another 
animal killed in the 9th month showed a number of tubercles in the 
lungs. The last animal killed in the 10th month showed a caseous mass 
in the left lung. All were apparently in good health when killed. 

Watson, in a limited number of cattle vaccinated with B.C.G., 
observed no conclusive evidence of protection. The animals were vac- 
cinated with B.C.G. in the usual way, were kept away from contami- 
nated surroundings for a short period, and then put in with a tuber- 
culous herd, exposing them to natural infection. The animals in the 
group were killed at various intervals from 2 to 24 months. All were 
free from tuberculosis. 


A second series of animals were treated approximately the same as 
were the preceding series, kept under observation for 15 months and 
then killed. Progressive tuberculosis was found in every one of these 
vaccinated animals. The discrepancy in the two series is explained by 
the author in that the source of infection was different although the 
vaccinations were carried out exactly alike. 

In a series of 4 unvaccinated new-born cattle which were put in 

contaminated surroundings and killed some 15 to 20 months later, 

on y 1 of the animals had demonstrable tuberculosis. The author con- 

c udes that a large series must be employed and that animals with no 

na ura resistance must be chosen for experiments of this nature. He 

calls attention to the possibility that the virulence of the organism 

winch causes the infection in a herd may fluctuate from time to time. 

tuberculosis may spread very slowly in one herd and very rapidly in 

ano er. This variation may be due to the natural resistance which 

° the herds possess, the organism causing no clinical manifesta- 

continuous presence. Gradually the animals become 

orfranicm7- organism. However, as soon as a new 

much mnrp occurrence of the disease is 

much more marked than previously. 
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Wilbert “ reported a study of IS chimpanzees and 59 Pithecians in 
East Africa, which if it can be repeated will strengthen the status of 
the B.C.G. vaccination. Monkeys of all ages were vaccinated either 
by a single subcutaneous inoculation of SO mg. or by five ingestions, 
each consisting of 15 mg. at intervals of 8 to 10 days, and all showed 
resistance when exposed to natural contact infection. Some of the 
monkeys have been under observation since 1924 and were still living 
and in good health at the time of writing. The life of controls and of 
infected animals has always been very short. Autopsies on many of 
the vaccinated chimpanzees which have died from intercurrent diseases 
showed no tubercular lesion. This author concludes that B.C.G. can 
establish a definite protection in monkeys. 

PREPARATION OF VACCINE AND METHOD APPLIED IN INFANTS 

The organism ordinarily is cultivated on glycerin potato bile 
medium. When a large quantity is desired, especially in the vaccine 
preparation, it is advisable to cultivate it on a synthetic medium known 
as “Sauton’s.” Surface inoculation is made by floating the seed and an 
abundant growth accumulates in a short time. Only cultures of 3 
weeks’ development are recommended by the author for the prepara- 
tion of the vaccine. The fluid medium is removed from this 3 weeks’ 
growth, and a number of sterile glass beads are introduced. The flask 
is fastened to a shaking machine and after 15 minutes of vigorous 
shaking it is diluted with a mixture containing 1 per cent dextrose and 
4 per cent glycerol in water. The whole mass is well mixed and allowed 
to stand until the clumps settle. The supernatant suspension of living 
organisms is then diluted so that 1 c.c. represents 5 mg. moist weight 
of the bacilli. Two c.c. of this suspension are mixed with milk and fed 
to infants. The feedings are made on the 3rd, 5th and 7th days after 
birth. Each feeding represents approximately 400,000,000 of living 
organisms. 

The history of the vaccination of infants with B.C.G. as a prophy- 
lactic measure dates from July, 1921, when Turpin and Weill-Halle 
fed some infants at the Maternity Hospital in Paris. For the following 
2 years the vaccination was practically neglected. It was not taken up 
seriously until July 1, 1924. In a recent article Calmette and his 
coworkers tabulate the results from the 3 years’ vaccination of 52,772 
children, which cover a period from July, 1924, to December 1, 1927. 
Eight hundred and forty infants were vaccinated in 1924; 4,336 in 
1925; 14,654 in 1926; and 32,942 in 1927. Sixty-two hundred and 
nineteen of the vaccinated were bom in tuberculous families, 5,749 of 
whom have been under observation for 1 to 3 54 years. Of these, 3,808 
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were vaccinated less than 1 j^ear, 118 of whom died, making a general 
mortality of 3.1 per cent and a tuberculous mortality of 34 infants or 
0.9 per cent. Tuberculous meningitis is given as the cause of death in 
30 cases or 88.4 per cent of the tuberculous deaths. The remaining 
deaths were due to some other form of tuberculosis. Of the 84 infants 
m this group who died from other causes than tuberculosis, 29 or 34.5 
per cent died from gastroenteritis. 

1 remaining 1,941 of these 5,749 infants represent a group from 
1 3 ear to 3^ years of age. Twenty-one deaths occurred in this group, 

p" ^ p- 0“ 

children from 2 to 3J4 years of age there 

feTncmded It is not quite dear if the third group 

IS included in the second group. ^ ^ 

mad^^bv^Wp/im^ir*^ con^olled study on infant vaccination is that 
JJlccLairw I'n n r Their statistics consist of 469 cases 

include in f 

duration of timp group of 60 was excluded because the 

group thev anaT vaccination it^as too short. Of the whole 

fntra?utaJeoiifX^'^^i°”I^ ^ followed with the 

Two hund' d VnH iL f 14 of these 317 infants, 

from tuberculous; p healthy surroundings and 67 

was done aDDrnvfmptoi ' ” ^ rn the second. The skin test 

in the following table* ^ ^ rdonths, and the results are tabulated 

Intracutaneous Skin Test 
Infants Vaccinated, Living in 
Tuijerculous Surroundings 

Tuberculin Skin Test 
Positive in Per Cent 


Age in Months 


3 

6 

9 

12 

15 

18 

24 


■ Infants Vaccinated, Living in 
Healthy Surroundings 

Tuberculin Skin Test 
Positive in Per Cent 

2.5 
4.1 
S.8 

7.6 
7.4 

positive more^LlqLm^V tuberculin skin reaction was 

culous surroundings than in tif children who were in tuber- 

no source of infection. The tuLfrnr^ apparently there was 

any information, especiallv in reaction does not give us 

healthy surroundings as tffwL Sroup vaccinated and living in 
or to an exogenous^^urce due to B.C.G. 

source. Sixty per cent of children at the age of 2 


11.1 

16.6 

25.9 

26.6 

44.4 

50.0 

60.0 
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years living in contaminated surroundings have reacted positively to 
tuberculin. This probably means that a large percentage of infection 
in this group was of exogenous character. It does not vary in any way 
from the group of children who have never been vaccinated and have 
lived in tuberculous surroundings. It seems that in spite of the vaccina- 
tion with B.C.G. and the sociological measures, the implantation with 
virulent tubercle bacilli has taken place. 

Selter," analyzing these figures, offers the same criticism. It would 
be interesting for this author to follow not only the children brought 
up in surroundings where the possibility of infection is great, but also 
in the second group which give no history of infection. . 

Saye, Domingo and Miralbell,“ using Calmette’s method, vacci- 
nated 203 children with B.C.'G. Six deaths from tuberculosis occurred 
among the vaccinated, or approximately 3 per cent. A number; of the 
infants died from gastroenteritis but unfortunately no record is given 
as to the nature of this gastroenteritis. 

Moine “ in a study of 882 infants reports a mortality from tuber- 
culosis in only 0.8 per cent. Biraud reports 2.46 per cent mortality 
from tuberculosis in a group of 1872 vaccinated infants. Ott“ gives 
a mortality of 1.9 per cent from tuberculosis in 157 infants. Rouge- 
bief,“ following 60 cases of 623 vaccinated infants in Algeria gives no 
mortality from tuberculosis. Blanc/' in Greece, reports no mortality 
from tuberculosis in 136 infants vaccinated. Cantacuzene “ reports no 
tuberculosis mortality in 578 infants. Keller " also reports good results 
but he believes that living B.C.G. vaccination should be controlled with 
killed organisms. Bernard “ had no accident in 20,000 children vacci- 
nated in Indo-China. Malvoz and Van Beneden," in Belgium, report 
only 1 death from tuberculosis in a group of 374 vaccinated infants, 
and lakhnis," of Lithuania, studying 472 vaccinated infants, reports 
that he obtained ten times more.positive tuberculin reactions in. the 
vaccinated children than in the unvaccinated. He has noticed no ill 
effects from the vaccination. 

I 

THE authors’ study ON THE BIOLOGICAL CHARACTERISTICS 
OF B.C.G. CULTURAL CH.ARACTERISTICS 

Our study was based on cultures obtained from three different 
sources, one from Dr. Watson of Ottawa, Canada, another brought to 
us by Dr. Lawrason Brdwn from the Pasteur Institute, and the. third 
was sent direct to us by Prof. Calmette. 

The organism grows well on glycerinated bile potato medium. The 
single colonies are perfectly rovmd and, considerably moist. The, growth 
appears from I f .days on, gradually increasing..iri .si?e.. In time the 
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glistening surface dries out, assuming a mat appearance. They are 
very easily emulsified and the suspension obtained is very similar to 
that obtained from the avian tubercle bacillus. The organism grows 
well on the surface of practically all fluid media used for the cultiva- 
tion of the tubercle bacillus. Sauton’s medium, recommended by 
Calmette, is very suitable for obtaining a large amount of growth. The 
filtrate after the 3rd week develops very strong tuberculin. Guinea 
pigs inoculated with the organisms develop skin hypersensitiveness in 
about IS days. 

The first culture studied was that obtained from Dr. Watson. Eight 
guinea pigs were inoculated subcutaneously, the amount varying from 
2 to 16 mg. Two guinea pigs received 2 mg.; 2, 4mg.; 2, 8 mg.; and 2, 
16 mg. Sixty-one days after the inoculation 1 animal from each group 
was killed and tuberculosis of the viscera was present. The other 4 
animals were allowed to live. Five months from the beginning of the 
experiment, 1 of the animals which was inoculated with 4 mg. died and 
the cause of death was recorded as generalized tuberculosis. In the 
6th month the animal receiving 16 mg. also died from generalized 
tuberculosis. At the 7th month the 2 remaining animals, i.e., 1- receiv- 
ing 2 mg. and 1, 8 mg., were killed. At autopsy no evidence of tuber- 
culosis could be found. At that time we could not explain the 
discrepancy observed in these animals, 2 having died from tuberculosis, 
while the other 2 living 7 months were free from tuberculosis. The 
experiment was suspended for a short time until we obtained another 
culture. 

With the second culture an attempt was made to increase the 
virulence by rapid animal passage. The technic consisted in inoculat- 
ing from 1 to 2J^ mg. into the right testicle of 2 guinea pigs. After 7 
to 14 days the infected testicles were removed aseptically under 
anaesthesia. The tissues were triturated and reinoculated into the 
right testicle of 2 other animals. Four such series were done. Three 
gave negative results after the 3rd, 4th and Sth passages. There was 
only localized tuberculosis which eventually healed. In one series, 
however, on killing the animal of the second passage, there was gen- 
eralized tuberculosis of the viscera, and the spleen was large and 
nodular. The lymph nodes were very caseous. This caseous material 
was inoculated in the other guinea pigs and invariably generalized 
tuberculosis developed and death occurred. 

During the cultivation of B.C.G. on fluid media a difference in the 
ctiaracter of the growths appeared in some of the flasks. Some were 

ft ^ islands of dense growth scattered throughout, while 

o hers the growth was heavy and of uniform structure. This imme- 
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diately suggested to us the possibility of variants similar to those 
observed in the reproduction of other acid-fast organisms, and if 
B.C.G. could be dissociated, at least we could explain some of the 
discrepancies observed in animal inoculations. 

A small amount of the third culture received directly from Calmette 
was triturated in salt solution with a pH of 7.8, filtered through two 
layers of Whatman paper No. 5 and 5 drops of the filtrate smeared 
over the surface of gentian-violet plates. After 6 weeks there appeared 
two distinct types of colonies. One, which predominated, was waxy, 
with smooth wrinkles, the folds of which extended from the center to 
the periphery. The outline was clear-cut, round, raised, and did not 
extend into the medium. This colony was very difficult to emulsify in 
salt solution of pH 7.2. We shall call this the “R” colony. The other 
colony, which we shall refer to as “S,” was small, in irregular wrinkles 
on the surface and was not as smooth and waxy as the “R” colony. 
The outline was irregular and at times extended into the medium. 
This colony was much more readily emulsified. 

On synthetic fluid media the “R” colony grows in the form of small 
islands or peninsulas and the growth is readily broken up and lifted 
with the loop. On the same media the “S” colony grows more ten- 
aciously and in a solid mass very much like a thin veil. In attempting 
to remove a small amount of the surface growth, practically the whole 
surface is lifted. Both of these colonies produce tuberculin. Inoculated 
into guinea pigs, both set up a hypersensitive state to tuberculin. The 
complement fixing and precipitin antibodies can be demonstrated in 
rabbits following intravenous inoculations. 

A comprehensive study of the biology of the “R” and “S” colonies, 
with special reference to virulence and immunity, will appear in the 
near future. All the work so far points out that the two colonies disso- 
ciated from the original Calmette strain behave differently, not only in 
regard to cultural characteristics, but also in virulence for guinea pigs 
and rabbits. The “R” colony always produces some tubercles which in 
time heal, while the “S” colony invariably produces progressive disease 
terminating in the death of the guinea pig. The chemistry of the two 
colonies is also different. 

IMMUNITY EXPERIMENT 

The value of B.C.G. vaccination was tried in a limited number of 
animals and the experiment is not yet completed. The experiment 
consisted of 38 vaccinated and 26 control guinea pigs. They were 
divided into four groups. 

Group I consisted of 8 very young guinea pigs not older than 36 
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hours. They were fed with an emulsion of B.C.G. bacillus^, four doses 
of 0.8 mg. being given, a total amount of 3.2 mg. dry weight or approx- 
imately 20 mg. moist weight as used by the French investigators. Four 
and one-half months later 3 drops of a suspension of living virulent 
culture consisting of 100,000,000 organisms per c.c. were instilled in 
the eye. Seven controls were infected by the same method. Eight 
months after the instillation with living tubercle bacilli, in the vacci- 
nated animals, 3 are still living and 5 have died between the 130th and 
231st days. Three unquestionably died of tuberculosis. One died from 
pneumonia complicated with tuberculosis, and in the other which died 
from a chronic otitis the cervical lymph nodes were enlarged and con- 
tained acid-fast organisms. Of the control animals 5 are living and 2 
have died. Death in 1 of the animals was due to tuberculosis and in 
the other to chronic otitis with some tuberculous involvement. 

The second group consisted of 8 sensitized animals and 9 controls. 
In this group also very young guinea pigs not older than 36 hours were 
used. They were inoculated subcutaneously with a suspension of 
B.C.G. of 0.25 mg. every 5th day. Four doses were given, a total 
amount of 1 mg. dry weight or 8 mg. moist weight. The vaccinated 
and the control animals were then infected by the inhalation method 
with H 37. At the end of the 8th month, 1 of the vaccinated animals 
is living and 7 are dead. Four died of extensive tuberculosis, 1 of 
cellulitis with some tubercular lesions and in 1 the cause of death was 
undetermined but there were tubercle bacilli at the site of inoculation. 
The 7th animal died of postpartum peritonitis with considerable 
amount of tuberculous involvement. Six control animals died of 
generalized tuberculosis. 


The third group consisted of 10 full grown guinea pigs. Four inocu- 
lations were made subcutaneously from 2 to 3 days apart. A total 
amount of 12 mg. of moist weight of the organisms was given. The 
infecting dose was given subcutaneously a month later, consisting of 
500 organisms of H 37. One year later 3 of the animals are still living 
and 7 are dead. Five which lived more than 279 days died of gener- 
a ize tuberculosis. One living 98 days died with chronic sinusitis 
^^^^^'‘oscopic evidence of tuberculosis. In another animal which 
a so le with sinusitis on the 102nd day there was tuberculosis in the 
spleen and lymph nodes. 

The fourth group consisted of 12 adult guinea pigs. Vaccinations 
w^e ma e intraperitoneally and four doses were given between 2 and 
^ amount of 12 mg. moist weight. A month 
inoculated subcutaneously with 500 virulent H 37 
n] . ne year later 4 of these 12 animals are still living and 8 
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have died from various causes. Two died shortly after the inoculation 
and have been excluded from this group as death occurred too soon 
after infection. One died on the 79th day from gastroenteritis with no 
evidence of tuberculosis. Another died on the 95th day with chronic 
otitis and no tuberculosis. Three others died on the 123rd, 238th and 
279th days of generalized tuberculosis. In 1 animal dying on the 264th 
day the cause of death was due to strangulated gut and tuberculosis 
was present in the spleen and lymph nodes. 

Ten controls were used for Groups III and IV. They were inocu- 
lated also with 500 tubercle bacilli of the same origin. A year later 1 
is living and 9 are dead. One died on the 97th day with chronic otitis 
with demonstrable tuberculosis in the spleen, one on the 100th day of 
peritonitis and no tuberculosis, and 1 on the 251st day of pneumonia 
with tuberculosis of the spleen. The remaining 6 guinea pigs died of 
generalized tuberculosis, some living as long as 351 days. 

DISCUSSION 

In the preceding pages an attempt has been made to bring together 
some of the outstanding features concerning the method of B.C.G. 
vaccination. The organism in question was isolated some fifteen years 
ago or more from a heifer. At the time of isolation it was pathogenic 
for cattle, rabbits and guinea pigs. By cultivating it in glycerinated 
ox bile potato during this period, it has almost completely lost its 
virulence, but has maintained the property of forming localized 
tubercles, of producing tuberculin, of rendering inoculated animals skin 
hypersensitive, of producing the formation of specific antibodies and 
according to the sponsors of producing an immunity against virulent 
reinfection. 

According to the majority of workers, B.C.G. is innocuous for small 
laboratory animals, lesions once established having a tendency to heal. 
The experiments of Gerlach,^’ Nobel,” Kraus,°“ Selter,“' and others are 
not, however, in agreement as to the innocuousness of the organism. 
Some of them have been able to establish progressive disease in guinea 
pigs, eventually leading to death, and Nobel and Gerlach were able 
to pass the lesions from animal to animal. Korschun " has been able 
to increase the virulence of B.C.G. in animals by treating them first 
with diphtheria toxin. 

In two instances we have been able to demonstrate generalized 
tuberculosis by direct inoculation and in one other instance tubercu- 
losis was established after the second animal passage. In defending 
their position Calmette and his collaborators state that any positive 
tuberculosis in animals when inoculated with B.C.G. is due to a con- 
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tamination with a virulent tubercle bacillus. Accusing any trained 
worker of carelessness in contaminating cultures is not a justifiable 
criticism. 

An explanation of these discrepancies reported on the virulence of 
this organism is offered by the recent work on dissociation which has 
been observed in the majority of bacterial species. 

Recently we ” have observed that any culture of tubercle bacillus 
may contain two types of colonies which can be differentiated by their 
cultural characteristics and virulence for animals. We have found two 
types of colonies present in a culture of B.C.G., one “R” colony 
(rough) which is non virulent, and the other “S” (smooth) which 
is virulent for guinea pigs. The “R” colony grows very well on glycerin 
bile potato and Sauton’s media, while the “S” does not produce any 
visible growth in bile but grows in Sauton’s. f The latter, however, 
■does not die in the bile medium. Scrapings made from the surface of 
the inoculated culture 1 and 2 months after incubation invariably 
produce progressive tuberculosis in guinea pigs, involving the lymph 
nodes and the viscera. The lesions are similar to those seen in guinea 
pigs inoculated with bovine tubercle bacilli. These scrapings will also 
yie d a profuse growth after cultivation on suitable egg media. From 
the lesions of this “S” colony we believe that B.C.G. has still the ear 
mar ■ o a bovine organism but lacks the power of producing pro- 
gressive tuberculous lesions in rabbits. Bv continuous subculturing on 
potato bile media, Calmette has gradually eliminated most of the “S” 
colony, allowing the “R” to predominate. The virulent “S” colony, 
nowever, has never been completely eliminated, and although present 
in vwy sma numbers, under favorable conditions it may increase in 
num cr to such an extent that reversibility of virulence may take 

ace. n o servation of this nature is not uncommon with any other 

ac ena. t cannot be thought that the tubercle bacillus is an 
exception. 

■n ^iiimal experiments submitted as the basis of vaccination with 

shnw weak evidence to 

tJnn 'n ^ osteblishes any appreciable degree of protec- 
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can be no question of danger. The life cycle of the tubercle bacillus is 
not completely understood and especially of the B.C.G. We consider 
its use, at least for the present, should be deferred. After the accumu- 
lation of more experimental data we may be brought to modify our- 
position. 

We cannot completely ignore the autopsy findings of Taillens,“ 
Girod and Debarge in infants who had been vaccinated, nor the 
tuberculin reaction observed by Weill-Halle," where there was evi- 
dence that B.C.G. produces some tuberculous changes in vaccinated 
infants living in healthy surroundings. The mere fact that 28 per cent 
of infants vaccinated and living in healthy surroundings reacted to the 
intracutaneous tuberculin skin test forces us to such a conclusion. It 
will be interesting to know if any of these infants develop clinical tuber- 
culosis later in life. Of course if such occurrence takes place, there are 
no means for determining whether the disease is due to B.C.G. or to 
some exogenous infection. 

Further, in regard to the immunity in cattle, the results reported by 
Guerin, etc., have not been universally accepted by men who have 
studied this problem in cattle. Watson,'’ of Ottawa, states that tuber- 
culosis may spread very slowly in one herd and again very rapidly in 
others and he believes the resistance existing in the former is due to the 
persistence of the tubercle bacillus in the animal body for many years, 
causing no clinical disease under normal conditions. If, however, some 
of the infected but not ill animals were put in with a stock free from 
tuberculosis, they may infect fatally many cattle of the second herd, 
the original infected lot outliving the second lot. This author also 
believes that very little could be gained by vaccinating calves, and even 
if the vaccinated animals were more resistant to superinfection than 
the unvaccinated, the former could not completely resist an implanta- 
tion of a virulent organism. After such implantation takes place, the 
organism in all probability will be localized in the lymph nodes and 
remain there for a long time doing no damage, but after years of 
strenuous milk production the animal’s resistance may diminish to a 
point where disease begins to develop. 

Calmette’s original cattle experiments in 1913 are also open to 
criticism. He only uses 1 control in each group with 7 or 8 vaccinated 
animals. The statement is made that 3 mg. of the Vallee bovine strain 
invariably killed the control in 5 weeks of generalized tuberculosis, 
while the vaccinated continued in good health. Watson, however, using 
the same Vallee strain observed that some control calves which had 
been inoculated intravenously with 250 mg. of the organism and killed 
11 months later showed only lymphatic tuberculosis. Did Calmette 
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use identical suspensions in his control in each experiment; or did he 
assume from previous experiments that the Vallee strain always killed 
in this dose? We now know that unless we cultivate our human H 37 
and bovine B 1 tubercle bacilli on suitable media the virulence dimin- 
ishes. For this reason when testing the resistance of vaccinated animals 
the same number of controls must always be used. 

Uhlenhuth" is inclined to believe that the cattle experiments 
reported by Calmette where infection was by contact were not carried 
out as they should have been. The heads of the animals were turned 
toward the wall, thus preventing the droplet infection. At least the 
certainty of natural infection was lessened. 

We suggest that the success reported by Guerin in cattle experi- 
ments was not due to the protection established by vaccination with 
B.C.G., but to the elimination of the contaminators on the one hand, 
and to the development of natural resistance on the other. This point, 
seems obvious in the animals killed 7 years after they have reacted 
positively to tuberculin, the autopsies revealing only few small lesions. 

The favorable reports coming from Europe on the vaccination of 
new-born babies are so amplified that they have reached the point of 
distortion. Careful analysis of the statistics submitted reveal one out- 
standing fault, viz., that not a single group of vaccinations has been 
controlled. We have failed so far to find comparable figures which may 
lead us to some conclusion. Mortality rates from tuberculosis in 
infants, in one instance, are quoted as far back as 1889. Have not 
the conditions and our knowledge of sociological measures been 
mproved in recent years so as to bring the mortality to a lower level? 
Calmette claims that in France he has reduced the mortality from 
tuberculosis in the first year of life from 25 per cent before the vaccina- 
tion to 0.9 per cent after the vaccination. Does this 25 per cent mor- 
ality in infants in tuberculous families refer to the group of known 
in ecte as detected by the positive tuberculin reaction, or does it 

represent a percentage from the general mortality? It is not quite clear 
in our minds. 
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Further, how can we determine the cause of death in infants from 
tuberculosis without post-mortem examination? There are other 
forms of tuberculosis in infants besides tuberculous meningitis which 
are not easily diagnosed. Calmette presents only 3 autopsies, involving 
a study of several hundred deaths. Many of the vaccinated infants 
have died of gastroenteritis; in fact, over 30 per cent of the deaths 
occurring in the vaccinated infants not due to tuberculosis have been 
recorded as gastroenteritis. Could it not be possible that in some this 
gastroenteritis was of a tuberculous nature? While it is probable that 
the organism, by feeding, may find its way into the mesenteric lymph 
nodes and then be distributed throughout the body, it is conceivable 
that when such large doses are administered at birth the mucosa may 
become involved directly. The innocuousness of the organism has 
been based on the observation that no fatalities have been reported 
after oral vaccination. Fortunately, contrary to Calmette, the experi- 
mental evidence is against any great danger of infection taking place 
by this route. Findel," Reichenbach,*' Selter,'* Brown, Petroff and 
Pesquera “ could not readily infect guinea pigs by feeding. The only 
misgiving we have is that some virulent type (S) may be carried along 
with the non-virulent. 

Weill-Halle observed only 2 per cent positive tuberculin reactions 
up to 3 months in a group of infants vaccinated by the oral route and 
living in healthy surroundings. When the vaccine was administered 
subcutaneously 100 per cent of the infants reacted intracutaneously 
to tuberculin. Is this not sufficient proof that very few of the organisms 
pass through the intestines of the infants? 

In explaining the 0.9 per cent mortality from tuberculosis in 
infants vaccinated with B.C.G., Calmette"^ and Surrez” do not, as a 
rule, attribute it to an infection of exogenous character subsequent to 
vaccination. They profess to believe that tuberculosis occurred in 
these infants usually as a result of fetal infection with the ultra-micro- 
scopic filtrable form of the tubercle bacillus which traversed the 
placenta, a theory which is still a speculation.. In our laboratory we 
have not yet confirmed the existence of a Berkefeld filtrable form of 
the tubercle bacillus. 

We are further told not to worry about the B.C.G. because it is a 
bovine organism which is not virulent for human beings; but is it not 
a false security to depend upon its presence for protection without 
any knowledge of what immunity, if any, it confers? Infection with 
the bovine tubercle bacillus in infancy is today a rare occurrence ; but 
what becomes of this organism after puberty in those that have been 
infected? Does the bovine organism transmute into the human 
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tubercle bacillus after inhabiting the body for a long time? All evi- 
dence up to the present is against such transmutation, but we must not 
be too dogmatic in completely ignoring its possibility. 

The differentiation of the human and bovine cultures has been 


based on the ability of the organism to produce progressive disease in 
a rabbit. If a culture inoculated in dosage of 0.01 mg. infected the 
rabbit and death followed in 60 days, then the organism was bovine, 
and if it did not, it was human. This holds true probably with the two 
extreme types; but how about the intermediate ones? If B.C.G. was 
a bovine tubercle bacillus at the time of isolation, it must possess all 
conventional biological characteristics, i.e., it must be virulent for 
rabbits, cattle and guinea pigs and give the alkaline curve on broth as 
described by Theobald Smith. The dissociated “S” virulent colony of 
this organism infects only guinea pigs at present with a marked 
lymphatic involvement . comparable to many other bovine tubercle 
bacilli, is no longer pathogenic in small dosage for rabbits, and the 
acid base curve is that seen in the human organism. In other words, 
the organism has some human and some bovine characteristics. 
Mudd also points out that B.C.G. behaves like the human strains 
studied in his interfacial experiments. 

^ The main object of the present campaign in prophylactic immuniz- 
ation has been to reduce the mortality from tuberculosis during the 
rst year of life. Vaccination with living organisms has been sug- 
gested and very extensively used. There is evidence that the general 
morta ity has been reduced and there are indications that some of the 
infants have been infected, while others, regardless of the prophylac- 
ic rneasures and vaccination, have been reinfected with small numbers 
of virulent organisms. 


seems advisable and a much safer procedure not to introduce 
ano er wing organism into the body but rather, by hygienic meas- 
^ iminate as much as possible the danger of excessive infection 
Such preventive measures are effective, as 
rerpniw” n y Grancher some twenty-five years ago, and more 

others have been able to prevent 
removing them from their tuberculous mothers, 
eenpra’l mn mortality in Prussia, states that in 1925 the 

was rpdiTPPH ^ ^ ^ 246,488 infants under sanitary supervision 

male infante Among them there were 188 

cent reartprl surroundings of whom only 6.3 per 

5-7 per cent 140 females of whom only 

notbvBCr ^ remarkable figures have been obtained 

, . accina ion but by educational and preventive measures. 
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In the United States and Canada where the campaign against 
tuberculosis is made very effective by the use of various sociological 
and health measures, mortality and infection in childhood have 
decreased to a very low level and we cannot see why such a prophy- 
lactic measure as advocated by the French investigators should be 
introduced at present. We may recall that Friedmann’s vaccine which 
was condemned in 1912 was also a living organism, and the potential 
virulence of it was probably of lower degree than B.C.G. We believe 
that watchful waiting is the best position at present in reference to 
vaccination of infants. We cannot completely ignore the possibility of 
a prophylactic vaccination method and the one advocated demands 
our careful consideration. The careless use of poor statistics obtained 
from a study of human beings is going to lead us nowhere.’^ Therefore, 
we strongly advocate experiments in cattle on a large scale in order to 
confirm or refute Calmette’s claims. 

* The reader is referred to a comprchensne analysis of Professor Calmette’s statistics b} Dr M Greemtood 
in the British Medical Journal of Maj 12, 1928 
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Institute for the Protection of Child Health in 

Soviet Russia 

"D Y government decree there was recently established in Moscow the Government 
^ Scientific Institute for the Care of Child Health. The institute, which is doing 
theoretical as well as practical work, has the followng purposes: 

1 Study of the physical and psychological nature of normal and abnormal children between 
the ages of 4 and 17 years 

2 Study of methods for the prevention and treatment of physical and mental disorders m 
children of these ages 

3 Training of workers for the care of the health of children and young people 

^ The institute consists of the following four divisions: division of the normal 
child, division of the physically abnormal child, division of mental and nervous 
disorders, and the statistical division. A separate section will be devoted to the 
training of physicians as specialists in child health work. 

The following auxiliary agencies are connected with the institute: an experi- 
mental dietetic dining room; a clinic for normal children, one for physically defec- 
tive and one for mentally defective children; a sanatorium, a playground conducted 
on the principles of physical therapy; a diagnostic clinic, and a museum. The insti- 
ute IS cooperating with other organizations interested in child health . — Voprosi 
Zdravoo Khranenia, Moscow, 1 74, 1928, 4; 81. 1928. 




Refugees gathered at Santa Paula immediately after the flood, lined up for 
typhoid immunization 


Sanitation in the St. Francis Dam 

Disaster* 

WALTER M. DICKIE, M. D., Fellow A. P. H. A. 

Director, State Department of Public Health, Sacramento, Calif 

T he St. Francis dam in San Francisquito Canyon of Los Angeles 
County, impounding more than 12 billion gallons of water, broke 
about midnight of March 13, 1928. This dam, of concrete construc- 
tion, had a maximum height of 205 feet, was 700 feet long, and was 
175 feet thick at the base. It failed completely, with the exception of 
a small section near its middle, and the force of the flood water was so 
great that it broke the structure into great blocks of concrete up to 
about 10,000 tons in weight, distributing them for a distance of several 
thousand feet down stream. The flood waters attained a maximum 
depth of about 125 feet, and traveled, in a solid wall, down San 
Francisquito Canyon at the rate of 18 miles an hour. The flood fol- 
lowed this steep and narrow gorge for its length of 9 miles from the 
dam and then down the Santa Clara River 43^4 miles to the ocean. It 
required about 5 hours for the enormous rush of water to travel the 
52 miles from the dam to the Pacific Ocean. The Santa Clara River, 
like so many western streams, is practically an arroyo, containing water 
only intermittently during the rainy winter seasons. Practically the 
entire flow of this river is storm water and it is only during periods of 
heavy rains that it carries any stream whatsoever. It has a well defined 
channel, however, and the direction of the flood was determined to a 
certain degree by the topography of the dry bed. This immense volume 
of water, travelling at a terrific rate of speed, was hurtled from one 
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This huge block of concrete, 205 feel in height, the central section oj the dam, was all 

that remained standing. 


side of the Santa Clara River bed to the other, spreading out where 
the stream bed was flattened, piling up at its narrow confines, becom- 
ing dammed momentarily at bridges where debris had caught, and 
eventually carrying out all bridges, with the exception of one located 
not far from the Pacific Ocean. 

The dry character of the stream bed and the comparatively short 
distance traveled by the flood, and its high rate of speed rendered the 
problems of sanitation far less acute than would have been the case 


with a flowing stream and a slow rising flood. The fact that there 
were no levees to break and that comparatively few towns or ranches 
were located immediately adjacent to the stream bed, made relief work 
and sanitation associated with the disaster far less arduous than in 
flood disasters in other parts of the country. 

The town of Santa Paula, with a population of 7500, was the largest 
town involved. Santa Paula and Saticoy were the only towns in the 
flood which had municipal water supplies and sewage disposal plants, 
i ost of the damage to property was done in Santa Paula and its vicin- 
ity^ About 300 bodies were recovered, most of which were buried in 
^ least 200 missing, all of which are probably cov- 

inany feet of silt. The bodies of individuals who were caught 
in the flood immediately below the dam were carried like corks on the 
Q recovered on the lower reaches of 

Hori- " f t)each at the Pacific Ocean, 

dnwlfctr were caught in the flood waters farther 

° T masses of brush, trees and other debris 

caught m groves of willow trees at the banks of the stream. 
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As soon as word of the disaster was received, representatives of the 
California State Department of Public Health left Los Angeles and 
San Francisco simultaneously. The first order issued by these officials 
upon their arrival in the flood area was that all milk supplies in the 
entire valley must be pasteurized. Immediately thereafter a regularly 
organized program was instituted and enforced through the coopera- 
tion of the local health officers, physicians, nurses, Red Cross workers, 
city and county officials, representatives of the Bureau of Light and 
Power of the City of Los Angeles, and a citizens committee of Santa 
Paula. The staff of the State Department of Public Health within the 
flooded area consisted of 2 epidemiologists, 1 district health officer, 1 
physician specialist in child hygiene, 3 sanitary engineers, 4 sanitary 
inspectors and 2 public health nurses. The four main activities carried 


on by this staff were: 

1. Safeguarding water supplies and sewage disposal plants 

2. Safeguarding milk supplies 

3. Offering immunization against typhoid fever to all individuals within the 


flooded area 

4. Sanitary inspection of towns, 
lanches and the silt covered river bed 

The Safeguarding of Wafer 
Supplies and Sewage Disposal 
Plants — The municipal sewage 
disposal systems at Santa Paula 
and Saticoy were washed ovet 
and it became necessary to 
provide emergency chlorination 
of the Santa Paula municipal 
septic tank effluent because of 
the impairment to the efficiency 
of the plant. Flood water 
entered the municipal water 
reservoir at Saticoy, making 
necessary the immediate disin- 
fection of the water contained 
therein. Private and irrigation 
wells along the fringe of the 
flood, about 100 in number, lo- 
cated both above and below the 
Santa Paula sewer farm, were 
inspected and examined bac- 



teriologically for contamination. Field equipment from the Los 
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Automobiles and ’a,rcckagc partly buried in sill 


Angeles city water department laboratory made possible the making 
of analyses in the field, speeding up this work immeasurably. 

Sajeguarding of Milk Supplies — Following the order, which pro- 
vided for the immediate pasteurization of all milk supplies, the inspec- 
tion and safeguarding of all such supplies were placed under the 
direction of the County Sanitation and hlilk Inspector. No milk, other 
than pasteurized milk, was permitted to be used in any of the refugee 
camps which were in charge of local committees. Following the estab- 
lishment of the safety of all water and milk supplies at dairies and the 
establishment of sanitation conditions, the distribution of milk under 
normal conditions was resumed. 

Immunization against Typhoid Fever — Immunization against 
typhoid fever was offered to the inhabitants of the entire Santa Clara 
Valley. The representatives of the State Department of Public Health, 
in cooperation with local health officers, physicians and nurses, estab- 
lished clinics in the various communities: Santa Paula, Fillmore, Piru, 
Bardsdale and Saticoy, as well as other more isolated communities. 
A total of 3106 individuals in the flooded district were immunized 
against typhoid fever. Of these, 1080 were immunized by representa- 
tives of the State Department of Public Health, and 2026 were 
immunized by local health workers at Santa Paula. The state provided 
the vaccine for all immunizations. On March 23, first injections at 
immunization clinics were discontinued. 

Sanitaiy Inspections — ^The work of the state sanitary inspectors, 
consisted of the cleaning of dairies, the inspection of homes rehabili- 
tate ollowing the recession of flood waters, the inspection of quarters 
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Temporary piy-iighi toilets installed in the refugee camp at Santa Paula 


provided for refugees and all labor camps, the proper disposal of car- 
casses of dead animals, the disinfection of open cesspools and vault 
toilets, the burning of debris, the inspection of vegetable truck gardens 
and similar activities. 

RELIEF MEASURES 

General relief measures were carried on under the direction of the 
Red Cross, the American Legion and other local organizations. Within 
a few hours after the recession of the flood waters provisions were made 
for housing homeless Mexicans in Santa Paula, of which there were 
between 300 and 400. Clothing was provided and breakfast was served 
to 168 families at 7 o’clock on the morning of the day of the flood. 
Hospitalization was provided for the relatively small number who 
needed such care. A tent city was established for the habitation of 
those rendered homeless on account of the flood. This community was 
constructed along sanitary lines and provided adequate temporary 
accommodations for the homeless. About 400 houses in Santa Paula, 
located in an area which comprised from 10 to 15 city blocks, were 
destroyed or so badly damaged that rebuilding was necessary. 

As soon as the emergency conditions abated, the City of Los 
Angeles, which assumed full responsibility for the disaster, dispatched 
between 2,000 and 3,000 men to clean up, in military fashion, the 
entire Santa Clara River bed. Tractors and trucks were used to 
remove debris, in which were found automobiles, human bodies, dead 
horses and other animals. Most of the debris was moved to safe dis- 
tances and burned. Arrangements were made by which all crews 
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working in the river bed were provided with portable toilets. Isolation 
tents were provided at all labor and refugee camps in order to provide 
temporary hospitalization facilities for those who became sick or were 
injured. 

In order to cooperate more closely w'ith the health officials, the 
Los Angeles Bureau of Light and Power appointed local physicians to 
care for the sick, and the contracting company w'hich carried on this 
work appointed a sanitary inspector to visit and supervise sanitary 
conditions in all camps wdthin the flooded area. The district affected 
by the flood lay entirely within Ventura County, excepting the upper 
part of the district, the sanitation of which was cared for in an able 
manner by the Los Angeles County Health Department. 

The emergency in the St. Francis dam disaster and the flooding 
of the Santa Clara river bed constituted an acute emergency. The 
disaster was characterized by the comparatively high mortality and 
the short duration of disaster conditions. The work of sanitation was, 
as a result, completed quickly and a return to normal conditions was 
effected within a short time. Had the population in the Santa Clara 
River watershed been larger the loss of life would have been enormous, 
as there was little time for warning and small chance for escape. No 
cases of communicable diseases occurred as a result of flooded condi- 
tions. The excellent cooperation of local authorities and the City of 
^os ngeles, as well as that provided by citizens’ committees, the 
merican Red Cross, the American Legion, and others, aided 
ma ena y in the prevention of the occurrence of communicable dis- 
eases and brought about the speedy return to normal conditions. 



The Preventorium School 

A Factor in the Community Tuberculosis Program 

W. P. SHEPARD, M.D., Fellow A.P.H.A. 
and 

MARGUERITE L. SPIERS 
Berkeley, Calif. 

T he Berkeley Sunshine School is an adaptation to the public school 
system of the preventorium regime. Its plan was inspired by a 
study of the following: 

1. The inadequacies of the so-called open air school 

2. The satisfactoriness of the Lymanhurst School of Minneapolis' 

3. The need for preventorium regime of a larger number of children than were 
being reached 

4. The necessity of modifying the school curriculum for the benefit of certain 
children with organic defects 

5. The large number of school days lost by children who were convalescent 
from acute illness 

This school has now been in successful operation in Berkeley for 
a year and a half. Results being obtained are therefore of interest. 

Berkeley, with a school population of 15,000, was found to have 
continuously in the elementary schools between 100 and ISO children 
who were in need of preventorium regime, and another 25 to 50 who 
were in need of curriculum modification because of organic defect or 
prolonged convalescence from acute illness. Berkeley’s quota of beds 
at the county preventorium was but 8, less than 5 per cent of the 
number needing this care. Admission to the preventorium was further 
restricted by limiting such admissions to persons unable to pay a 
private physician. The preventorium turnover of cases was very slow. 
Some children became sanatorium candidates before their turn came 
for preventorium admission. A study of 40 children discharged from 
the preventorium or sanatorium for 6 months or more showed the 


following conditions; 

Readmitted to sanatorium or preventorium 9 

On waiting list for readmission 10 

Failing to improve 17 

Showing steady improvement 4 

Total 40 


Further study of the 36 who failed to show steady improvement 
disclosed the fact that all were being subjected to greater physical 
strain than they could stand, and they were not receiving sufficient rest. 

[871] 
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The Sunshine School was organized to care for children in the 
following groups: 

Convalescents from acute illness . . , t 

Children with or without known tuberculous infection m danger of developi g 

tuberculous disease . . t 

Cardiacs needing increased rest, limited activity, and careful supe 


Children with other organic defects who would be benefitted by a rest regime 
Children discharged from the preventorium or sanatorium who were still m neea 
of increased rest and close medical supervision 

For purposes of economy the school was housed in an elemen 
school building and made an administrative unit of that school. T e 
capacity was limited to 40 children for the first year, and t en 
expanded to 60 children. Space required is two dormitories, (converted 
classrooms), school cafeteria, (used by entire school), three cla^- 
rooms, shower and dressing rooms, and a sun platform erected on the 
school grounds. The project was financed by the Berkeley Board of 
Education, the Berkeley Health Center, the Alameda County Tuber- 
culosis Association, California Tuberculosis Association, Berkeley 
Exchange Club, and the Berkeley School Lunch Committee. 

The total budget of the Sunshine School for the first year, covering 
cost of 40 children, is shown in Table I. This budget does not include 
any part of the overhead of the elementary school in which the Sun- 
shine School is housed. 

The maintenance cost per pupil-day at the Sunshine School, based 
upon figures for the year 1926-27, was 80 cents. This is 17 cents per 
day in excess of the cost per pupil-day in the regular elementary school 
in which it was housed. The saving over the per diem cost at .any 
preventorium is apparent. 

table I 


Item 


Original Equipment 
Maintenance 


First Year Budget 
Source c 
Board of 
Education 
$1,682.00 
3,706.50 


p Sunshine School 
Income 

Cooperating 

Agencies 

$1,496.95 

2,332.84 


Total 


$5,388.50 $3,829.79 


Total Amount 


$3,178.93 

6,039.34 


$9,218.29 


Staff of Health Workers — In addition to the usual school staff, the 
following persons carry out the health program under supervision of 
the Director of Health Education for the Berkeley Schools, who also 
holds the position of City Health Officer, and Medical Director of the 
Berkeley Health Center: 

School Physician — ^The school physician is in charge of admissions, 
medical supervision and follow-up. He is also chief of pediatrics and 
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conducts the Sunshine School admission clinic at the health center. 

Adviser in Tuberadosis — This worker also holds the position of 
superintendent of social service for the health center. She represents 
the medical director in health administration of the school. 

Teachers — There are 3 teachers, who in addition to their teaching, 
supervise rest periods, and the lunch hour. 

School Nurse — ^The school nurse is on duty at the school half time. 
She takes charge of sun and air treatments, and general health super- 
vision under direction of the school physician. She also correlates the 
Sunshine School with the public health nursing staff of the city. 

School Dietitian — She is in charge of the school cafeteria, and plans 
the menus. 

Requirements for admission specify that applicants must be Berke- 
ley residents, from the first 6 grades. Their financial status does not 
determine eligibility, this being determined by physical need. 

They must be examined in the health center pediatrics department, 
where each case is worked up medically. Each child must be rendered 
free from any condition which will prevent improvement in the Sun- 
shine School, and treatment is arranged through the family physician 
or in health center clinics. 

In addition to medical findings, the health center social service 
department reports on home conditions, and determines the ability and 
willingness of the family to carry, out the school program in the home. 
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Case work is done if there are social conditions which interfere with, 
the patient’s physical improvement. 

The amount of school work is limited to 3 hours daily — ^time enough 
to cover only the essentials. This amount of time has enabled prac- 
tically all children to keep up with their school grade. 

School hours are from 8:45 a, m. to 4:00 p. m., and lunches must 
be eaten in the cafeteria under supervision. The following schedule is 
used: 

8:45 Temperatures taken and inspection made by nurse for 

communicable diseases 
0:00-10:00 School 
10:00-11:00 Sun or air e.xposure 
11;00-12:00 Rest hour 
12:00 Temperatures taken 

12:45- 1:00 Lunch 
1:00- 2:00 Rest hour 
2:00- 4:00 School 

A mid-afternoon lunch of crackers and milk is served before the 
children go home. 

Children are weighed once a week, and a complete record of 
weights, temperatures, sun exposure, and other medical data, is kept by 
the nurse, and is gone over each week by the school physician. 

Further details of the medical regime have been described by 
Potter.’ 


RESULTS OBSERVED 


Table II shows medical needs were met in 62 out of 79 children, or 
73 per cent. This table also shows complete success to date with the 
group of ex-sanatorium and ex-preventorium children. For the entire 
group of convalescent, malnourished and tuberculosis observation 
cases, totalling 48, the Sunshine School regime was successful with 33, 
or approximately 70 per cent. In these percentages the number of 


TABLE II 

Medical Outcome After 3 Semesters 




Medical Outcome 


Medical Improved 

Improved 

Unimproved 

Unimproved 

Discharged 

Problems sufficiently 

but 

but 

and trans- 

for poor 

to be trans- 

remaining in 

remaining in 

ferred to an 

cooperation 

ferred to 

Sunshine 

Sunshine 

institution 


regular school 

School 

School 



Convalescent or 





malnourished 5 

6 

0 

2 

1 

Tuberculosis obser- 





vation cases 11 

11 

2 

6 

4 

Cardiacs 0 

3 

0 

1 

J 

Asthmatics 1 

4 

0 

0 

0 

Ex-sanatorium or 





ex-preventorium 





children 12 

9 

0 

0 

0 

Total 29 

33 

2 

9 

6 


Total 


14- 

34 

3 

5 

21 

79 
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Rest Hour 


children discharged for poor cooperation are considered treatment 
failures for the reason that cooperation might have been obtainable if 
the children had been removed from the home to a preventorium. 

There is a marked reduction in the number on the preventorium 
waiting list. This has been reduced from 60 to less than 10. 

An increased turnover is shown at the preventorium. Many chil- 
dren are discharged from the preventorium to the Sunshine School 
with satisfactory results. 

There is a continued gain in children discharged from the preven- 
torium, whereas, previously, many of these children showed retro- 
gression. 

A more effective means of health education of parents is available 
than would be possible if the child were removed from the home. 

A greatly increased interest is shown in child hygiene and school 
health work by the community at large. This type of health activity 
very easily sells itself to the community because of its tangibility. In 
spite of early difficulties in financing this institution, it is now safe to 
say that a number of agencies would volunteer support for its continu- 
ance if necessary. 

CONCLUSIONS 

1. A school of this kind carefully operated along sound health, social and edu- 
cational lines is a necessary adjunct to the tuberculosis program of a community. 

2. Such a school is one solution for the economic difficulty of providing ade- 
quate preventorium space in the average community. 

3. This type of school is superior to the so-called open air school because: 

a. Health work is more intensive. 

b. Rest receives more emphasis. 

c. Sun and air exposure are made part of the program. 

d. It calls for a complete break from the child’s past routine which tends to 

impress both child and parents and thereby obtain better cooperation. 

4. Such schools will not replace the preventorium, but are best regarded as an 
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auxiliary to the preventorium and sanatorium, as well as to the school health pro- 
gram. If future experience bears out our observation that 73 per cent of these 
children can be cared for without subjecting the community to the expense of 
putting them in a preventorium, then it is felt that such a plan is justified. On the 
other hand, some provision must still be made for the 27 per cent who are not 
improved by the preventorium school. 

5. Such a school should be centralized in one building rather than generalized 
in a preventorium loom in each of several schools because; 

a. The plan will usually need financial support in addition to what the Board 
of Education can supply. This is much more easily obtained by operating a 
centralized plant which can be visited and described with ease. 

b. A centralized school removes the possibility of stigmatizing children who 
would otherwise be segregated for health reasons in a regular school. 

c. urriculum modifications are so drastic that success depends upon a high 

degree of cooperation from the school principal. Such cooperation is much 
IS^OT 20 principal and his teaching staff than from 

d. This school requires a decided change in the cliild’s routine which 
impresses parents and assures better cooperation from the home. 

’nation of health centers, preventoria and sanatoria, and school 
schools^'^”^'^^'” through one such school than for numerous 
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What Will Probably Cause Your Death? 

WILLIAM H. DAVIS, M. D., Fellow A. P. H. A. 

Chief Statistician for Vital Statistics, Bureau of the Census, Washington, D. C. 

H aving reached any given age, what is the probability that a 
person will die of cancer? the probability that he will die of heart 
disease, etc.? These are questions of real interest to every woman and 
man. 

In the tables given, at specified ages, the per cent probabilities of 
dying eventually of certain specified causes of death. _ 

Epidemic or Endemic Diseases — The probability of a white male 
dying of such a cause ranges from 4.9 per cent at birth to 2.5 at ages 
SO to 60 years, and is 3.0 per cent at age 90. The corresponding proba- 
bilities for white females are fractionally higher throughout life but still 
closely parallel the male probabilities, ranging from 5.3 at birth to 3.0 
at ages 50 to 60 years and to 3.3 at age 90. 

For the colored, the percentages range from 7.2 for colored females 
at birth to 3.9 for colored males aged 50, 60 and 90 years. 

Tuberculosis — For white males at birth, the probability figure is 
6 per cent and the highest probability of dying of this disease (6.7 per 
cent) appears at age 15, after which there is a continuous decline until 
at age 90 the figure is 0.2 per cent; for white females at birth the figure 
is 5.7 and the highest probability is at ages 1 to 15 (6.1 per cent), 
followed by a continuous decline to 0.2 per cent at age 90. 

For colored males, the figure at birth is 11.4 and the highest proba- 
bility, 13.0, appears for children 5 and 10, after which the trend is 
downward to 0.7 per cent at age 90, the probability figures at each age, 
however, always being much higher than those for white males of the 
same age; for colored females at birth the figure is 12.3 and the highest 
probability, 13.8, is for children aged 5 years after which there is a 
downward trend to 0.5 per cent at age 90, the probability figures at 
each age being much higher than for white females of the same age. 

Cancer — For white males at birth the figure is 7.6 and the highest 
probability is at age 50 (10.1 per cent). After that age the figures 
steadily decline to 3.4 per cent at age 90; for white females at birth 
the figure is 10.6 and the highest probability figure is at age 40 (13.1 
per cent) after which the trend is downward to 3.8 per cent at age 90. 
For colored males the figure at birth is 2.5 and the highest proba- 
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TABLE I 

Prodadle Cause or Death 


Op 100 WHITE MAI.IS EI.ACHIN’O THE AOE OF 
40 YEARS 


Or 100 COI.OREI) MALES REACHING THE ACE OF 
40 YEARS 


Number 

Eventual Cause of Death 

Number 

Eventual Cause of Death 

23 

Heart disease 

20 

Heart disease 

12 

Nephritis 

16 

Nephritis 

12 

Cerebral hemorrhage 

9 

Cerebral hemorrhage 

10 

Cancer 

7 

Tuberculosis 

7 

Pneumonia 

7 

Pneumonia 

7 

External xnolencc 

5 

External violence ' 

4 

Tuberculosis 

4 

Cancer 

25 

Other causes 

32 

Other causes 

Or 100 WHITE 

MALES Rt ACHI.NG THE ACC OF 

60 YEARS 

Or 100 roi.ORLD 

MALF.S RLACIII.NG THE ACE 0 

60 YEARS 

Number 

Eventual Cause of Death 

Number 

Eventual Cause of Death 

23 

Heart disease 

21 

Heart disease 

14 

Cerebral hemorrhage 

18 

Nephritis 

13 

Nephritis 

10 

Cerebral hemorrhage 

10 

Cancer 

7 

Old age 

6 

Pneumonia 

6 

Pneumonia 

5 

External x’iolence 

4 

Cancer 

2 

Tuberculosis 

4 

Tuberculosis 

23 

Other causes 

3 

External violence 


'Or 100 WHITE FEMALES RI ACHING THE AGE OF 
40 YEARS 

Eventual Cause of Death 
Heart disease 
Cerebral hemorrhage 
Cancer 
Nephritis 
Pneumonia 
External violence 
Tuberculosis 
Other causes 
Or 100 WHITE FEMALES REACHING THE ACE OF 
60 YEARS 

Eventual Cause of Death 
Heart disease 
Cerebral hemorrhage 
Nephritis 
Cancer 
Pneumonia 
External violence 
Tuberculosis 
Other causes 


Number 

23 

14 

13 

11 

7 

4 

3 

23 


Number 

23 

13 

11 

11 

7 

4 

2 

23 


27 Other causes 

Or 100 COLORED FEMALES P.EACHJNG THE ACE OF 
40 YEARS 

Number Eventual Cause of Death 

21 Heart disease 

13 Nephritis 

12 Cerebral hemorrhage 

5 Cancer 

6 Pneumonia 

3 Tuberculosis 

2 External violence 

33 Other causes 

Or 100 COLORED FEMALES rF.ACniNC THE AGE OF 
60 YEARS 

Number Eventual Cause of Death 

21 Heart disease 

14 Nephritis 

13 Cerebral hemorrhage 

3 Old age 

1 Cancer 

6 Pneumonia 

3 Tuberculosis 

2 External violence 
26 


Other causes 

wItL colored females the figure at 

rth IS 5.4 and the highest probability per cent is 8.0 at age 40. 

uses 40 to /fT 1-4 at birth and 1.6 at 

0 4 ner rpnt trend declines gradually until it reaches 

highest ^roLi-rf the figure at birth is 2.1, the 

3s 0.3 pe^r cent for^agf’Sx'^ 



Probable Cause of Death 


S19 


For colored males the figure at birth is 0.6 per cent, the highest 
probability figure is 0.8 per cent for ages 40 to 60, and the lowest, 0.3, 
for age 90; and for colored females the figure at birth is 0.9, the highest 
probability figure is 1.3 per cent for ages 40 to 50, and the lowest, 0.4, 
for age 90. 

Cerebral Hemorrhage — For white males at birth the per cent figure 
is 9.1 and the probability of dying of this disease increases to lA.l at 
age 70 and then decreases to 10.4 at age 90; for white females the 
per cent figure is 10.5 at birth followed by a trend upward to 15.4 at 
age 70 and then a downward trend to 11.5 at age 90. 

For colored males the figure is 5.8 at birth, 10 at age 60, and 6.2 at 
age 90; for colored females the figure is 7.6 at birth, 13.3 at age 60 and 
8.6 at age 90. 

Heart Disease — For white males at birth the per cent figure is 18.2 
and the probability of dying of this disease increases to 25.6 at age 70 
and then decreases to 21.5 at age 90; for white females the per cent 
figure is 18.5 at birth followed by a trend upward to 25.4 at age 70 
and then a downward trend to 21.9 at age 90. 

For colored males the figure is 13.7 at birth, 20.8 at ages 50 and 
60 followed by a decline to 14.5 at age 90; for colored females the 
figure is 14.2 at birth, 21.3 at age 50 followed by a decline to 14.6 at 
age 90. 

Pneumonia — For white males at birth the probability figure is 7.6, 
the trend is then downward to 6.2 at age 60 and then upward to 7.1 
at age 90; for white females the probability trend starts with 7.5 at 
birth, declines to 6.7 at ages 5 to 20 and then increases to 7.9 at age 90. 

• For the colored at birth the figure for males is 9.2 and for females 
7.4 and the trend for each sex is downward to 4.7 for males aged 80 
and 4.8 for females aged 90. 

Nephritis — For white males the figure is 9.1 at birth, 13.1 at age 
70 and 11.2 at age 90; for white females, 9.1 at birth, 11.4 at age 60 
and 8.4 at age 90; for colored males, 10.3 at birth, 18.0 at age 70 and 
13.2 at age 90; for colored females, 9.0 at birth, 13.5 at ages 50 to 60 
and 9.2 at age 90. 

Automobile Accidents — ^At birth, the highest probability of dying 
from this cause (1.5 per cent) appears for white males; at age 2 years 
this probability has increased to 1.7. From that age the trend is down- 
ward until at age 90 it is 0.2 per cent. 

Other Forms of External Violence — For white males the figure is 
8.0 at birth and 8.7 at age 2. There is then a downward trend until at 
age 70 the figure is 3.4 and then an upward trend to 4.4 at age 90; 
for white females the figure is 3.8 at birth and 4.0 at ages 1 and 2 ; then 
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Per cent probability, at specified age, of 
dying eventually of specified cause 
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there is a downward trend to 3,4 at age 50 and then an upward trend 
to 6.4 at age 90. 

For colored males the figure at birth is 8.3 and 9.2 at ages 2 to 5 
and then a continuous downward trend to 2.1 at age 90; for colored 
females the figure is 3.2 at birth and 3.4 at 1 year. Then follows a 
downward trend to 2.0 at ages 40 to 50 and an upward trend to 2.5 at 
age 80. 

To avoid too lengthy a presentation of this subject, no further 
discussion will be made of the figures for white females and of the 
figures for the colored of both sexes beyond calling attention to the 
very much greater probability that the colored will die of old age or 
of some indefinite cause. 


Commenting briefly upon a few of the figures for white males: at 
age SO the probability of having the cause of your death certified as old 
age is 2.0 per cent, at age 70 the probability figure has risen only to 
3.4 per cent, at age 80 it has reached 6.2 per cent and at age 90, 13.4 
per cent. 

The probability of having some ill-defined disease given as the 
cause of your death is never great, the figure remaining at 0.6 or 0.7 
from age 1 to age 80, inclusive. 

For the group, All other causes, the probability figure ranges from 
9.9 to 9.7 from 1 year to 30 years, inclusive, after which there is a slight 
downward trend until the figure 8.9 is reached at age 70 and then an 
upward trend to 9.5 at age 90.- 

Some very interesting facts — and I may add some very comforting 
facts are disclosed by Table II, for example: 

1. The probability of dying of heart disease, cerebral hemorrhage or nephritis 
increases up to and including the age of 70. 

On the other hand: 

2. After the age of 2 years, the probability that a male will die from an auto- 
mobile accident continually diminishes. 

• of 2 years, the probability that a male will die from external 

lolence continuously diminishes until up to and including the age of 70. 

tinually dimin^she^^ probability that a man will die of tuberculosis con- 

dimbishe^*^ P^'obability that a man will die of cancer continually 


dimLsh^^’^ probability that a man will die of diabetes continually 



Comparative Studies in Typhoid 
Stool Examinations 

FRED BERRY and R. E. DANIELS 
Division of Laboratories, Ohio State Department of Health, Columbus, 0. 

T he data presented herein were obtained during our studies to deter- 
mine the relative merits of mediums recommended within recent 
years for typhoid stool examinations. The necessity for utilizing any 
method which offered an advantage was rather urgently brought upon 
us in the study of a milk-borne epidemic of typhoid fever in which epi- 
demiological evidence pointed to a carrier on whom bacteriological 
proof was lacking. The suspected carrier had been examined in 1925 
in connection with another epidemic, with negative results, and a num- 
ber of specimens obtained from him in 1926, at the beginning of a 
second epidemic, were negative. This situation might be explained on 
the basis of the intermittency of many carriers, and yet the importance 
of this case made it necessary for us to know just what significance 
should be attached to our negative findings. 

Furthermore, previous studies of typhoid carriers in Ohio have 
been largely restricted to immediate investigations of epidemics, no 
state-wide survey, such as Minnesota and Alabama have conducted, 
having iDeen undertaken in this state. The possibility of such a survey 
being inaugurated made it very desirable to have data on methods of 
collecting and examining feces specimens which might be shipped to 
the laboratory. It has been customary in our laboratory when investi- 
gating a suspected carrier to have the fresh specimens forwarded by 
messenger or by mail to avoid undue delay. Such specimens are then 
examined promptly by direct plating on Endo or easin-methylene- 
blue agar. We have appreciated the shortcomings of such a method, 
especially when there was any delay in delivery of the specimen, and 
yet in attempting to choose a different method we were somewhat in 
doubt as to the respective merits of one or another procedure recom- 
mended for such work. 

Teague and Clurman " in a study of methods for preserving typhoid 
stools recommended 30 per cent glycerine in saline. Wade, Kelly, and 
Giblin ° reported very favorable results with this method, and in an 
extensive series of comparative tests by plating direct, and by plating 
from the glycerinized specimens, they found a very close agreement in 
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the number of positive findings of both typhoid and paratyphoid 
bacilli by the two methods. A number of laboratories are using the plain 
glycerine-saline. Havens/ utilizing a brilliant green bile medium in a 
state-wide survey of carriers, obtained very satisfactory results. How- 
ever, the use of Havens’ original formula by Wade, Kelly, and Giblin ' 
did not seem to give them as favorable results as a mixture of brilliant 
green-glycerine-saline which they tried out in a comparative study. 
Later studies by Havens ' indicated certain improvements in his origi- 
nal method of preparing the brilliant green bile medium. This change 
was made by Havens because of the quality of brilliant green then 
available, and of its inferiority as compared with dyes which he used in 
his earliest studies.' 

The question of a suitable brilliant green appears to be an impor- 
tant factor in the bile medium. This matter of variation in the 
effectiveness of dyes has recently been given careful study by Rakieten 
and Rettger' and, as will be shown later, our own limited experi- 
ments emphasize the desirability for further study of this particular 
question. 

One of the advantages claimed for the brilliant green-glycerine- 
saline by Wade and associates is that it permits a larger amount of 
stool to be added, a factor of considerable importance where inexperi- 
enced persons may collect the specimen. The principal advantage 
noted for the brilliant green bile by Havens is that it apparently per- 
mits multiplication of typhoid bacilli, thereby offering more oppor- 
tunity for recovery of such organisms even when the original inoculum 
contains but small numbers. Because of the different results reported 
with these mediums, it seemed advisable to give this matter further 
study, especially since the question of their relative sensitiveness, as 
compared with direct plating, could be applied to specimens from the 
carrier in question, and to specimens from a considerable number of 
convalescents in an epidemic of typhoid fever involving more than 100 

C3,S6S. 


n eciding upon plating mediums for such a comparison, a selec- 
lon may be made from several varieties, all of which have apparently 
given satisfactory results. Our choice of brilliant green Endo was 

^ornbines the universally used Endo 
wi h the brilhant green feature utilized with much success by Krum- 

u because this modified Endo had given very good 

mpiU ^ S-vens work. We selected E. M. B. agar as a second plating 

with satisfactory in routine work 

used in aerogenes group, and also because it has become widely 
nsed in this country, and is a very stable stock medium. 
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As already stated, this study was begun in connection with a 
typhoid epidemic. The stools from the convalescents who were await- 
ing negative laboratory tests before final discharge were utilized as 
experimental material. Through the cooperation of a local county 
laboratory,* arrangements were made to prepare direct plates from 
the fresh stools from these convalescents as soon as possible after col- 
lection of specimens and at the same time to inoculate each of the two 
fluid mediums with about gm. The latter tubes were held at room 
temperature and were plated at 24, 48, and 72 hours on B. G. Endo or 
E. M. B. agar. All cultures obtained from suspicious colonies on these 
plates were transferred to triple sugar slants and brought to the central 
laboratory for final identification. Any cultures showing typhoid or 
paratyphoid-like reactions on the triple sugar were tested for agglu- 
tination. If the agglutination was negative on the first test, the culture 
was tested again after several transfers on agar. We encountered no 
cultures which were inagglutinable after such transfers and which 
otherwise gave typical cultural tests for B. typhosus. 

The amount of each specimen collected did not always permit 
making a complete comparative test, but in a total of 132 stools, the 
procedure outlined in Table I was carried out. 

TABLE I 

Comparison of Direct Plating and Enrichment or Stools From Recently 
Recovered Cases of Typhoid Fever 



Direct 

Plates 

Brilliant Green 

Brilliant Green 




Bile 

Glycerine-saline 


B. G. 

E. M. B. 




Endo 

Agar 



Positive 

IS 

14 

20 

14 

Negative 

llV 

118 

112 

118 

Total 

132 

132 

132 

132 

Per cent positive 

11.3 

10.S 

16.9 

10 S 


A total of 2 1 additional specimens from these cases were examined 
but on account of insufficient material, only three mediums were used, 
viz., direct Endo & E. M. B. plates, and B. G. bile enrichment. In 3 
of these specimens positive results were obtained in all three mediums. 
One was positive on direct Endo only, one was positive on direct 
E. M. B. and on B. G. bile, and two were positive in B. G. bile only. 

The foregoing figures show that there is little choice between B. G. 
Endo and E. M. B. as direct plating mediums, as based on the number 
of positive findings. The B. G. bile and B. G. glycerine-saline show 
very satisfactory results as compared with the direct platings. It 
should perhaps be noted that the amount of inoculum was practically 
the same in both mediums, and that we did not attempt to study fully 

* We are indebted to C H Waite, Bacteriologist. Lorain County, O , Health Department Laboratory for his 
valuable assistance, and to Dr. I. C. Riggin, Health Commissioner, for his cooperation in this \\ork 



886 


Hxivajj onanj; ao avNHriof Nvoraai'^v 

the question of over-inoculation which might occur under the usual 
field conditions. However, in order to check this point we selected a 
few specimens of known positive stools and inoculated B. G. glycerine- 
saline lightly, and heavily from the same specimen. In general, the 
number of typhoid colonies on the plates from these mixtures was pro- 
portionate to the amount of inoculum. The same test, applied to the 
B. G. bile showed overgrowth by other intestinal organisms which either 
obscured or prevented development of typhoid colonies when more 
than about gm. was used. Havens cautions against over-inoculation 
of his medium. 

SPECIJIENS FROM KNOWN CARRIER 

A series of specimens from a known carrier were examined in the 
same manner as above except that only B. G. Endo was employed for 
plating. This man was under our direct supervision so that all speci- 
mens were delivered promptly and ample material was available. A 
total of 50 feces specimens collected within a period of several months 


were examined with the following results: 

Total feces specimens from carrier SO 

Total number found positive, one or all methods 35 

Positive on direct plates, B. G. Endo ■ - 26 

Positive in B. G. bile 27 

Positive in B. G. glycerine 24 


Classifying these still further on the basis of individual mediums, 
we have the following: 

Direct plates + + + — — — — 

B. G. Bile .p 4" — — -p — “p — 

B. G. Glycerine -p — — -p + -p — — 

Number 17 5 4 0 3 4 2 15 

*5 

Comparing the total positive findings on each medium we see a 
very close agreement between direct plating and the two fluid mediums. 
However, if we classify the results in the manner immediately preced- 
ing, we find that there was an advantage in using one or another of the 
fluid mediums along with the direct platings since there were a total 
of 9 specimens positive with the fluid mediums but negative with the 
direct plates, and 4 specimens in which the reverse was true. One 
cannot estimate the extent to which chance selection of material from 
a feces specimen might influence the result in one or another medium. 
It is reasonable to assume that by elaborating on the number of 
mediums employed, we might expect a few additional positive findings 
because of this chance selection and the larger amount of the original 
stool examined, and yet the employment of more than one fluid 
medium in transporting specimens would be impractical. Further- 
more, our results would not justify such a plan. There were 6 speci- 
mens positive in B. G. bile which were negative in B. G. glycerine-saline 
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as ' compared with 4 specimens giving the opposite result. Both 
mediums were about equally reliable in this series. 

Bact. aerogcnes was present in practically every specimen obtained 
from this carrier and was a disturbing factor on direct plates and the 
bile medium, particularly on the 48-, and 72-hour plates. The 30 per 
cent glycerine-saline medium in most instances controlled any tendency 
to overgrowth by this organism. On the other hand, while the appear- 
ance of so many aerogenes colonies on plates from the bile medium was 
early noted as quite objectionable, this fact did not seriously affect the 
number of positive findings, especially on the plates made from the 
bile at 24 hours. It should also be noted here that Bact. aerogenes 
develops more rapidly and forms larger colonies on E. M. B. plates 
than on B. G. Endo, and for that reason the former is somewhat less 
desirable in specimens containing this organism. 

We attempted to control the overgrowth of aerogenes by using 
glycerine in the bile in a concentration which preliminary tests had 
shown to be sufficient to partially restrain this organism as well as 
Bact. colt. This required about 14 per cent of glycerine. A small series 
of specimens collected weekly from this carrier were examined with 
direct plates, B. G, bile and B. G. bile -f 14 per cent glycerine. At this 
time his stools contained rather large numbers of typhoid bacilli so that 
it is perhaps not surprising that we obtained positives by all three 
methods on the 12 specimens examined. In only one instance during 
this period were there less than about 100 typhoid colonies on direct 
plates.* On this day only 2 typhoid colonies were found on direct 
B. G. Endo, but we were successful in isolating the organisms from 
both liquid mediums. This was somewhat surprising in view of experi- 
ments to which we will refer later. While on the basis of these figures 
there was little apparent difference between the efficiency of the bile, 
with and without glycerine, it should be noted that whereas the former 
was uniformly positive on the three successive platings and kept the 
aerogenes organisms somewhat in check, the bile without glycerine was 
negative in 1 specimen at 48 hours and in 3 specimens at 72 hours, the 
plates from these tubes showing almost all aerogenes colonies. 

ADDITIONAL COMPARATIVE TESTS 

A further comparative series was carried through direct platings, 
B. G. bile, B. G. glycerine-saline, and B. G. bile + 14 per cent 
glycerine. For this study both naturally infected stools from carriers 
and active cases, artificially inoculated stools, and specimens obtained 


* Estimates based on gross appearance of colonies, a few representative ones being selected for confirmation. 
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in routine examinations for possible carriers, were utilized. The results 
are shown in Table II. 

table II 

Artiticially Infected Stools 



B. G. Endo 

B. G. Gl 3 'cerine- 


Direct 

saline 

Positive 

12 

11 

Negative 

2 

3 

Total 

14 

14 


Naturally Intected akd Routine 

Positive 

16 

17 

Negative 

40 

39 

Total 

56 

56 


B. G. B. G. bile + 
bile 14 per cent glycerine 
10 11 

4 3 

14 14 

)OLS 

14 17 

42 39 


This series again emphasizes the close agreement between direct 
plating and both of the enrichment methods employed in our earlier 
series as well as a rather close agreement between results in the B. G. 
bile with, and without glycerine. A few specimens in this series repre- 
sent positive stools which were held several days after the first test, 
to determine the relative efficiency of the methods where the number 
of typhoid bacilli would presumably be constantly decreasing. In 2 
specimens held 3 and 4 days respectively, the direct plates were nega- 
tive and all three liquid mediums gave positive results, while in 1 speci- 
men held 8 days, the opposite was true. 

In 20 of these specimens we used the original Teague and Clurman 
method of 30 per cent glycerine-saline, in addition to the methods 
shown in Table II. Direct plates from this medium gave the same 
percentage of positives as the B. G. glycerine-saline, but it was noted 
in the majority of these positive specimens that the second and third 
day’s platings from the plain glycerine-saline gave more typhoid 
colonies than the G. B. glycerine-saline. 


N 


QUANTITATIVE EXPERIMENTS 

In order to determine the approximate minimum number of 
typhoid bacilli which could be detected by the different methods, the 
experiment outlined in Table III was performed. This experiment 
was then duplicated, using a specimen with a different content of 
typhoid bacilli for the inoculum. The results of the two experiments 
agreed as closely as one might expect when dealing with such mixtures 
as fecal suspensions. 

It is of interest to note that with two exceptions, no positive results 
were obtained with the technic we employed, in any of the linuid 
mediums when less than about 4500 typhoid bacilli were added to 1 S c c 
of each medium. It is difficult to make accurate calculations on such 
mixtures but m the specimen used, the ratio of typhoid colonies to other 
fecal types which developed on direct Endo plates was about D50. There 
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was no evidence of multiplication of typhoid bacilli in any of the 
liquid mediums but a gradual decrease of these organisms and a more 
rapid decrease of other forms. On this basis it is not so surprising, 
therefore, that a considerable number of t)rphoid bacilli must be 
present in the original inoculum to compensate for the dilution, A 
rough theoretical calculation based on the amount of sample added 
and the size of the loop used for plating indicated that the figures given 
in Table III are approximately what one might expect in the absence 
of any multiplication of typhoid bacilli. In short, these calculations 
indicate that there should not be a wide difference between positive 
findings by direct plates and by the use of these liquid mediums. The 
quantitative tests and calculations appear to confirm our results in the 
qualitative series. 

RAKIETEN AND RETTGER METHOD 

In the midst of this experiment the recent studies by Rakieten and 
Rettger ' on a brilliant green enrichment medium came to our atten- 
tion. Their results are indeed striking as compared with our experience 
in direct plating. For example, these authors report that in 204 speci- 
mens of artificially inoculated stools not a single positive was obtained 
on direct plates while 93 per cent of the specimens gave positive results 


TABLE III 

Results in Different Media Inoculated With Increasing Dilutions 
OF Suspension of Typhoid Stool 
1 2 3 4 6 6 


Amount of 
stool used 

Typh. bacilli** 

Other bacteria •• 


30 per cent 
Glycerine saline 
+1/1,500 Brilliant 
Green 


Brilliant Green Bile 
1/200 


Brilliant Green Bile 
1/200+14 per cent 
clycerine 


30 per cent 
Glycerine saline 


About X 
gram* 

4,600,000 

237,000,000 


1/10 dil. 
of No. 1 

450,000 

23,750,000 


1 

2 

3 

4 

5 
7 

1 

2 

3 

4 

5 
7 

1 

2 

3 

4 

5 
7 

1 

2 

3 

4 

5 
7 


10 

5 

7 

0 

3 
0 

4 
1 
0 
0 
0 
0 

12 

2 

2 

2 

0 

0 

13 

3 

12 

1 

3 

0 


X 

X 

14 

X 

X 

X 

X 


X 

X 

20 

24 

35 

X 


20 


3 

3 

12 

0 

1 

0 

8 

3 
14 

0 

0 

0 

9 

4 
8 
0 
1 
0 

14 

11 

4 

0 

1 

0 


40 

20 

15 

7 


50 

X 

25 

12 


18 


1/100 dil 

1/1,000 dil. 

1/10,000 

of No. 1 

of No. 1 

dil. of No. 1 


45.000 


4,500 


450 

2.376.000 


237,500 


23,750 

Pyph. Others Typh. OthersTyph. Othen 

3 

54 

0 

18 

1 

5 

0 

46 

1 

12 

0 

1 

2 

4 

1 

2 

1 

0 

0 

15 

0 

2 

ng. 

ng. 

2 

13 

0 

2 

0 

1 

0 

4 

ng. 

ng. 

ng. 

ng. 

1 

8 

1 

12 

ng. 

ng. 

0 

7 

0 

4 

ng. 

ng. 

3 

24 

0 

X 

0 

13 

0 

X 

0 

X 

0 

IS 

0 

X 

0 

X 

0 

40 

0 

X 

0 

X 

0 

10 

5 

30 

3 

16 

ng. 

ng. 

4 

28 

0 

13 

ng. 

ng. 

1 

3 

Dg. 

ng. 

ng. 

ng. 

0 

10 

0 

0 

0 

1 

1 

15 

ng. 

ng. 

ng. 

ng. 

ng. 


ng. 

ng. 

ng. 

ng. 

4 

60 

1 

4 

0 

3 

6 

35 

0 

1 

0 

1 

6 

26 

ng. 

ng. 

ng. 

ng. 

0 

35 

ng. 

ng. 

ng. 

ng. 

0 

38 

ng. 

ng. 

ng. 

ng. 

0 

4 

ng. 

ng. 

ng. 

ng. 


1/100,0001 


45 

2,375 


*9 ^ 
tn S' 

S .5 
h.'g 
E 


•Portion size of pea , . . , « , , , jm 

••Estimates based on colony count on Endo inoculated with O.lc.c. of 2/100,000 dilution 
x=Colonies too numerous to count. ng=No growth on plate. 
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after enrichment in brilliant green peptone broth. Although no numer- 
ical data are shown to indicate the probable density of typhoid bacilli 
in their specimens, it would appear that by inoculating the stools 
“lightly” with a typhoid culture, the bacilli were much below the con- 
centration we have found necessary to obtain a positive result by direct 
plates. The Rakieten and Rettger medium is not suitable for field use 
since a very light inoculation is necessary, but their enrichment method 
might prove valuable for secondary inoculation from feces suspen- 
sions preserved and transported in glycerine. That is, one might 
recover typhoid bacilli from such suspensions by using their brilliant 
green peptone broth where direct plating from the glycerine was nega- 
tive due to the small number of bacilli in the glycerine. We are making 
a further study of this question. In our limited experiments we have 
been unable to obtain a dye which gave the favorable results they have 
reported but we have recently received from Dr. Rakieten a sample of 
two lots of brilliant green which gave satisfactory results in his work. 
We have not had an opportunity to test these samples completely in 
comparison with ten other brands we had previously tried, all of which 
gave rather discouraging results. 

PLATING MEDIUMS 

Although a considerable variety of plating mediums have been 
recommended by different workers, it appears that Endo and E. M. B. 
agar have gained most favor. However, in view of the recent report of 
Rakieten and Rettger, it seemed advisable to make a few comparative 
tests with several mediums in order to determine the relative value of 
the two mediums we had employed. To this end in several experiments 
the mediums listed below were inoculated with the same amount of fecal 
suspensions containing typhoid bacilli, both natural and artificial mix- 
tures. Our results, based on number of typhoid colonies, number of 
colonies of associated bacteria, the general type of typhoid colonies, 
ease of recognition, etc., may be briefly summarized as follows: Plain 
Endo, B. G. Endo, Plain E. M. B., Levine E. M. B., Robinson and Rett- 
ger Endo, Krumwiede B. G. agar, and Conradi-Drigalski agar plates 
were inoculated as uniformly as possible from the same suspensions. 
All plates were incubated at 37° C. and readings were made at 24 and 
48 hours. 

All these mediums gave reasonably satisfactory results in .the devel- 
opment of typhoid colonies, the Conradi-Drigalski showing somewhat 
less colony differentiation than the other plates. The Krumwiede agar 
showed a tendency to more luxuriant growth of Bact. aerogenes in two 
specimens containing this organism. 
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The Robinson and Rettger Endo produces very pretty typhoid 
colonies and there is less tendency to diffusion of the red color from 
the acid producers. However, when compared with B. G. Endo on the 
basis of prevalence of other colonies and the general differentiation of 
these from typhoid colonies, we have not observed enough superiority 
of any of the other mediums to justify adoption of them in preference to 
the B. G. Endo. This question is largely one of personal choice based 
on wide experience with one or another type of medium. There is some 
advantage in using more than one plating medium and in this event one 
might utilize both the B. G. Endo and Robinson and Rettger Endo. 

BRILLIANT GREEN DYES 

Since so much depends on brilliant green in many of the mediums 
used in. typhoid work, it is of great importance to have reliable and 
fairly uniform supplies of this dye. There is apparently considerable 
difference in the efficiency of different lots of brilliant green. Most 
workers have noted the necessity for careful titration of such dyes when 
added to solid or liquid mediums and have commented on these varia- 
tions. Havens pointed out his inability to get uniform lots and was 
compelled to modify his original formula for the B. G. bile to meet this 
situation. Rakieten and Rettger have recently shown that only a few 
samples out of a number tested gave satisfactory results. These authors 
have also shown the necessity of controlling the pH of their peptone 
broth medium in order to get the most effective brilliant green action. 

SUMMARY 

Comparative studies were made to determine the efficiency of pre- 
servative or enrichment mediums as based on results obtained by direct 
platings from the same specimens. Specimens employed consisted of 
stools from recently recovered cases, a few active cases, a permanent 
carrier, and routine examination for detection of carriers, as well as 
artificially inoculated stools. 

Very close correlation in positive results was obtained with the 
direct platings on B. G. Endo, B. G. bile medium, and B. G. glycerine- 
saline. Both of the latter mediums were found to yield about the same 
number of t 3 q)hoid colonies although the number of associated forms 
was much less in the glycerine mixture. No apparent multiplication of 
typhoid bacilli was noted in our bile preparations. 

Quantitative tests further indicated a close degree of efficiency 
between bile and glycerine mediums, and showed little, if any, multip- 
lication of typhoid in the former. These tests indicated that about 
4500 typhoid bacilli must be added to IS c.c. of either medium in order 
to recover them at the end of 24, 48, or 72 hrs. 
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Comparisons of various types of plating mediums showed close 
agreement in the percentage of positive findings. There are, however, 
some other factors which influenced us in continuing the use of B. G. 
Endo, principal, among which is its restraining action on related forms 
without seriously affecting the number and character of the typhoid 
colonies. 

Our experience parallels that of other workers in respect to the 
variation in different lots of brilliant green dye and emphasizes the 
necessity for further study of this dye as to its selective action on 
typhoid bacilli, and the uniformity of different lots. 
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Canned Foods and the Public Health* 

Y^OUR committee, following up last year’s report ’ on food preserva- 
tion legislation in the United States, has sought to continue for the 
present year, the general subject of preserved foods with special 
reference to fruits and vegetables. 

Powell ° states: 

The canning and preserving of food products is an important factor in house- ■ 
hold management and of even greater importance in national economy, since the 
conservation of foodstuffs, from the time of production and natural time of con- 
sumption to a later time, makes for a more varied and adequate diet, and that 
Secured at a lower economic cost. 

Since the interest in this subject is almost universal, some statistics 
relating to canned food production were gathered. In addition to 
analyzing these data, a very brief summing up of the present status of 
canned foods based on recent contributions to the subject has been 
attempted. 

The statistics given in Table I will no doubt prove enlightening to 
many in that they portray the huge magnitude of the canning industry. 
We have included foods other than fruits and vegetables in this com- 

TABLE I 

Commercially Cakned Foods 
Approximate Production in the United States * 

(Quantities in millions of pounds) 



1904 

1914 

1919 

192S 

Vegetables 

. . 1,115 

1,703 

2,148 

3,426 

Fruits 

321 

499 

1,046 

1,294 

Meats & Meat Products . . . 


235 

467** 

119** 

Marine Products*** 

142 

454 

403 

495 

Milk 


873 

1,791 

1,931 

Soups 


154 

184 

313 

Total 

. . 1,578 

3,918 

6,040 

7,579 


* Based on Statistics, U. S. Census Bureau, Bureau of Fisheries, and National Canners Association 

** Includes only products packed in slaughtering and meat packing establishments 

*** Includes Alaskan production 

pilation, though they come, of course, outside the scope of this com- 
mittee. Many soups are partly of vegetable composition and may 
properly be considered a vegetable product. Some marine products 
are also canned with tomato sauce, olive or cotton seed oil or mustard, 
all manufactured plant products. Fabricated foods such as pickles, 
catsup, mayonnaise, jams, jellies, etc., and many glass packed foods, 

* Report of. the Committee on Fruits, Vegetables and their Products, delivered before the Food and Drugs 
Section of the American Public Health Association at the Fifty-sixth Annual Meeting at Cincinnati, O., October 
21 , 1927 . 
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are purposely omitted from the table because of the difficulty of obtain- 
ing reliable data concerning the amounts annually packed. 

Both exports and imports of canned foods have been considered. 
The amount exported' in 1925 was 605,000,000 lbs. or 8 per cent of 
the total. Milk alone makes up about one-fourth of this volume. These 
amounts are insignificant when compared with the domestic consump- 
tion. Other countries, except Canada, fall far behind the United States 
in the production and consumption of canned foods. Imports totaled 
165,000,0001bs. in 1925. 

The per capita consumption of commercially canned foods using 
the data in Table I after allowance had been made for exports and 
imports and considering the population of the United States as 115,- 
000,000, is 62.1 lbs. The per capita consumption of commercially 
canned fruits is 9.0 lbs. and of vegetables 28.4 lbs. Hollingshead 
states that canned fruit and vegetable production was 9.7 cans per 
capita in 1905; 15.1 in 1914 and 24.9 in 1925. After converting these 
figures to pounds they agree closely with ours. 

It is estimated that the home canned food production in the United 
States is a billion lbs., of which 200 million lbs. are fruits and 550 
million lbs. are vegetables.* The total per capita consumption of home 
canned foods would be 8.7 lbs. — 1.7 lbs. of fruits and 4.8 lbs. of vege- 
tables. 

We do not believe we are justified in separately treating commer- 
cial and home packed foods. For all practical purposes they are similar 
in nutritive value, palatability and cost. Considering them together 
we reach a total of canned foods annually consumed per capita of 
approximately 70 lbs. 

What effect, if any, has the consumption of this tremendous amount 
of canned fruit, vegetables, etc., upon the nation’s health? The annual 
production and consumption of these foods has been rapidly increasing 
since the Civil War, yet we know of no impairment to the general well- 
being of the people resulting from it. Canned foods are cooked in her- 
metically sealed containers which prevent recontamination until 
opened. The nutritive and calorific values of the same fruit or vege- 
table, fresh and canned, are essentially the same. Prescott' states; 

While it is possibly true that dehydrated vegetables like canned vegetables, 
contain less antiscorbutic material than the original vegetables in the fresh condi- 
tion, this does not appear to constitute an argument against their use, as, so far as 
can be determined, they supply the same roughage value as fresh vegetables, the 
same salts and the same fuel values. 

To quote an editorial in our own Journal': 


RcDotlf ''■""8 sluflies conducted ty Bureau ot Home Economics, U. S. Dept. Agr., 

Suril‘Ecom“A;':Co,rege''” 
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hile fresh food is, of course, the ideal, it will probably never be available as a 
general thing, but we can be assured that with the knowledge we have at present 
and are constantly acquiring, practically all foods can be preserved not only with 
safety, but with their nutritive properties only slightly altered. 

A greater degree of heat is usually used in the canning operation 
than in kitchen preparation, though an increase in the temperature of 
cooking alone has not been shown to impair the wholesomeness of fruits 
and vegetables. On the contrary the heating of fruits and vegetables in 
a closed container without access to atmospheric oxygen serves to 
prevent the loss of certain accessory food factors such as the antiscor- 
butic vitamin. The recent investigations of Eddy and others have 
demonstrated that although different vegetables and fruits act differ- 
ently, in most cases vitamins A, B, D and E are relatively uninjured 
while C is impaired to a greater or lesser extent by the canning process. 
Eddy in discussing his studies on canned spinach, cabbage and apples, 
states: 

In cooking the foodstuff, the canner has not increased vitamin destruction over 
that produced by the home cooking of these vegetables and fruit, but has actually 
accomplished his purpose with less destruction in the case of the antiscorbutic 
factor. 

The subject of food poisoning has been much discussed and investi- 
gated during the past ten years and there are several papers on this 
subject to be presented at other sessions of our section by specialists 
who have carefully studied the problem. 

Outbreaks of botulism from canned foods have apparently been 
effectively checked by scientific investigation and control of sterilizing 
processes in commercial canning, and by the revision of directions for 
home canning so that pressure cooking is advocated for non-acid foods. 
The National Canners Association ” has received no reports of botulism 
from commercially canned foods since 1925. Savage “ in England and 
others have reported the presence of thermostable toxins of the para- 
typhoid-enteritidis group in canned foods. Due to this group’s inability 
to form spores, it appears unlikely, except accidentally, that living 
cells of this group of bacteria could survive in such foods. Geiger and 
Benson ” as well as Koser ” demonstrated that this group of organisms 
may proliferate and even elaborate toxin in certain artificially inocu- 
lated canned vegetables, meats and marine products. Your committee 
feels strongly the need of further investigations upon this group of 
bacteria in their relation to foods. 

The investigation on effect of salts of tin upon the human health 
has been admirably handled by the Bureau of Chemistry, U. S. Depart- 
ment of Agriculture, and these findings will go a long way to clear up 
the long existing haze surrounding this question. 
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Likewise the question of adulterations, eitheV with or without 
public health significance, in canned or fresh fruits, vegetables and 
their products is being constantly investigated by various municipal, 
state and federal agencies. The violations are becoming less numerous 
than formerly. Some of the regulations have little or no bearing upon 
the public health. For example, the Commissioner of Agriculture for 
Massachusetts reported,” “The percentage of adulterated or mis- 
branded food that is produced in or brought into New England is prac- 
tically negligible.” Campbell, Director of Regulatory Work, U. S. 
Department of Agriculture,' likewise has reported a reduction in the 
number of prosecutions brought under the Federal Food and Drugs 
Act from 818 in 1920, to 258 in 1927 and in seizure cases from 1407 in 
1920 to 695 in 1927. 

Great progress is being made on the subject of infant feeding. 
Accurate and dependable information should be given to the public 
regarding dietetics. The knowledge of the kinds, quantity and values 
of each food used for human consumption is eminently desirable and 
education along these lines is fully as important as a wholesome supply. 
Because of their moderate cost, average quality, accessibility and ease 
of preparation, canned fruits and vegetables have greatly facilitated 
the use of correct, palatable diets, particularly for children. 

Canned foods, whether prepared in the home or in commercial 
canneries, regardless of the type of container, are sound, wholesome, 
and safe. Their continued use is commended. The advantages to the 
American health from the use of canned foods in the diet can hardly 
be over-estimated. Improvements are possible and with the aid of 
research and intelligent regulation, it is believed that the future of the 
industry is bright. The nation may have faith in its canned foods. 
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Test for Phenolic Tastes and Odors 
in Water After Chlorination 

W. L. STEVENSON, Fellow A.P.H.A. 

Chief Engineer, Pennsylvania Department of Health, Harrisburg, Pa. 

HE extensive installation of by-product coke ovens in the United 

States during the war and since, has introduced a new problem in 
public health work in the matter of control of disposal of phenolic waste 
waters produced at such plants. 

Even in dilutions of 1 to 50,000,000, these wastes are capable of 
producing offensive tastes and odors in public water supplies derived 
from streams containing them. 

It has been continuously observed that the consumers of such 
offensive water supplies refuse to drink such water even though it be 
bacterially safe and in lieu thereof use palatable waters obtained 
from springs and other sources, which in several instances have been 
the cause of outbreaks of typhoid fever. 

Practically all of the health departments of states in the Ohio River 
Basin are parties to the Ohio River Inter-State Stream Conservation 
Agreement,* the basic principle of which is to provide for cooperation 
between these state health departments in the protection of public 
water supplies. 

The outstanding instance of success of this agreement is in the 
installation at a large percentage of the by-product coke oven plants 
on the Ohio River Basin, of either works for the complete elimination 
of the phenolic waste waters by their use for coke quenching or the 
substantial treatment of the waste waters where it is not practicable to 
use them for coke quenching. 

On February 6 the Pennsylvania State Department of Health 
called a conference in Pittsburgh which was attended by representa- 
tives of most of the by-product coke oven plants and some state sani- 
tary engineers from the Ohio River Basin, the purpose being to effect 
more perfect cooperation between the industry and the various state 
health departments. 

One of the important matters considered at the conference was the 
establishment of a tentative standard technic for testing samples of 

• For report of October 18 meeting at Cincinnati, see A. J. P. B., 18, 1:104 (Jan.), 1928. 
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water containing these phenolic wastes, and the meeting appointed a 

committee of expert chemists, all of whom are experienced m this work, 

to prepare such a technic. _ * ur 

Their report which is given here may prove of interest to public 

health workers. 

REPORT OF MEETING CALLED BY PENNSYLVANIA DEPARTMENT 

OF HEALTH 

At a meeting held in Pittsburgh, Pa., February 6, 1928, there were 

representatives of the following; 

Pennsylvania Stale Department of Health 
Ohio State Department of Health 
Kentucky State Board of Health 
Carnegie Steel Company 
Youngstown Sheet and Tube Company 
Republic Iron and Steel Company 
Jones and Laughlin Steel Corporation 
Bethlehem Steel Company 
United Gas Improvement Company 
The Koppers Company 

W. L. Stevenson, Chief Engineer of the Pennsylvania State Depart- 
ment of Health, chairman of the meeting, appointed a committee to 
consider the test proposed by J. W. Ellms of Cleveland, 0., and report 
their opinion. The committee as appointed consists of F. W. Sperr, Jr., 
Director of Research, The Koppers Company; W. H. Fulweiler, Chem- 
ical Engineer, The United Gas Improvement Company; F. E. Daniels, 
Chief, Industrial Waste Section, Pennsylvania Department of Health; 
and 0. O. Malleis, Chief Chemist, The Koppers Company. 

The committee has considered the method as presented and is of 
the opinion that while in principle the method may be satisfactory for 
water works practice, it should be substantially modified to render it 
generally applicable. It is believed that in general a method of this 
sort should embody the principle of systematic dilutions with a test of 
each dilution, so that quantitative results can be secured. On this basis 
the committee has therefore drawn up a tentative method which is 
herewith submitted, not as final and binding,' but for the purpose of 
inviting trial and comment. It is hoped that this method will be 
thoroughly examined and tried by all who are interested in the subject, 
and the committee would appreciate having reports of the results 
obtained together with any suggestions for modification or improve- 
ment that may be considered necessary. 

The tentative method proposed by the committee is as follows: 

^ 1. This test is designed as a measure of the so-called phenolic tastes and odors 

in water after chlorination. 
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2. Take 500 c.c. of the material under examination, acidulate with sulphuric 
acid until acid to litmus, and distil off 250 c.c. Catch the distillate in a 500 c.c. 
volumetric flask, make up to mark with distilled water and dilute as follows: 1 to 
10; 1 to 100; 1 to 1000; etc., preparing as many dilutions as may be necessary. 

3. Take 200 c.c. of the distillate in the volumetric flask after making up to 
mark (this representing the original material undiluted) and a like amount of each 
successive dilution. Treat with a slight excess of chlorine water (a total of 0.3 p.p.m. 
of chlorine is usually sufficient). Let the sample stand for 15 minutes and then 
boil until excess of chlorine is removed as evidenced by test with orthotolidin. 

Make the odor test by smelling the hot liquid. Make the taste test after the 
liquid is cooled. In the taste test, swallowing a small quantity of the liquid is the 
best method for revealing the presence of taste producing substances. 

4. Results shall be expressed as the lowest dilution in which the taste and the 
odor are negative. 

Pittsburgh, Pa. 

February 27, 1928. 

Committee 

F. W. Sperr, Jr. F. E. Daniels 

W. H. Fulweiler O. 0. Malleis 

Note; Communications relative to the method may be addressed to F. W. Sperr, Jr., Mellon Institute, 
Pittsburgh, Pa. 


Welfare Measures for Young Workers 

"C OR the protection of the health of young workers in Austria, who suffered as 
the result of the wartime and post-war conditions, a series of measures are now 
in effect. A law provides 2 weeks of annual vacations with pay for all workers under 
16 (1 week is required for workers over 16). Vacation houses for young workers, 
supported mainly by public social welfare agencies, have been established by the 
Ministry of Social Welfare. Persons unable to pay are maintained free of charge; 
others pay a nominal fee. Medical supervision is provided free. 

The municipalities and the continuation-school authorities provide arrangements 
for athletics, hiking, and other health promoting activities, for young workers. An 
extensive system of vocational guidance has been established in many places. Super- 
vision over the working conditions of apprentices and young industrial workers is 
exercised by workers’ organizations and by factory inspectors. — Lehrlingsschutz. 
Jtigend-und Berujsfursorge, Vienna, Apr., 1928, p. 9. 
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WHY SMALLPOX? 

ROM. the point of view of relative mortality rates, smallpox has not 
in recent years has been of great importance in this country. In the 7 
years 1921-1927 there were registered in 47 states and the District of 
Columbia, 3929 deaths from smallpox. (Rhode Island had no deaths 
from the disease during the period.) That number means an average 
of 561 per year, ranging from 13S in 1927 to 894 in 1924; and it is a 
small fraction of the total number of deaths. Moreover, each of several 
diseases, as well as the automobile, is annually responsible for many 
times the deaths due to smallpox. Nevertheless, health officers and 
health workers generally make more ado about the relatively few small- 
pox cases and deaths than they do about the much more serious 
measles, or pneumonia, or whooping cough. 

The reason for this emphasis is clear enough to every informed 
person. While we do all we can to prevent these more destructive dis- 
eases, we cannot do much more than isolate patients and watch con- 
tacts. With smallpox, however, every case proclaims the failure to use 
well understood and practicable means of prevention. This disease, in 
proportion to the number of cases, is a constant reproach to the intelli- 
gence of any civilized community, since it is virtually 100 per cent 
preventable through systematic universal vaccination and re-vaccina- 
lion. It is for these reasons that we consider it worth while to survey 
the smallpox situation from time to time, and to take account of our 
accomplishments or failures. 

A compilation of the returns for 1927 shows that for the fifth 
successive year this country leads the world, outside of India, in the 
number of smallpox cases. We had 38,498 cases of smallpox as against 
33,343 in 1926. And in the first 3 months of this year there were 17,242 
cases as against 14,655‘in the corresponding period of 1927. 

[ 900 ] 
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Those interested in promoting the use of vaccination as a pre- 
ventive of smallpox have relied for their arguments upon the striking 
preponderance of smallpox among the unvaccinated. For years the 
available records in this country show consistently about 91 per cent 
of all smallpox cases to be among the unvaccinated, about 7 per cent 
among those vaccinated more than 7 years previously, and 2 per cent 
among those vaccinated within 7 years, including vaccinations after 
exposure. Records of this kind are now available from less than half 
the states. It would be desirable to have all smallpox reporting include 
vaccinal history. 

Smallpox history in this country has added to the experience of 
European countries another indication of the protective value of vac- 
cination. Before the introduction of vaccination, smallpox was 
generally a children’s disease — in severe epidemics it was often a 
disease of infancy. With the spread of vaccination the incidence of 
smallpox passed to progressively higher age levels. In recent years, 
however, communities in which vaccination has been neglected show 
a steady decline in the age level of smallpox cases. This would seem to 
be of sufficient significance to warrant the trouble of compiling small- 
pox statistics by ages as well as by vaccinal history, and by adminis- 
trative areas. 

The importance of suitable vaccination laws may be inferred from 
a comparison of the records for our various states on the basis of the 
different types of regulation that obtain. In 12 states with a total 
population of 36,680,000 (1926 census estimate), in which vaccination 
is required as a condition of school attendance, there were in the 7-year 
period 1921-1927, 25,124 cases of smallpox with 205 deaths. This is 
an average annual case rate of 9.8 per 100,000 of population. In 8 
states in which the requirement of vaccination by officials is explicitly 
prohibited by law, there were, during the same period, 79,281 cases 
with 1277 deaths in a population of 12,133,000. This means an average 
annual case rate of 93.3 per 100,000, or nearly ten times as high in one 
group of states as in the other. In the states that leave vaccination 
requirements optional with local school or health authorities, or that 
permit “compulsory” vaccination during an epidemic, the case rate was 
49.9 per 100,000. 

Legislation alone, however, does not solve the problem. Last year 
Kentucky and West Virginia had respectively 350 and 320 times as 
many smallpox cases per capita of population as had Massachusetts, 
with similar statutes. On the other hand, Maine, with a relatively poor 
law, from the standpoint of public health protection, has for years 
maintained a low incidence of smallpox because it has not been 
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seriously exposed to an epidemic. Consistent law enforcement is as 
important as suitable statutes, but under the individualistic tradition 
that prevails in many parts of our country, universal vaccination, in- 
cluding systematic revaccination, must wait upon a better education of 
measures understanding and appreciation of preventive 

MAN'S LAST SPECTER— MENTAL DISEASE 
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or to adjust the maladjusted so that tendencies towards delinquency 
(always a sure sign of maladjustment) or other anti-social displays of 
behavior may be corrected. 

The difficulty in sidetracking towards health these potential victims 
of mental disorder is twofold*, first is the obstacle of identifying them 
at an age when prophylactic measures can be applied with greatest 
hopes of success; second is the troublesome and highly complicated task 
of actually applying such measures. In the field of mental hygiene, 
identification of the potentially maladjusted means essentially educa- 
tion — education of physicians, nurses, social workers, teachers, and 
others, in the significance of symptoms that often enough are disguised 
as physical disorders, or are interpreted as manifestations of anything 
from “badness” or “sheer cussedness” to “original sin.” It also means 
education of parents, for it is the fathers and mothers usually who, 
with excellent intentions, create the undesirable personality traits 
and difficulties that characterize the “problem” child. Public health 
workers will do well to bear in mind that “problem children mean prob- 
lem parents.” 

Fortunately mental hygiene educational programs are increasing 
rapidly. For physicians and technical workers, fellowships and special 
training courses are being instituted in many of the larger medical 
centers. Psychiatry, with special emphasis on its social and community 
aspects, is making inroads on the curricula of numerous medical schools. 
For parents and the general public, parent- teacher organizations, 
mothers’ clubs and similar agencies are conducting many courses of a 
non-technical nature designed to bring to their audiences some of the 
simpler and more firmly established facts about mental hygiene and 
child training. 

The actual measures of attack, however, in a preventive program 
call for the highest professional skill and special training. Child guid- 
ance clinics and similar clinical agencies, when properly conducted, 
probably represent the highest point yet reached in the development of 
machinery for dealing with maladjusted children. By the same token 
they also represent one of the most complicated pieces of machinery. 
It is no simple matter to deal wisely and efficiently with “problem” 
children, although it is admitted there often has been given a deceptive 
coloring of simplicity to the description of certain pieces of work 
accomplished. 

Physicians, social workers, and psychologists specially trained in 
psychiatric technic are indispensable for such clinics, and the case load 
i,all too often the determining factor in other types of clinics) is bound 
to be low if good work is to result. Of course, there are some types of 
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mental hygiene clinics that serve a useful purpose as diagostic centers 
alone, but when treatment is included in a clinic’s function, the number 
of cases to be effectively dealt with will necessarily remain small. This 
handicap has been surmounted in many of the larger child guidance 
clinics by making their educational possibilities second only in 
importance to their primary function of service to patients. Thus such 
clinics aid other case-working agencies in the community to acquaint 
individual workers with the methodology of child guidance work in 
order that numerous of the less complicated cases may in the future be 
handled directly by the non-psychiatric agency with a modicum of 
technical supervision. Under such a plan the low case load and com- 
paratively high cost of a child guidance clinic are justified. 

A fertile and responsive field awaits cultivation by public health 
workers who interest themselves in mental hygiene, especially at first 
in its educational aspects. The layman, often well informed about 
typhoid fever, diphtheria or hookworm, knows little of mental dis- 
orders, their prevention and their early treatment. To instruct him is 
not easy; there may be no baccili to show under the microscope; no 
change in the brain to demonstrate. The causes are complex and 
elusive; preventive measures will not bring immediate returns, but new 
weapons of attack have been forged; much technical information 
awaits public interpretation; and renewed hope that “Man’s Last 
Specter — Mental Disease” may some day also be vanquished is war- 
ranted by the progress already made. 




CHICAGO-THE MEDICAL CENTER 


^HICAGO’S medical institutions are 
among the most interesting and val- 
uable places to be visited by public 
health workers, who attend the 57th 
Annual Meeting October 15-19. During 
the ten years which have passed since 
our last meeting in that city, vast strides 
have been made there not only in the 
development of institutions for medical 
treatment, education and training, but 
also in the facilities for and contribu- 
tions to medical research of profound 
importance. 

Long before Chicago attained prom- 
inence as a great industrial and commer- 
cial city, it became well known for 
achievement in the field of medicine by 
members of the faculty and staff of Rush- 
Medical College, which was founded by 
the State of Illinois in 1837. .Here Pro- 
fessor James V. Z. Blaney in 1847 first 
used “laughing gas” as an anesthetic, to 
be followed the next year by Professor 
Daniel Brainard in his successful use of 
chloroform. 

MEDICAL SCHOOLS IN CHICAGO 

Today Chicago has 4 Class A medical 
schools with an enrollment of students, 
graduating over 350 annually. These 
are; 

1 Northwestern University School of Med- 
icine 

2 University of Chicago (Rush School of 
Medicine) 


On the McKinlock or downtowm cam- 
pus of Northwestern University and 
among a group of unique and modern 
educational buildings is the new Mont- 
gomery Ward Memorial Medical-Dental 
center which was opened last fall. It is 
housed in a mammoth 14 story build- 
ing with 6 additional stories in the tower, 
and cost about $8,000,000 to erect and 
equip — the gift of the late Mrs. Mont- 
gomery Ward. This is the tallest educa- 
tional building in the world. The archi- 
tecture is modern Gothic in style, and 
the various units are thoroughly 
equipped for rendering splendid service 
to humanity. The first 7 floors house the 
medical school, the next 6 the dental 
school. The medical clinic which now 
occupies the lower 3 floors will later be 
incorporated in the new General Hospi- 
tal and Clinic to be built on the campus 
immediately south. 

The new Medical Unit recently com- 
pleted at the University of Chicago is 
one of the best equipped medical institu- 
tions to be found anywhere, costing in 
the neighborhood of $5,000,000. It is 
located on the Midway on the University 
Campus, and is destined to be a center 
for medical education and research of 
far reaching importance and influence. 

The College of Medicine of the Uni- 
versity of Illinois has made rapid strides 
in recent years. The new campus is 


3 University of Illinois College of Medicine 

4 Loyola University School of Medicine 
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located on Polk Street immediately 
adjacent to Cook County Hospital. 
When the projected additions to the 
present plant are completed, there will 
be a student capacity of approximately 
800. The new buildings are of Gothic 
style in brick. The Research Hospital, 
the Research Laboratory, the Psycho- 
pathic Hospital and the Orthopedic 
Hospital have been completed. The 
Nurses Home is under construction; the 
student laboratories and dental infirm- 
ary, as well as the teaching amphi- 
theatres are now being planned. At the 
present time the Research Hospital has 
approximately 150 beds available. The 
dispensary is one of the largest in the 
city and forms an invaluable aid for 
instruction of students in practical medi- 
cine. The library of the medical school 
is one of the largest in the country. 

HOSPITAL FACILITIES IN CHICAGO 

There are 135 hospitals of all types in 
greater Chicago, with a capacity of 
over 18,000 beds. About 80 per cent of 
these are operated for general hospital 
service. It is estimated that at the free 


medical and dental clinics in Chicago 
more than 200,000 of the city’s poor 
are treated annually. 

Cook County Hospital, with 3,000 
beds, is one of the largest general hospi- 
tals in the world. It is the center of 
Chicago’s well known medical center on 
the near west side. Of the private hospi- 
tals St. Luke’s with 650 beds is the larg- 
est. This hospital in 1927 admitted 
approximately 15,000 patients, of which 
4,153 were qualified free cases. There 
were over 30,000 visits to its outpatient 
department. Other large hospitals in 
the city are I^Iichael Reese, Presbyter- 
ian, and Mercy. The last named was 
established in 1849 and has been to 
Chicagoans all that its name implies. 

The IMunicipal Tuberculosis Sanitar- 
ium is the largest public organization of 
its kind anjnvhere, devoted to the con- 
trol of a single disease. It is located on 
a 160-acre tract in the northwest section 
of the city and has at the present time 
capacity for 1,225 patients. It has the 
most modern laboratory, hospital and 
surgical treatment. As a special feature 
it has a division devoted exclusively to 
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children suffering from tuberculosis. At 
its 8 dispensaries about 47,000 cases are 
registered for treatment at the present 
time, of which 3,000 are so-called open 
cases. The sanitarium has a staff of over 


of the Health Department, is a 330-bed 
model isolation hospital with excellent 
equipment and doing a valuable health 
service. 

The Chicago State Hospital for nerv- 



Courtesy of Cfticago Datly News and Aertal 
Photographic Service, Inc. 

Cook County Hospital and the Great West Side Hospital Group 


1. MAIN HOSPITAL BUILDING 

2. NEW children’s hospital 

3. NEW men's building 

4. TUBERCULOSIS HOSPITAL 

5. PSYCHOPATHIC HOSPITAL 

6. NEW COUNTY MORGUE 

7. UNWERSITY OF ILLINOIS RESEARCH HOSPITAL 

8. PRESBYTERIAN HOSPITAL 

9. DURAND HOSPITAL 


10. FRANCIS WILLARD HOSPITAL 

11. RUSH MEDICAL COLLEGE 

12. CHICAGO DENTAL COLLEGE 

13. AVEST SIDE HOSPITAL 

14. UNIVERSITY OF ILLINOIS MEDICAL SCHOOL 

15. AVEST SIDE PROFESSIONAL SCHOOLS DEPART- 

MENT, y. M C. A 

16. PHILLIPSBORN BUILDING 

17. ASHLAND auditorium 


1,100 employes and a revenue from taxa- 
tion of about $2,000,000 annually. 

The Daily News Fresh Air Fund 
Sanitarium in Lincoln Park, where each 
year over 30,000 babies and about one- 
quarter as many mothers are treated, is 
a most interesting institution and worthy 
of study by all interested in child wel- 
fare work. 

Of the strictly maternity hospitals, the 
Chicago Lying-In Hospital with its ex- 
cellent facilities and dispensary service 
is the largest and probably best known 
in the city. 

The Contagious Disease Hospital op- 
erated by the city under the supervision 


ous and mental cases is operated by the 
State of Illinois. This is an institution 
which ranks among the best in America. 
It has about 3,000 beds. 

The Illinois Central Hospital with 
200-bed capacity is a splendid example 
of an industrial hospital. 

medical research 
Some very important medical research 
work is being conducted in Chicago hos- 
pitals and institutions of learning. The 
famous discovery of the Dick test for 
scarlet fever susceptibility and a pre- 
ventive antitoxin was made by Drs. 
George and Gladys Dick at the McCor- 
mick Institute of Infectious Diseases. 








At Cook County Hospital research 
work on diabetes, pernicious anemia, 

of the heart, 
and the feeding of children were among 

to yir! 

In the investigative work of the scien- 

tWTT^-^ Medicine of 

the University of Illinois public health 


problems and disease prevention are em- 
phasized. In cooperation with the State 
Department of Public Health, the col- 
lege staff IS carrying out a series of 
highly important studies dealing with 
the adjustment of the normal body to 
climatic conditions; with the State Psy- 
Jopathic Institute the research staff of 
the college has developed a new method 
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and treatment for tabes and paresis. The 
Research Laboratorj' has an animal hos- 
pital with complete surgical facilities, an 
art department for medical illustrations 
and a plastic studio for research workers 
and clinicians. 

At the Chicago Lying-In Hospital 
e.xtensive studies on embryology are be- 
ing conducted. Valuable investigations 
of the use of X-ray diagnosis in obstet- 
rics are being carried out at Northwest- 
ern. 


Among the more important pieces of 
research being conducted at the Univer- 
sity of Chicago Medical School are those 
on the metabolism of nervous tissue, in- 
fantile paralysis, the value of crystallized 
protein in tuberculin in combating tu- 
berculosis, and the electrical measure- 
ment of the virility of pneumonia germs. 

St. Luke’s Hospital maintains a re- 
search laboratory where probably more 
research work is done than in any pri- 
vate hospital of like size in America. 


Dr. ScHMroT, Chairman of A. P. H. A. Chicago Local Committee 


T he acceptance by Louis E. Schmidt, 
M.D., F.A.C.S., of the chairmanship 
of the Local Committee for the Fifty- 
seventh Annual Meeting is highly grati- 
fying to all. Dr. Schmidt has for many 
years been an active worker for the ad- 
vancement of public health and is known 
as a man who does big things well. He 
has already effected an organization 
from among our Chicago and middle 
west members which assures us of a most 
successful . meeting. 

Dr. Schmidt is Senior Attending 
Urologist at St. Luke’s Hospital ; Profes- 
sor of Genito-urinary Surpry, North- 
western University Medical School; 
President and Chief of Staff, Illinois So- 
cial Hygiene League; and Consulting 
Urologist for Michael Reese and Grant 
Hospitals. During Dr. Bundesen’s ad- 
ministration as Health Commissioner for 
Chicago Dr. Schmidt was in charge of 
the Bureau of Social Hygiene and also 
served as a consultant for the depart- 
ment. He has taken active interest in 
all types of public health work, especial- 
ly venereal diseases, tuberculosis and 
cancer, and has given freely of his time 
in advancing this work through legisla- 
tion, organization and administration. 

Dr. Schmidt has been a member of 
the American Public Health Association 
since 1923. He is also a member 
of the American Clinical Association 
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of Genito-Urinary Surgeons, American 
Urological Association and Chicago 
Urological Society, as well as Interna- 
tional French and German Urological , 
Associations. 

Among those assisting Dr. Schmidt 
are: Arthur E. Gorman, Secretary, Isaac 
A. Abt, M.D., Volney S. Cheney, M.D., 
Thomas R. Crowder, M.D., Wm. A. 
Evans, M.D., Edwin 0. Jordan-, M.D., 
Arnold H. Kegel, M.D., Jacob M. Loeb, 
and Isaac H. Rawlings, M.D. 



AMERICAN PUBLIC HEALTH ASSOCIATION 

370 Seventh Avenue, New York, N. Y. 

Committees of the Association and its Sections, for the Association 

Year 1927-1928 

ASSOCIATION COMMITTEES 


Committee on Administrative Practice 
To study the administration of pub- 
lic health work, and to advise com- 
munities and public health organiza- 
tions of the best methods for organ- 
izing and carrying on public health 
work in its several branches. 

C.-E. A. Winslow, Dr.P.H., CMr- 
man (1930), Yale University, 
New Haven, Conn. 

Haven Emerson, M.D., Vice-Chair- 
man (1930), 437 W. S9th St., 
New York, N. Y. 

Louis I. Dublin, Ph.D., Secretary 
(1930), Metropolitan Life Ins. 
Company, New York, N. Y. 
Michael M. Davis, Ph.D. (1931) 

W. S. Rankin, M.D. (1931) 
George D. Lummis, M.D. (1931) 
George C. Ruhland, M.D. (1929) 
Henry F. Vaughan, D.P.H. (1929) 
Allen W. Freeman, M.D. (1929) 
Charles V. Chapin, M.D. (1928) 
W. F. Draper, M.D. (1928) 

George T. Palmer, D.P.H. (1928) 
A. J. Chesley, M.D. (1928) 

C. Hampson Jones, M.D. (1928) 

E. L. Bishop, M.D. (1928) 

Homer N. Calver 

S7ib-Committees of Committee on Ad- 
■ ministrative Practice 
Executive Committee 
C.-E. A. Winslow, Dr.P.H., Chair- 
man, Yale University, New 
Haven, Conn. 

Louis I. Dublin, Ph.D., Secretary, 
Metropolitan Life Ins. Company 
NewYork, N. Y. ^ 

Homer N. Calver 


Record Forms 

To devise standard record forms for 
the use of health departments, pre- 
pare the essential records only, and 
attempt to group these so that the 
facts can easily be taken from them 
for statistical purposes. 

George C. Ruhland, M.D., Chair- 
7nan, 419 City Hall, Syracuse, 
N. Y. 

1. F. Thompson, M.D. 

Ira V. Hiscock 

George T. Palmer, D.P.H. 

Walter M. Brunet, M.D. 

Mary Brownell, R.N. 

Merrill E. Champion, M.D. 

Advisory Member 

Jessamine Whitney 
Industrial Health Service 
To prepare a form for the collection 
of the essential data with respect to 
health conditions and health services 
of industries, and to keep in touch 
with progress in this field. 

W. S. Rankin, M.D., Chairman, 
Johnston Bldg., Charlotte, N. C. 

Leonard Greenburg, Ph.D., Secre- 
tary, Yale University, New 
Haven, Conn. 

Lloyd Noland, M.D. 

E. R. Hayhurst, M.D. 

A. J. Lanza, M.D. 

Public Health Nursing 
To act in an advisory capacity on 
surveys and assist in formulating 
schedules for field studies and other 
record forms in which nursing service 
is involved. 

Sophie C. Nelson, R.N., Chairman, 
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John Hancock i\lutual Life Ins. 
Company, Boston, Mass. 
iVIary Laird, R.N. 

Amelia Grant, R.N. 

Jane C. Allen, R.N. 

Rural Health Work 
To prepare the Appraisal Form for 
Rural Health Work and its revision, 
at stated intervals. It is also super- 
vising; and directing; a study of rural 
health work, which will be made dur- 
ing 1928 and 1929. 

E. L, Bishop, M.D„ Chairman, 
State Board of Health, Nashville, 
Tenn. 

S. W. Welch, M.D. 

John A. Ferrell, M.D. 

Huntington Williams. M.D. 

Joseph W. Mountin, M.D. 

George T. Palmer, D.P.H. 

W. S. Leathers, M.D. 

Appraisal Form for State Health 
Work 

To prepare an Appraisal Form for 
State Health Work along lines similar 
to the Appraisal Forms for Cit)' and 
Rural Health Work. 

W. F. Draper, M.D., Chairman, 
U. S. Public Health Service, 
Washington, D. C. (To coopt 
members) 

Revision of Appraisal Form for City 
Health W ork 

To revise the 1926 edition of the 
Appraisal Form and prepare the re- 
vised form for publication in 1929. 
George T. Palmer, D.P.H., Chair- 
man, 370 Seventh Ave., New 
York, N. Y. 

James Roberts, M.D. 

Allen W. Freeman, M.D. 

E. L. Bishop, M.D. 

George D. Lummis, M.D. 

Henry F. Vaughan, D.P.H. 

Philip S. Platt, Ph.D. 

Organized Care of the Sick 
To define the problems and guide the 
scope and methods of survey, which 
include studies of hospitals and other 


organized facilities for care of the sick. 
Michael M. Davis, Ph.D., Chair- 
man, 370 Seventh Ave., New York, 

N. Y. 

George C. Ruhland, M,D. 

Haven Emerson, M.D. 

D. L. Richardson, M.D. 

W. S. Rankin, M.D. 

Advisory Members 
William G. Norton 

W. C. Rucker, M.D. 

Model Health Ordinances 
To prepare for publication an outline 
for a model health ordinance for the 
use of health officers. 

Henry F. Vaughan, D.P.H., Chair- 
man, Health Commissioner, De- 
troit, Mich. 

Haven Emerson, M.D. 

E. L. Bishop, M.D. 

Huntington Williams, M.D. 

James A. Tobey, Dr.P.H. 

Standard Health Department Reports 
To prepare an outline for Annual 
Health Department Reports with sug- 
gested tables and forms for presenting 
other pertinent data. 

C. Hampson Jones, M.D., Chair- 
man, Commissioner of Health, 
Baltimore, Md. 

Ira V. Hiscock 
Committee on Cancer 

To consider the subject of cancer from 
a public health viewpoint. 

George A. Soper, Ph.D., Chairman, 
25 West 43d St., New York, 
N. y. 

George H. Bigelow, M.D. 

Henry F. Vaughan, D.P.H. 
Committee to Confer with American 
Medical Association 
To confer on relationship of practice 
of medicine and public health work. 
Herman N. Bundesen, M.D., Chi- 
cago Sanitary District, 910 S. 
Michigan Ave., Chicago, 111. 
Committee on Cleanliness and Health 
To review the literature preparatory 
to planning future studies. 



912 


T -n-vTAT or Public Health 
ATvIERICAN JoURi 

. V, lUttr mt J 


V. Hiscock 

University, New Haven, ^ 

F. P. Gorham 
Committee on Ccns^ s } 

s2?.'SS;-S 

s-tSSss.. 

’’’^anmenl if Health. New Haven, 

Conn. 

John F. Norton, Ph.D. 

Arthur E. Gorman 
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C E. Turner, Chamnan fw-iU), 

Mass. Institute of Technolog)', 
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T. G. Fitzgerald, (1928) 

W. H. Welch, M.I)-, (1929) 

John Sundwall, 

C.'E. A. Winslow, Dr.P.H., (1932) 
Section Representatives: 
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E. R. Hayhurst, M.D. — Industrial 
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F. C. Blanck, Ph.D.— Food, Drugs 
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Walter S. Cornell, M.D. — Child 
Hygiene 

E. G. Routzahn — Public Health 
Education 

Gertrude Hodman, R.N. — Public 
Health Nursing 
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M. P. Ravcnel, 

John W. Bowler, M-D- 
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W. J. V. Deacon, M.D. (1930) — 
Vital Statistics 

F. J. Osborne (1930) — Health 
Officers 

Alta E. Dines, R.N. (1930) — Pub- 
lic Health Nursing 
Committee on Membership 
To elect members, associate members 
and Sustaining Members. 

(The Committee on Eligibility has 
been designated by the Executive 
Board as the Committee on Member- 
ship.) 

Committee to Cooperate with Commit- 
tees of the American Engineering 
Council and the American Society of 
Civil Engineers to Secure the Com- 
missioning of Sanitary Engineers in 
the U. S. Public Health Service 

George W. Fuller, Chairman, 170 
Broadway, New York, N. Y. 

George T. Palmer, D.P.H. 

Sol Pincus 

Haven Emerson, M.D. 

Committee on Dairy Products 
To develop a uniform and standard 
procedure for the necessary protection 
of public health in the production, 
processing and distribution of these 
commodities, and" to develop in its 
work contact with all other agencies 
. having similar aims. 

Henry C. Sherman, Chairman, Co- 
lumbia University, New York, 
N. Y. 

.William H. Park, M.D. 

H. W. Redfield, Ph.D. 

H. A. Whittaker 

Isaac A. Abt, M.D. 

William H. Welch, M.D. 
Committee on Federal Health Legis- 
lation 

To bring the matter of correlation to 
the attention of President Coolidge 
and appropriate committees of Con- 
gress, and to cooperate with other 
groups studying or promoting federal 
health correlation, and to represent the 
Association in all matters pertaining 


to federal health legislation. 

Lee K. Frankel, Ph.D., Chairman, 
Metropolitan Life Ins. Co., New 
York, N. Y. 

James A. Tobey, Dr.P.H. 

Milton J. Rosenau, M.D. 

S. J. Crumbine, M.D. 

S. W. Welch, M.D. 

C. Hampson Jones, M.D. 
Committee on Finance 
To assist the Treasurer in an advisory 
capacity. 

Louis I. Dublin, Ph.D., Chairman, 
Metropolitan Life Ins. Company, 
New York, N. Y. 

George W. Fuller 
Michael M. Davis, Ph.D. 

Editorial Committee 

To assist and advise the Managing 
Editor of The American Journal of 
Public Health. 

M. P. Ravenel, M.D., Chairman, 
University of Missouri, Colum- 
bia, Mo. 

C. C. Young, D.P.H. 

Louis I. Dublin, Ph.D. 

E. R. Hayhurst, M.D. 

James A. Tobey, Dr.P.H. 

E. G. Routzahn 

C.-E. A. Winslow, Dr.P.H. 

Walter S. Frisbie 
Merrill E. Champion, M.D. 

Henry F. Vaughan, D.P.H. 

Sophie C. Nelson, R.N. 

Arthur P. Miller 

Committee on Journal Advertising 
To advise the Managing Editor in the 
acceptance of advertising. 

Alec Thomson, M.D., Chairman, 
1313 Bedford Ave., Brooklyn, 
N. Y. 

Sally Lucas Jean 
Charles V. Craster, M.D. 

Council on Standards 

To act upon reports involving stand- 
ards submitted to it by the Govern- 
ing Council. 

George W. Fuller, Chairman (1931), 
170 Broadway, New York, N. Y. 



914 


American Journal of Public Health 


Henry F. Vaughan, D.P.H., Vr'ce- 
Chairmau (1928), Commissioner 
of Health, Detroit, Mich. 

Haven Emerson, M.D. (1929) 

E. 0. Jordan, Ph.D. (1930) 

Merrill E. Champion, M.D. (1932) 
Committee on Permanency oj Tenure 
To take an active part in changing the 
method of appointments of health 
officers and in securing for them per- 
manency of tenure. 

S. J. Crumbine, M.D. 

Matthias Nicoll, Jr., M.D. 

W. H. Howell, M.D. 

John L. Rice, M.D. 

Committee to Cooperate with Director 
of Census 

To act as an advisory committee to 
cooperate with the Director of the 
Census in regard to vital statistics. 
Charles V. Chapin, M.D., Chair- 
man, Superintendent of Health, 
Providence, R. I. 

Haven Emerson, M.D., Secretary, 
437 W. S9th St., New York, N. Y. 
Irving Fisher, Ph.D. 

Committee on Ventilation 
To study the relationship of ventila- 
tion to health, particularly in schools. 
Louis I. Harris, M.D., Chairman, 
Commissioner of Health, New 
York, N. Y. 

Thomas Duffield — Public Health 
Engineering Section 
Joel I. Connolly — Public Health 
Engineering Section 
Leonard Greenburg, Ph.D. — Indus- 
trial Hygiene Section 
C.-E. A. Winslow, Dr.P.H. — Indus- 
trial Hygiene Section 
S. Josephine Baker, M.D. — Child 
Hygiene Section 

Charles H. Keene, M.D.~C///W 
Hygiene Section 

Committee on Chautauqua Health Pro- 
gram 

To represent the Association in the 
organization of a rural health program 
in cooperation with Chautauqua sys- 


tems, the Milbank 'Memorial Fund 
and others. 

S. J. Crumbine, M.D., Chairman, 
370 Seventh Ave., New York, 

N. Y. 

H. E. Kleinschmidt, ^.I.D. 

Bertrand Brown 
E. H. Marsh, FI.D. 

Donald B. Armstrong, M.D. 
Temporary Organizing Commit tee for 
the West 

To develop organization and to advise 
on problems particularly affecting the 
Western members of the A. P. H. A. 

W. C. Hassler, ISI.D., Chairman, 
Department of Health, San Fran- 
cisco, Calif. 

E. T. Hanley, M.D., Vice-Chair- 
man, 300 Public Safety Building, 
Seattle, Wash. 

John J. Sippy, hl.D., Secretary, 
Health Department, Stockton, 
Calif. 

J. L. Pomeroy, M.D. 

George Parrish, M.D. 

Robert A. Peers, M.D. 

H. B. Hommon 
William P. Shepard, M.D. 

H. E. Young, M.D. 

F. D. Strieker, IsI.D. 

W. F. Cogswell, M.D. 

Advisory Member 
James J. Waring, M.D. 

Central Program Committee 

To prepare programs for annual and 
other meetings of the Association and 
to establish standards for these pro- 
grams. 

Herman N. Bundesen, M.D., Presi- 
dent, 910 S. Michigan Ave., 
Chicago, 111. 

Homer N. Calver, Secretary, 370 
Seventh Ave., New York, N. Y. 
Section Representatives: 

C. C. Young, D.P.H. — Laboratory 
C. Hampson Jones, M.D. — Health 
Officers 

George H. Van Buren — Vital Sta- 
tistics 
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Arthur E. Gorman — Public Health 
Eugiueertug 

Eugene L. Fisk, 'MU.— Industrial 
Hygiene 

J. H. Shrader, Ph.D. — Food, Drugs 
and Nutrition 


H. H. Mitchell, M.D.— Child Hy- 
giene 

Ira V. Hiscock — Public Health 
Education 

Mary Laird, R.N. — Public Health 
Nursing 


SECTION COMMITTEES AND SECTION COUNCILS 


The following is a list of the section 
committees. Where information has 
been supplied by the section secretaries 
an indication of the purpose of the com- 
mittee is given. 

Health Officers Section 
Section Council 

C. Hampson Jones, M.D., Chair- 
man, Commissioner of Health, 
Baltimore, Md. 

A. J. Chesley, M.D., Vice-Chair- 
man, Old Capitol, St. Paul, Minn. 

E. L. Bishop, M.D., Secretary, State 
Health Commissioner, Nashville, 
Tenn. 

Alton S. Fell,M.D. (1928) 

Louis I. Harris, M.D. (1928) 

A. J. Douglas, M.D. (1928) 

F. G. Curtis, M.D. (1929) 

James Roberts, M.D. (1929) 

H. L. Rockwood, M.D. (1929) 

Laboratory Section 
Section Council 

C. C. Young, D.P.H., Chairman, 
Department of Health Labora- 
tory, Lansing, Mich. 

AV. H. Frost, M.D., Vice-Chairman, 
615 N. Wolfe St., Baltimore, Md. 
W. D. Stovall, M.D., Secretary, 
State Hygienic Laboratory, Mad- 
ison, Wis. 

Leon.ard M. Wachter (1928) 

Friend Lee Mickle (1928) 

E. Marion Wade (1929) 

T. G. Hull (1929) 

Committee on Standard Methods 

E. O. Jordan, Ph.D., Chairman 
(1929), University of Chicago, 
Chicago, HI. 

John F. Norton, Ph.D., Secretary 


(1929), University of Chicago, 
Chicago, 111. 

Norman MacL. Harris, M.B. 
(1929) 

Roger G. Perkins, M.D. (1928) 
William H. Park, M.D. (1928) 
George W. McCoy, M.D. (1928) 

W. H. Frost, M.D. (1930) 

Leonard M. Wachter (1930) 
Augustus B. Wadsworth, M.D. 

(1930) 

Referees 

A. ]M. Buswell, Chemical Water 
Analysis 

Chester T. Butterfield, Bacterial 
Water Analysis 

W. C. Purdy, Microscopical Water 
Analysis 

Robert S. Breed, Ph.D., Bacterial 
Milk Analysis 

F. P. Gorham, Shellfish Analysis 

G. F. Reddish, Ph.D., Methods for 
Testing Disinfectants 

T. R. Crowder, M.D., Air Analysis 
W. A. Manheimer, Bacterial Exam- 
ination of Swimming Pools 
S. DeM. Gage, Chemical Examina- 
tion of Swimming Pools 
Anna W. AVilliams, M.D., Diag- 
nosis of Diphtheria — including 
vmdence, intracutaneous tests, 
etc. 

Ruth Gilbert, M.D., Wassermann 
Test 

Committee to Confer with A. P. H. A. 

Committee on Dairy Products 

Robert S. Breed, Ph.D., Chairman, 
N. Y. Agricultural Experiment 
Station, Geneva, N. Y. 

S. H. Ayers 
W. D. Dotterrer 
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Committee on Appraisal Form 

Friend Lee Mickle, Chairman, State 
Department of Health, Hartford, 
Conn. 

C. C. Young, D.P.H. 

Ruth Gilbert, M.D. 

Aubrey H. Straus 
E. K. Kline, Dr.P.H. 

Committee on Abstracts in the Journal 
C. C. Young. D.P.H. , Chairman, 
Department of Health Labora- 
tory, Lansing, Jklich. 

Ruth Gilbert, M.D. 

I. S. Falk, Ph.D. 

W. D. Dotterrer 
Charles Krumwiede, Jr., IM.D. 
Committee on Program 

C. C. Young, D.P.H., Chairman, 
Department of Health Labora- 
tory, Lansing, IMich. 

W. D. Stovall, iM.D. 

Friend Lee Mickle 

Committee to Draw Up Curriculum in 
the Education of Laboratory Workers 
C. C. Young, D.P.H., Chairman, 
Department of Health Labora- 
tory, Lansing, Mich. 

W. R. Stokes, M.D. 

T. G. Hull 

Vital Statistics Section 
Section Council 

George H. Van Buren, Chairman, 
Metropolitan Life Ins. Company, 
New York, N. Y. 

F. M. Register, M.D., Vice-Chair- 
man, Bureau of Vital Statistics, 
Raleigh, N. C. 

John O. Spain, Secretary, Bureau 
of the Census, Washington, D. C. 
E. S. MacPhail (1928) 

W. A. Flecker, M.D. (1928) 

Haven Emerson, M.D. (1929) 

W. Thurber Fales, Sc.D. (1929) 
Committee on Forms and Methods of 
Statistical Practice 

To suggest revised standard certifi- 
cates of births and deaths for each 
decade and outline a few standard 
tables to promote uniformity in the 


presentation of data. 

William H. Davis, AI.D.,C/70/Vwifl>i, 
Bureau of the Census, Washing- 
ton, D. C. 

William H. Guilfoy, M.D. 

Sheldon L. Howard 
F. M. Register, AI.D. 

J. V. DePorte, Ph.D. 

A. W. Hedrich 

Committee On Accuracy of Certified 
Causes of Death and Its Relation to 
Mortality Statistics and the Interna- 
tional List 

To study the reliability of statements 
of causes of death and make recom- 
mendations concerning the decennial 
revision of the International List. 
Haven Emerson, M.D., Chairman, 
437 West 59th St., New York, 
N. Y. 

William H. Guilfoy, M.D. 

E. H. Lewinski-Convin, Ph.D. 

Louis I. Dublin, Ph.D. 

Charles Norris, M.D. 

William H. Davis, ^I.D. 

George H. Van Buren 
Wilmer R. Batt, M.D. 

W. J. V. Deacon, M.D. 

John 0. Spain 
Advisory Members 
W. T. Longcope, M.D. 

W. R. Williams, M.D. 

Committee on Registration Affairs 
To report on the progress made in the 
registration of births and deaths. 
William H, Davis, M.D., Chairman, 
Bureau of the Census, Washing- 
ton, D. C. 

Carl F. Raver, hl.D. 

Stewart G. Thompson, D.P.H. 

W. Thurber Fales, Sc.D. 

A. A. Whittemore, M.D. 

Committee on Public Health Climatology 
To review studies of the influence of 
climate on health and encourage in- 
creased efforts in this field. 

E. W. Kopf, Chairman, Metropoli- 
tan Life Ins. Company, New 
York, N. Y. 
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Kenneth Allen 

John S. Fulton, M.D. 

Lowell J. Reed, Ph.D. 

I. S. Falk, Ph.D. 

Advisory Member 

R. B. Watson 

Committee on Contributory Causes of 
Death 

To analj'ze statistics on this subject 
and study methods in selecting the 
contributory cause in cases where 
three or more causes are reported on 
the same death certificate. 

George H. Van Buren, Chairman, 
iMetropolitan Life Ins. Company, 
New York, N. Y. 

John 0. Spain 

W. A. Plecker, M.D. 

John W. Trask, 1\I.D. 

M. O. Heckard, :M.D. 

Stewart G. Thompson, D.P.H. 

Advisory Member 

Albert G. Love 

Committee on Vital Statistics Training 
To serve principally in an advisory 
capacity for any person seeking in- 
formation regarding a course of in- 

o o 

struction in vital statistics. 

W. J. V. Deacon, M.D., Chairman, 
Dept, of Health, Lansing, Mich. 

Raymond Pearl, Ph.D. 

C.-E. A. Winslow, Dr.P.H. 

Edwin W. Kopf 

William H. Davis, M.D. 

James S. Elston 

Committee to Aid Completion oj Regis- 
tration Area Before 1930 
To make extensive efforts to improve 
the registration of births and deaths in 
states where the registration is not 
now up to the standard required for 
admission into the registration area. 

Louis I.. Dublin, Ph.D., Chairman, 
Metropolitan Life Ins. Company, 
New York, N. Y. 

Frederick L. Hoffman, LL.D. 

William H. Davis, M.D. 

Wilmer R. Batt, M.D. 

Blanche M. Haines, M.D. 


R. C. Williams, M.D. 

Advisory Members 

Jessamine S. Whitney 

W. R. Redden, M. D. 

George W. Ehler 

Committee on Joint Causes of Death 
To consider ways of improving and 
making more uniform the methods 
used in selecting one cause of death 
from a group of two or more causes 
reported on the same death certificate 

William H. Davis, M.D., C/zafman, 
Bureau of the Census, Washing- 
ton, D. C. 

George H. Van Buren 

William H. Guilfoy, M.D. 

John 0. Spain 

Committee on Proper Allocation of 
Records 

To consider the working out of a plan 
whereby births and deaths will be 
charged according to the usual place 
of abode instead of the place of birth 
or death. 

J. V. DePorte, Ph.D., Chairman, 
N. Y. State Department of 
Health, Albany, N. Y. 

William H. Davis, M.D. 

Stewart G. Thompson, D.P.H. 

W. J. V. Deacon, M.D. 

Walter F. Willcox, Ph.D. 

William H. Guilfoy, M.D. 

George H. Van Buren 
Food, Drugs and Nutrition Section 
Section Council 

J. H. Shrader, Ph.D., Chairman, 
901 Municipal Building, Balti- 
more, Md. 

Henry C. Sherman, Vice-Chairman, 
Columbia University, New York, 

N. Y. 

Carl R. Fellers, Ph.D., Acting Sec- 
retary, Massachusetts Agricul- 
tural College, Amherst, Mass. 

J. C. Geiger, M.D. (1928) 

Carl R. Fellers, Ph.D. (1928) 

Harry W. Redfield, Ph.D. (1929) 
Committee on Beverages 
All beverages except milk are con- 
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sidered as falling within the scope of 
this committee. Sanitation, adultera- 
tion, food value, container steriliza- 
tion, and methods of manufacture and 
laboratory examination of beverages 
are considered. 

T. J. King 

M. J. Dooling, D.V.M. 

Cojnmittee on Fruits, Vegetables and 
Their Products 

Raw and preserved fruits and vege- 
tables, as well as their products may 
properly be considered under this 
committee. The public health aspects 
of the production, transportation, 
marketing and consumption of raw, 
canned, dried or refrigerated fruits 
and vegetables are very important. 
Henry M. Loomis, Chairman, 1739 
H. St., Washington, D. C. 

Carl R. Fellers, Ph.D. 

Chester A. Darling, Ph.D. 

Committee on Cereals and Their 
Products 

The production, manufacture, distri- 
bution, food value, adulterations, bac- 
teriological and chemical studies of 
cereals and such products as flour, 
starch, malted and prepared breakfast 
foods and their public health aspects 
are important. 

F. C. Blanck, Ph.D., Chairman, 
Bureau of Chemistry, Washing- 
ton, D. C. 

E. V. McCollum, Ph.D. 

D. B. Jones, Ph.D. 

Committee on Meat, Fish and Shellfish 
The usual health aspects of meats, 

, fish and shellfish, such as sanitation, 
disease transmission, purity, decom- 
position, food value and laboratory 
examination are of the greatest im- 
portance in the work of this com- 
mittee. 

Carl R. Fellers, Ph.D., Chairman, 
Mass. Agricultural College, Am- 
herst, Mass. 

F. A. Korff 

A. C. Hunter, Ph.D. 


Committee on Dairy Products and Eggs 
Milk, butter, ice cream, cheese, milk 
drinks, malted milk, evaporated and 
condensed milk, dried milk powders, 
baby preparations, shell eggs, frozen 
and desiccated eggs and all kinds of 
egg preparations properly come with- 
in the scope of this committee. 

Harry W. Redfield, Ph.D., Chair- 
man, R. F. D. No. 1, Mendham, 
N. J. 

D. B. Peck, M.D. 

E. M. Pickens, D.V.M. 

Martin J. Prucha, Ph.D. 

W. B. Palmer 

W. H. Price, M.D. 

Committee on Nutritional Problems 
The food value, calorific, vitamin, 
and other basic studies on all kinds of 
foods; effect of adulterants, minerals, 
etc., on food value; nutritional dis- 
eases and metabolism disturbances 
are the problems of this committee. 
Henry C. Sherman, Chairman, 
Columbia University, New York, 
N. Y. 

E. L. Fisk, iSI.D. 

D. B, Jones, Ph.D. 

T. P. B. Jones 

C.-E. A. Winslow, Dr.P.H. 

Public Health Engineering Section 
Section Council 

Arthur E. Gorman, Chairman, 6743 
Olympia Ave., Chicago, 111. 
Stephen DeM. Gage, Vice-Chair- 
man, 310 State House, Provi- 
dence, R. I. 

George W. Putnam, Secretary, De- 
partment of Health, Chicago, 111. 
Clarence M. Baker (1928) 

Abel Wolman (1928) 

Charles G. Hyde (1928) 

E. Sherman Chase (1929) 

J. F. Skinner (1929) 

Committee on Scope and Policy 

R. S. Weston, Chairman (1932), 
14 Beacon St., Boston, Mass. 
Earle Waterman (1928) 

W. F. Wells (1929) 
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V. ]\I. Ehlers (1930) 

Abel Wolman (1931) 

Cotmnittcc on Committees 

William H. Dittoe, Chairman, 
(1932), Mahoning Valley Sani- 
tarjr District, Youngstown, O. 
Theodore J. LaFreniere (1928) 
Charles G. Hyde (1929) 

Langdon Pearse (1930) 

H. E. Miller (1931) 

Committee on Membership 

Abel Wolman, Chairman (1932), 
16 W. Saratoga St., Baltimore, 
Md. 

Carl Speer, Jr., Secretary, 7516 
Colfax Ave., Chicago, 111. 

George W. Hazelhurst (1928) 
Charles G. Hyde (1929) 

George W. Fuller (1930) 

Joseph W. Ellms (1931) 

Committee on Bathing Places 

Stephen DeM. Gage, Chairman, 
310 State House, Providence, R. I. 
Harry F. Ferguson 
Jack J. Hinman, Jr. 

George W. Simons, Jr. 

E. S. Tisdale 

Committee on Mosqtiito Control 

L. E. Jackson, Chairman, 921 Ber- 
gen Ave., Jersey City, N. J. 

E. L. Filby 

E. H. Gage 

George H. Hazelhurst 
A. E. Skinner 

W. H. Van Hovenberg 
Committee on Sewage Disposal 

John F. Skinner, Chairman, 52 
City Hall, Rochester, N. Y. 
Frank Bachmann 
C. K. Calvert 
Harrison P. Eddy 
C. P. Hoover 
Langdon Pearse 
Willem Rudolfs 

Committee on Waterways Pollution 

F. H. Waring 
Ernest Boyce 
A. L. Fales 

J. K. Hoskins 


William L. Stevenson 

L. F. Warrick 
A. H. Wieters 

Committee on Water Supply 

John R. Baylis, Chairman, 1643 E. 

86th St., Chicago, 111. 

C. R. Cox 
Joseph W. Ellms 
C. A. Emerson, Jr. 

Homer Knouse 
W. H. Streeter 

Committee on Rural Sanitation 

A. Clinton Decker, Chairman, Ten- 
nessee Coal, Iron & Railroad Co , 
Birmingham, Ala. 

G. H. Ferguson 
Paul S. Fox 
Harry B. Hommon 
W. Scott Johnson 
Willard M. Olson 
Harold A. Young 

Committee on Refuse Collection and 
Disposal 

Kenneth Allen, Chairman, Munici- 
pal Bldg., New York, N. Y. 

M. N. Baker 
S. A. Greeley 

C. A. Holmquist 
W. T. Knowlton 
E. D. Rich 
L. E. Williams 

Committee on Education and Training 
Abel Wolman, Chairman, 16 W. 

Saratoga St., Baltimore, Md. 
Charles G. Hyde 
W. C. Hoad 
I. W. Mendelsohn 
Arthur P. Miller 
Ernest W. Steel 
R. S. Weston 

Committee on Milk Supply 

H. A. Whittaker, Chairman, State 
Board of Health, Minneapolis, 
Minn. 

Leslie W. Frank 
C. A. Holmquist 
R. E. Irwin 
H. D. Pease, M.D. 

" George W. Putnam 
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Industrial Hygiene Section 
Section Council 

Eugene L. Fisk, M.D., Chairman, 

25 W. 43d St, New York, N. Y. 
Frank L. Rector, M.D., Vice-Chair- 
man, 823 Case St., Evanston, 111. 
Emery R. Hayhurst, M.D., Secre- 
tary, Ohio State University, Co- 
lumbus, 0. 

A. J. Lanza, M.D. (1928) 

T. R. Crowder, M.D. (1928) 

Volney S. Cheney, M.D. (1929) 
Carey P. McCord, M.D. (1929) 
George M. Price, M.D. (1929) 
Elizabeth B. Bricker, M.D. (1929) 
Committee on Industrial Anthrax 
To keep close watch on human an- 
tlirax in America and report to the 
Section. 

Henry F. Smyth, M.D., Chairman, 
University of Pennsylvania, Phil- 
adelphia, Pa. 

Volney S. Cheney, M.D. 

S. Dana Hubbard, M.D. 

Stanley H. Osborn, M.D. 

Committee on Industrial Morbidity Sta- 
tistics 

To report at the Annual Meetings. 
Wade Wright, M.D., Chairman, 
Metropolitan Life Ins. Company, 
New York, N. Y. 

Frank L. Rector, M.D. 

George H. Van Buren 
Committee to in Extension of In- 
terstate Control of Poisons and Haz- 
ardous Substances Other Than Foods 
Henry F. Smyth, M.D., Chairman, 
University of Pennsylvania, Phil- 
adelphia, Pa. 

Leonard Greenburg, Ph.D. 

Frank L. Rector, M.D. 

Committee on Standard Practices in the 
Problem of Compensation of Occupa- 
tional Diseases 

A. J. Lanza, M.D., Chairman, Met- 
ropolitan Life Ins. Company, 
New York, N. Y. 

Henry K. Kessler, M.D. 

Bernard S. Coleman 


OF Public Health 

George M. Price, M.D. 

May R. Mayer, M.D. 

Elizabeth B. Bricker, FI.D. 

R. R. Sayres, FI.D. 

E. R. Hayhurst, M.D. 

J. G. Cunningham 
Committee on Lead Poisoning 

To report annually to the Section on 
the status and control of lead poison- 
ing. 

Carey P. McCord, M.D., Chair- 
man, 62 Groton Bldg., Cincin- 
nati, 0. 

Robert A. Kehoe, ^I.D. 

Committee on Industrial Fatigue 
To report at the Annual Meetings. 
Eugene L. Fisk, M.D., Chairman, 
25 West 43d St., New York, N. Y. 
Wade Wright, M.D. 

Derric C. Parmenter, M.D, 

L. R. Thompson, hi. D. 

Frederick B. Flinn 
E. R. Hayhurst, hl.D. 

Committee on Volatile Solvents 
To report at the Annual Meetings. 
Alice Hamilton, M.D., Chairman, 
Harvard School of Public Health, 
Boston, hlass. 

Elizabeth B. Bricker, hl.D. 
Committee on Silicosis 
To report at the Annual Meetings. 

E. R. Sayres, hl.D., Chairman, U. 
S. Bureau of hlines, Washington, 
D. C. 

E. R. Hayhurst, M.D. 

A. J. Lanza, M.D. 

Committee on Skin Irritants 
To report at the Annual Meetings. 
Henry F. Smyth, M.D., Chairman, 
University of Pennsylvania, Phil- 
• adelphia, Pa. 

Child Hygiene Section 
Section Council 

Harold H. Mitchell, M.D., Chair- 
ma7i, 370 Seventh Ave., New 
York, N. Y. 

J. H. Mason Knox, M.D., Vice- 
Chairman, 16 W. Saratoga St., 
Baltimore, Md. 



American Public Hjialth Association 


921 


Carl E. Buck, Dr.P.H., Secretary, 
Dept, of Health, Detroit, Mich. 
Sally Lucas Jean (1928) 

Harold DeW. Cross, M.D. (1928) 
Francis Hollingshead, M.D. (1928) 
J. T. Phair, M.B. (1929) 

Thomas A. Storey, M.D. (1929) 

C. F. Wilinsky, M.D. (1929) 
Cominittec to Study and Report on the 
Problem of Infant and Maternal Mor- 
tality 

To study the various causes of infant 
and maternal mortality, why these 
causes exist and methods which may 
tend to eliminate them. 

Julius Le\'y, M.D., Chairman, 66 
Baldwin Ave., Newark, N. J. 

J. H. Mason Knox, M.D. 

Blanche Haines, M.D. 

Lee K. Frankel, Ph.D. 

Lester Evans, M.D. 

Miriam Ames, R.N. 

Dorothy Holland, Ph.D. 

Committee on School Health Problems 
To deal with problems affecting school 
health service which might arise dur- 
ing the course of the year and demand 
some expression of opinion from the 
Child Hygiene Section. 

Carl E. Buck, Dr.P.H., Chairman, 
Dept, of Health, Detroit, Mich. 
George P. Barth, M.D. 

Harris R. C. Wilson, D.D.S. 

Maud Brown 
Mary S. Rose, Ph.D. 

Public Health Education Section 
Section Council 

Ira V. Hiscock, Chairman, Yale 
University, New Haven, Conn. 
Marjorie Delavan, Vice-Chairman, 
State Department of Health, Lan- 
sing, Mich. 

John Sundwall, M.D., Secretary, 
University of Michigan, Ann 
Arbor, Mich. 

Raymond S. Patterson, Ph.D. (1928) 
Ira V. Hiscock (1928) 

Ray H. Everett (1928) 

Philip S. Platt, Ph.D. (1929) 


Evart G. Routzahn (1929) 
Committee on Health Education, Insti- 
tutes and Group Disctission 
Evart G. Routzahn, Chairman, 130 
E. 22d St., New York, N. Y. 
Raymond S. Patterson, Ph.D. 
lago Galdston, M.D. 

Philip S. Platt, Ph.D. 

Mary Swain Routzahn 
Ira V. Hiscock 

Committee on Appraisal Form 

Philip S. Platt, Ph.D., Chairman, 
N. Y. Tuberculosis & Health As- 
sociation, New York, N. Y. 

Evart G. Routzahn 
lago Galdston, M.D. 

Public Health Nursing Section 
Section Council 

Mary Laird, R.N., Chairman, 70 N. 

Water St., Rochester, N, Y. 
Elizabeth Stringer, R.N., Vice- 
Chairman, 80 Schermerhorn St., 
Brooklyn, N. Y. 

Margaret K. Stack, R.N., Secretary, 
53 Imlay St., Hartford, Conn. 
Sophie C. Nelson, R.N. (1928) 
Anne L. Hansen, R.N. (1928) 

Grace Ross, R.N. (1929) 

Anne Ewing, R.N. (1929) 
Committee to Study Lay Committees 
for Official Public Health Nursing 
Organizations 

To study the usefulness, function, 
constitution and appointment of Ad- 
visory Committees on Public Health 
Nursing, such committees to be ad- 
visory to the Public Health authorities. 
Health Officers’ Section 
F. X. Mahoney, M.D. 

Henry F. Vaughan, D.P.H. 

C. C. Siemens, M.D. 

Lay Members 

Mrs. George C. Hunter 
Mrs. Frederick S. Roth 
James A. Tobey, Dr.P.H. 

Nurse Members 

Mrs. Elsbeth Vaughan 
Mary S. Gardner - 
Elizabeth G. Fox, R.N. 



ASSOCIATION NEWS 


DR. GEIGER RETURNS TO CALIFORNIA 

J. C. Geiger, M.D., formerly epidemi- 
ologist of the U. S. Public Health Ser- 
vice and Assistant Commissioner of 
Health in Chicago, 111., has been ap- 
pointed Associate Professor of Epidemi- 
ology in the University of California 
Medical School and Hooper Foundation 
for Medical Research. During 1913- 
1916 Dr. Geiger was epidemiologist for 
the California State Board of Health. 
While in Chicago, Dr. Geiger also served 
on the faculty of the University of 
Chicago. 

Dr. Geiger is a Fellow of the A.P.H.A. 
and a member of the council of the 
Food, Drugs & Nutrition Section. He 
has made valuable contributions to the 
research field on botulism and food poi- 
soning. 

DR. WILINSKY HONORED 

Friends of Dr. Charles F. Wilinsky 
gave a dinner in his honor in Boston, 
Mass., the evening of May 22. The occa- 
sion was Dr. Wilinsky’s appointment as 
director of the new Beth Israel Hospital, 
Boston. He has taken a leave of ab- 
sence from the Health Department 
where he has been serving as Deputy 
Health Commissioner, and he has re- 
signed as president of the Boston Health 
League. Dr. Wilinsky is a Fellow of the 
A.P.H.A. 

Dr. George Bigelow was a stimulating 


and gracious toastmaster. Brief address- 
es were made by those who have been 
associated with Dr. Wilinsky in his work 
in the Health Department, the Health 
League, the Medical Society, and in the 
new hospital. 

Ex-Mayor Curley on behalf of his 
friends, presented Dr. Wilinsky with a 
magnificent colonial clock. 

DR. BINGHAM DIES 

Arthur Wallace Bingham, iM.D., pres- 
ident of the medical board of the Wil- 
lard Parker Hospital, New York, N. Y. 
for the last 5 years, and since 1923 a 
member of the A.P.H.A. died June 10 
at his home in New York City of heart 
disease after an illness of 3 months. Dr. 
Bingham was 55 years old. He was grad- 
uated from Yale University in the class 
of 1896 and later obtained his medical 
degree from the College of Physicians 
and Surgeons, Columbia University. For 
10 years he was visiting surgeon to Wil- 
lard Parker Hospital. Dr. Bingham re- 
ceived high commendation from the 
public health committee of the New 
York Academ)' of Medicine in its report 
of 1925 for his success in the care of 
contagious diseases. The May, 1927, 
issue of the American Journal oj Public 
Health carried an article by Dr. Bing- 
ham, “Community Control of the Acute 
Infections,” written in collaboration with 
Joseph J. Gallagher. 


. NEW MEMBERS 

Selma I. Akerfelt, R.N., Fairfield, Conn., Super- Philin Burpew n r i k /-> 
visor Fairfield Visiting Nurse Association Columbus. O, 

Jaines A. Bauman, Ph.G., Ridgewood, N. J., in 

charge of Ridgewood Analytical and Clinical 
l.aboratory 

Frederick J. Biele, C.E., Huntington, N. Y., 

Consulting Sanitary Engineer 
“ r M.A., Indianapolis, Ind., Ex- 

Funr(Soc.‘r’ Community 


'N 


* ^ o — » — .w^.i wwAuixxkyuo) Civil and 
Sanitary Engineer 

Margaret Butler, R.N., Chicago, 111., Superin- 
tendent of Nurses, Department of Health 
Julia D. Clock, R.N., Howell, Mich., Living- 
ston County Nurse 

Samuel Cochran, M.D., Lawrenceville, N. J., 
Head of Medical Department, Lawrenceville 
School 

Mary P. Connolly, Detroit, Mich., Supervisor 
[922]- ^ 
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of Health Education, Department of Health 
Alma A. Dobbs, M.A., Los Angeles, Calif., 
Assistant Director Physical Education, Los 
Angeles Cit}' Schools 

Eri M. Farr, M.D., Billings, Mont., Health 
Officer, Yellowstone County 
William J. Fleming, JI.D., Troy, N. Y., Health 
Officer 

Joseph M. Ginsburg, Ph.D., New Brunswick, 
N. J., Mosquito Control Work, Agricultural 
Experiment Station 

John G. Graham, .Accomac, Va., Sanitation 
Officer, State Board of Health 
W. H. Gooch, M.D., Elmer, Mo., County 
Health Commissioner 

Philip G. Hasell, B.S., Columbia, S. C., Sani- 
tarj' Engineer, State Board of Health 
Melvin P. Hatcher, B.S., Kansas Citj', Mo., 
Sanitary Engineer with Burns and McDon- 
nell Engineering Company 
Lee Swee Hock, M.S.D.S., Kuching, Sarawak, 
Borneo, Senior Sanitary Inspector (Assoc.) 
Hou-Ki Hu, M.D., Shanghai, C^hina, Commis- 
sioner of Public Health (Assoc.) 

Alma I. Johnson, R.N., Orono, Me., Nurse, 
University of Maine Health Service 
Richard H. Jones, B.S., Lansing, Mich., Wel- 
fare and First Aid Work at the Novo Engine 
Company (Assoc.) 

Peter Kasius, A.B., L.L.B., St. Louis, Mo., Ex- 
ecutive Secretary, Missouri Social Hygiene 
Association 

Clarence M. Keckler, B.S., Red Bank, N. J., 
Chemist and Bacteriologist, Monmouth Con- 
solidated Water Company 
Chang-Sei Kim, M.D., Dr.P.H., Shanghai, 
China, Field Director, Council on Health 
Education (Assoc.) 

Adde C. Kimpton, Me.xico, Mo. (Assoc.) 

W. G. Kirchoffer, Madison, Wis., Sanitary En- 
gineer 

Pearl L. Laptad, R.N., St. Louis, Mo., Field 
Nurse, American Red Cross 
Guy G. Lunsford, M.D., Ph.G., Cordele, Ga., 
Commissioner of Health, Crisp County 
Harry D. McBride, St. Louis, Mo., Vice Presi- 
dent, St. Louis Tuberculosis and Health 
Society (Assoc.) 

Francisco G. Moctezuma, Mexico, D.F., Mex., 


Sanitary Inspector, Public Health Dept. 
George I. Nelson, St. Louis, Mo. (Assoc.) 
Hibberd R. Norman, Norwich, Conn , Health 
Officer, New London County 
Ardzroony Packchanian, New York, N. Y., 
Research Bacteriologist 

B. Ananthaswamy Rao, B S., M.B., New York, 
N. Y., Student at Harvard School of Public 
Health (Assoc.) 

John C. Sager, B.S., Chicago, 111., Junior En- 
gineer, Sanitar}^ District of Chicago 
Sara A. Scudder, New York, N. Y., Bacteriol- 
ogist for Bellevue-Yorkville Health Demon- 
stration 

Lon Sharp, Springfield, Mo., Commissioner 
of Health and Sanitation 
William F. Sheehan, Williamsville, N. Y., San- 
itary Engineer 

James W. Simmons, Cape Charles, Va., Sani- 
tary Officer, Northampton County 
George R. Spalding, Oradell, N. J., Secretary, 
Health Board 

E. B. Swerdfeger, M.D., Denver, Colo. 
(Assoc.) 

William G. Taylor, Newark, N. J., Sanitary 
Engineer 

Francis M. Veatch, B.S., C.E,, Kansas City, 
Mo., Designer of Water Purification and 
Sewage Disposal Works 
Aurel Voina, M.D., Bucharest, Roumania, As- 
sistant Director, Ministry of Health and 
Public Welfare (Assoc.) 

John W. Waters, Cambridge, Mass., Director 
of Physical Education, Y. M. C. A. 

James E. Williamson, South Orange, N. J., 
Designer and Builder of Water Purification 
Works 

Luciele A. Withers, R.N., Las Vegas, Nev., for- 
merly doing public health work in China, 
and Nursing Representative for American 
Red Cross . 

Tiilie Witt, R.N., Benton, Mo., County Public 
Health Nurse 

Thomas F. Wolfe, Chicago, III., Research En- 
gineer, Cast Iron Pipe Research Association 
James B. Woods, M.D., M.A., Smithfield, Va., 
Director Health Unit, Isle of Wight County 
Ale.xander H. Zimmerman, B.S., Chicago, 111., 
Ventilation Engineer, Department of Health 
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Henry F. Vaughan, D. P. H. 


Health Program Following Mis- 
sissippi Flood — The total area affected 
in the spring of 1927 by the flood waters 
of the Mississippi and its tributaries 
represents 20,000 square miles inhabited 
by approximately 908,200 people. Emer- 
gency sanitation was provided by the 
American Red Cross in 149 concentra- 
tion camps caring for 330,000 people. 
Assistance was rendered by the various 
state health departments, U. S. Public 
Health Service, the Rockefeller Founda- 


tion, and by neighboring states. It is 
estimated that in all the states in the 
flooded area 469,442 individuals were 
immunized against typhoid fever, receiv- 
ing^ three inoculations, and 137,340 
individuals were vaccinated against 
smallpox, before July 1, 1927. 

During the spring and early summer 
of 1921 an effort was made to control 
malaria by means of screening the homes 
of malaria carriers. Nearly 7000 homes 
were screened in a period of approxi- 
mately 90 days. 

Since July, 1927, 78 counties have 
established health departments, and 
over 200 full-time health workers have 
been employed in such departments, 
training schools were organized for the 
practical teaching of field public health 
work to prospective health officers 
nurses and inspectors. The principal 
school was located at Indianola, Miss, 
The health program in each case was 
instituted along the same standard line* 
as enjoyed elsewhere. 


by' carriers was attempted, as was like- 
wise, the free distribution of quinine. — 
J. G. Townsend, The Full Time County 
Health Program Developed in the Miss- 
issippi Valley Following the Flood. Pub. 
Health, Rep., 43; 1199, (May 18), 1928. 

Rabies Control in Kansas City — 
The Health Department in Kansas City', 
Mo., immunized, free of charge, from 
January 27, 1927, to April 1, 1928, 
19,486 dogs. There were immunized by 
the veterinarians in this city, perhaps, 
5,000 or 6,000 dogs. We have used the 
single injection method. Two hundred 
and eighty persons were given antirabic 
treatment in our clinic in 1925; 331 in 
1926; 132 in 1927, and 12 the first 4 
months of 1928. Our laboratory made 
the examination of 189 heads in 1926; 
150 in 1927, and 5 in the first 4 months 
of 1928. 

Our Department of Inspection and 
Sanitation, in cooperation with the 
laboratory and veterinary' department, 
have recently completed a study or re- 
check and it is their opinion that the 
single injection is very successful and 
the cases of rabies developing in ani- 
mals, after treatment, are practically 
unknown to this department. We have 
2 reported cases, but in each of these 
cases the dog had been exposed before 
being given treatment. — Ernest W. Cav- 
aness, Personal communication. May 10, 
1928. 


The diseases which showed the great- 
est increase during the postflood period 
were pellagra and malaria. To cLbat 

veast brewer's 

malaria the screening of homes occupied 
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Inoculation Against Diphtheria — ■ 
The winter’s epidemic of diphtheria in 
Paris has clearly shown the value of 
Ramon’s anatoxin. This is obtained by 
heating diphtheria toxin and adding to it 
40 per cent commercial formalin in the 
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proportion of 1 in 2000. Treated in this 
way tlie to.vin becomes atoxic, while 
keeping its antigenic properties. Ana- 
toxin is obtainable in boxes of three 
ampules each containing 2.0 c.c. the 
liquid being tinted green. Either two or 
three injections are given, the first being 
0.5 c.c. and the second 1.0 c.c. given a 
fortnight after the first. In S7 per cent 
of cases the Schick reaction becomes 
negative after the second, which makes 
a third injection unnecessary; if re- 
quired it is given after an interval of a 
week. In case of urgency it may be de- 
sirable to produce a passive immunity 
with purified serum. 

Zoeller and Ramon now recommend 
vaccination via the nasal mucous mem- 
brane for patients who object to sub- 
cutaneous inoculation. Against diph- 
theria they protect the patient by instill- 
ing concentrated glycerinated antitoxin 
into the nose every second day. Two and 
sometimes three courses of treatment, 
lasting 6 days with intervals of a week 
to a fortnight between them, have 
proved sufficient to convert a positive 
into a negative Schick reaction. The 
method has the advantage of being easy 
to apply and of not provoking any vac- 
cinal reaction, but it is less precise than 
subcutaneous inoculation and fairly 
large doses of antigen are required. 
Local vaccination is said to be as suc- 
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cessful in preventing dysentery, tetanus, 
and scarlet fever, as it is in the prophy- 
laxis of diphtheria. Inoculation Against 
Diphtheria, Lancet, CCXIV: 1041 
(May 19), 1928. 

Serum Reactions — k study was 
made of a series of 237 patients with 
diphtheria and scarlet fever who re- 
ceived antitoxin at the Willard Parker 
Hospital, New York, N. Y. Of this 
number 171 were diphtheria cases and 
66 were scarlet fever cases, and 164 gave 
a history of never having had any serum 
injections; while 45 had had a previous 
therapeutic dose, and 28 had been im- 
munized with diphtheria toxin-antitoxin. 
Of those who had not had previous 
serum injections, 22 or 13.4 per cent, 
experienced a serum reaction. Of the 
45 who had received antitoxin previous 
to the present illness, 8 or 17.8 per cent, 
had serum reactions. Of the 28 patients 
who gave a history of having been im- 
munized against diphtheria, 4, or 14.3 
per cent, gave serum reactions. These 
were all cases of scarlet fever. Previous 
administration of toxin-antitoxin ap- 
pears to have little or no effect on sub- 
sequent serum treatment. — S o p h i e 
Spicer, The Effect of Previous Adminis- 
tration of Antitoxin and Toxin-Anti- 
toxin on Serum Reaction, J.A.M.A., 90: 
1778 (June 2), 1928. 
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Relation of Atmospheric Humidity 
to the Deterioration of Evaporated 
Apples in Storage — The work recorded 
here was undertaken for the purpose 
of studying the effect of the humidity of 
the storage room on the keeping quality 
of dried fruits, in particular evaporated 
apples. Five well known varieties were 
collected having uniform moisture con- 
tent. These were stored at temperatures 
of 20° to 30° C. (68° to 86° F.) under 
conditions of humidity varying from 
complete saturation to complete dryness. 
In all cases the fruit absorbed or gave 
up moisture until equilibrium with the 
surrounding air had been maintained. 
It was found that with relative humidi- 
ties of 18.8 per cent or less the fruit 
retained the original color, odor and 
flavor throughout the entire storage 
period of three years. Relative humidi- 
ties between 47 and 80.S per cent 
resulted in brownish discoloration, rancid 
odor, and bitter flavor. These changes 
were evident within one year with fruit 
having a moisture content between 9 
and 10 per cent. If it is assumed that 
these changes are the result of enzymic 
action, the enzymes are evidently not 
destroyed by treatment of the fruit with 
sulphur dioxide, sodium chloride or by 
heating to 80° C. before drying. Rela- 
tive humidities higher than 80.5 per 
cent resulted in the rapid development of 
molds and yeasts sufficient to destroy 
the material within a few months. Treat- 
ment preliminary to drjdng, such as sul- 
phur fumes, dipping in 2 per cent salt 
solution, or heating in steam to 80° C. 
did not eliminate discoloration at low 
humidities or the development of yeast 
and mold growth at higher humidities. 
It ^^as also found that deterioration was 


much more rapid in apples which con- 
tained highest acidity and lowest con- 
tent of sugar. Fruit with a moisture 
content of 24 per cent (a maximum rec- 
ognized by the U. S. Department of Agri- 
culture for evaporated apples) is in ap- 
proximate equilibrium with air having a 
relative humidity of 75 per cent at 
30° C. (86° F.). Moisture is rapidly 
absorbed when the relative humidity 
rises beyond this point. — Charles W. 
Culpepper and Joseph S. Caldwell, J. 
Agri. Rej., 35:889 (Nov. IS), 1927. 

Nutritional Anemia on Whole 
Milk Diets and Its Correction With 
the Ash of Beef Liver — Reference is 
made to an earlier article (/. Biol. Chein. 
72:299, 1927) showing the correction 
by the addition of the ash of lettuce or 
cabbage of experimental anemia induced 
in rabbits by feeding whole milk — 
Fe^Oa diet. The present work records 
experiments using the ash of beef liver 
as the corrective. Rats of 50-60 g. in 
weight were placed on screens on a sole 
diet of whole milk until hemoglobin 
readings indicated that the animals were 
anemic. Since a whole milk diet results 
in depriving the animals of iron, a chem- 
ically pure solution of ferric chloride was 
made from standard iron wire and this 
was fed at a level of 0.5 mg. of Fe per 
animal per day without correcting ane- 
mia. Then beef liver and beef liver ash 
were tried. The former was dried at 
65 C. for 67 days and then ground to 
powder which was fed by suspending it 
in whole milk and in amounts such as to 
introduce 0.5 mg. of iron, equivalent to 
that fed as FeCL. The ash of the liver 
wasjncinerated in a furnace at 650°- 
750 C., after which it w’as digested in 
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hydrochloric acid, diluted and filtered 
from insoluble residue. The filtrate, 
after concentration, was fed at a level 
of O.S mg. of iron daily and administered 
by stirring it into the milk. It was 
found that when iron in this amount 
obtained from liver was fed in either of 
the materials prepared prompt correc- 
tion of anemia resulted and the hemo- 
globin was restored to normal, indicating 
that nutritional anemia of this type is 
due to an inorganic deficiency. A more 
detailed paper is to be prepared later. — 
J. Waddell, C. A. Elvehjem, H. Steen- 
bock and E. B. Hart, Science, 67:139 
(Feb. 3), 1928. 

Vitamin A Deficiency and Urolith- 
iasis — ^The author calls attention to the 
statement of Osborne and Mendel to the 
effect that out of 857 autopsies on rats 
on a vitamin A deficient diet they found 
calculi 81 times. McCollum and Sim- 
monds found that calculi have occurred 
frequently in animals whose diets con- 
tained an abundance of vitamin A but 
were faulty in other respects and at- 
tributed the formation of calculi to gen- 
eral debility rather than to specific 
nutritional deficiency. These conclusions 
led the author to observe the rats in the 
laboratory of the Netherlands Institute 
of Nutrition as to the presence of calculi 
in the kidneys, the urinary tract and the 
bladder. The results of examination of 
886 rats, 405 males and 481 females, are 
given. Among them were 241 which 
never suffered from vitamin A deficiency 
and in which no cases of calculi were 
recorded. The balance, 645 yielded 197 
cases of calculi and these rats had been 
cd on vitamin A deficient rations as 
e^denced by chemical examinations. In 
a dition to phosphate calculi were found 
1 ose composed of calcium, ammonium 
nragnesium phosphate and calcium oxal- 
ate, the latter occurring with McCollum’s 
rachitogenic diet. It was observed that 
? ‘^nli on a vitamin A deficient diet 
ormed rapidly, for example, after exper- 


imental diets of 9 days, 12 days, 17 and 
19 days, and 3 weeks the formation of 
calculi proved very common. The author 
concludes that there is a connection be- 
tween vitamin A deficiency and the 
formation of phosphate calculi. — E. C. 
van Leersum, /. Biol. Chevt., 76:137 
(Jan.), 1928. 

Nature of the Protein Surrounding 
the Fat Globules in Milk — Details are 
given of the methods employed by the 
authors to determine the identity of the 
substance or hull surrounding the fat 
globules in milk. The result indicated 
a protein substance of rather constant 
composition having a low ash content 
and very closely related to, if not identi- 
cal with casein. This relationship is sup- 
ported by the determination of sulfur, 
phosphorus and tryptophane content of 
the hulls which agree almost exactly 
with the casein content of these sub- 
stances. A significant difference between 
the character of the hull-protein and the 
casein is the lower solubility and the 
darkening of the hulls when dissolved in 
sodium hydroxide which indicates the 
possible contamination of the hulls with 
some unknown substance. — R. W. Titus, 
H. H. Sommer and E. B. Hart, J. Biol. 
Chem., 76:237 (Jan.), 1928. 

Antiricketic Substances. VII. Bio- 
chemical and Spectroscopic Studies 
on Purified Cholesterol — Work re- 
corded here as a result of biological 
tests and the examination of absorption 
spectra led to the conclusion that the 
ergosterol-like substance in cholesterol 
which is readily activated is in fact 
ergosterol itself. A description is given 
of the Shipley line test and the position 
of the three absorption bands of choles- 
terol and ergosterol are confirmed — 
293.5, 282, and 270 mu. A fourth band 
common to each was discovered at 260 
mu. Activation by ultra-violet rays was 
possible in the case of cholesterol 
specially treated with charcoal or bro- 
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mine for the removal of ergosterol. The 

activatability is due either 

itself or to an impunty persisting 
three purifications with bromine. Details 
S the biological and spectroscopic 
technic are given, together ^ 
showing the absorption spectra of choks^ 
terol and ergosterol selected fro 
exposures.-Charles E Bills and Edn 

M. Honeywell, /. Biol. Chem., 

(Jan.), 1928. 


Vitamins in Canned Foods 

Strawberries-Previous papers on this 
subiect indicated that the chief facmr 
in destroying vitamin C in the canning 
of foods is oxidation, and that after the 
preliminary destruction subsequent heat- 
ing has little effect. Four experimental 
lots of strawberries were canned, stem- 
med strawberries being put into the cans 
filled with water boiled and subsequently 
cooled to 120° F. Cans were then 
exhausted at 190° F. for 12 minutes, 
closed, cooked in boiling water for 8 
minutes and then cooled in cold water. 
The four lots, before processing, varied 
in temperature and the manner in which 
they were kept. These lots were tested 
for vitamin C content approximately 15 
months after the date of canning. 
Growth curves of 3 guinea pigs are 
shown indicating the value as a source 
of vitamin C of canned tomatoes, raw 
strawberries and canned strawberries. 

It was found that strawberries are a rich 
source of vitamin C similar to tomatoes, 
furnishing a protection against scurvy 
in guinea pigs in daily amounts of 2 to 
3 g. Canned strawberries, after having 
been canned a year had a similar vitamin 
C content to the fresh berries. The 
explanation ascribed is that strawberries 
contain considerable oxygen. Compared 
with tomatoes, strawberries are only 
about one-fortieth as rich in vitamin A 
and about one-fourth as rich in vitamin 
B. — ^E. F. Kohman, W. H. Eddy, and 
Nellie Halliday, J. Indust. & Eng. 
Chem., 20:202 (Feb.), 1928. 


Biological Values of Certain Types 
of Sea Food. II— Vitamins in Oysters 

IvSmins A, B, and Din oysters were 

studied by feeding tests f albino rats. 

The oysters were obtained from Chesa- 
pSce Bay, ground while frozen and kept 
frozen during the period of 
ation. It was found neces^ry 
this form owing to the fact 
expKtaentB indicated that 
fresh oysters had lost nearly all of the 
originaf vitamin B property “d a ve y 
significant proportion of vitamin 
dming the dehydration which apparently 
Slanged L chemical compo.™ 
of the oysters. In the case of rats which 
had developed xerophthalmia, raw frozen . 
oysters were fed at the 3.S, 2 and 1 g^ 
kvel daily. The 3.5 g. level caused a 
growth response and the chart indicated 
Lt the 2 g. level is sufficient to cure 
xerophthalmia, although more slmrfy 
than the higher amount. The 1 g- level 
had little effect either on the ® 

on curing xerophthalmia. The vi ami 
content of frozen oysters was determined 

by curative and prophylactic methods 

and the feeding was conducted at i 
3.S and 5 g. level daily. Five g. ^esulte 
in excellent and uniform growth rate 
but somewhat slower rate with the 4. 
portions, lower levels being inadequate 
to maintain weight. By'the prophylactic 
method, the S g. level maintained a sat- 
isfactory growth rate for 60 days u 
failed to maintain it for a longer period. 
The animals suffered a rapid decline a 
the end of 12 weeks. This was shown to 
be due to insufficient vitamin B which 
affords a comparison of results obtained 
by the curative and prophylactic met 

ods. , 

The “line test” method was used 

to determine vitanun D. .Five g- o 
oysters daily for 10 days - resulted m 
slight calcification comparable with that 
produced by 4 mg. of a good grade o 
cod liver oil. This daily quantity o 
oysters resulted in complete calcification 
in 20 days. Ground, dried oysters were 
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used in experiments to determine the 
presence of tlie reproductive factor. As 
a result of this investigation the oyster 
was found to be deficient in this respect. 

The article contains a discussion as to 
the reasons for the destruction of vita- 
mins A and B during dehydration which 
is ascribed either to bacterial or enzymic 
action during the time required, usually 
about 30 hours, or to tlie effect of traces 
of certain metallic elements since oys- 
ters are kno\vn to contain copper, lead, 
arsenic, and zinc. — ^D. Breese Jones, J. 
C. Murphy and E. M. Nelson, J. Indust. 
&Eng.C!iem., 20:205 (Feb.), 1928. 

Growth-Promoting Value of Cod 
Liver Oil Irradiated by Sunlight and 
the Mercury Vapor Lamp — In order 
to obtain further evidence as to the pos- 
sibility of increasing the antirachitic 
potency of cod liver oil, three groups of 
six young rats each were fed a basal 
rachitic ration supplemented by 1 per 
cent of Norwegian cod liver oil dissolved 
in 2 per cent of corn oil. The cod liver 
oil for one group had received no treat- 
nient, for another had been exposed to 
direct solar rays, and for a third had 
een irradiated TOth a mercury vapor 
lamp at a distance of 2 ft. for 20 min- 
utes. Two other groups serving as con- 
trols received the basal ration alone, in 
one case untreated and in the other 
with a mercury vapor lamp in 
e same manner as the cod liver oil. 

As judged by the growth of the differ- 
ent^ groups through the experimental 
period of 8 weeks, the irradiated cod 


liver oil was no more effective than the 
untreated oil. That growth was a 
measure of antirachitic vitamin rather 
tlian vitamin A was thought to be dem- 
onstrated by the fact that the group 
receiving the irradiated basal ration 
made the greatest gains in growth. — ^A. 
L. Daniels and L. M. Brooks, Proc. Soc. 
Expcr. BioL & Med., 24 9:971,972, 
1927. Abstr., Expcr. St a. Rec., 58:90 
(Jan.), 1928. 

Influence of the Age of a Milk, on 
the Result of Pasteurization — Cul- 
tures on gelatin and agar-agar were 
made of samples of fresh milk and of the 
same milks after sterilizing by heating 
for hr. at 62-63° F., followed 
by rapid cooling, and a comparison was 
made of the total number and of the 
relative proportions of the different kinds 
of bateria in the fresh and sterilized 
milks. Similar tests were made on the 
milk after keeping for periods varying 
from 2 to 8 hrs. at temperatures from 
8° to 30° F. The results show that the 
number of bacteria surviving pasteuriza- 
tion, as well as the percentage of these 
calculated on the total number present 
in the unpasteurized milk, are greater for 
the milks which have been kept for a 
time than for those which were sterilized 
at once in practice, it is therefore prefer- 
able to sterilize a milk as early as 
possible and then to keep it cool, rather 
than to keep it in cold storage and ster- 
ilize later. — h. Wolff, Milch. Zentralb. 
11:233-238, 1927. Abstr. Brit. Chcm. 
Abstr. ~B, 47:33 (Jan. 6), 1928. 
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Progress Reports on Two Studies 
— It cannot be denied that there is urgent 
need for more intensive studies of the 
principles on which public health is 
based. Consequently it is encouraging 
to follow the course of two such studies, 
preliminary reports of which will be 
briefly summarized below. 

The first, entitled “Principles of 
Measurement Used in the School Health 
Study” is by Dr. Raymond Franzen, 
Research Director, School Health Study, 
American Child Health Association. Dr. 
Franzen first discusses observation and 
interpretation and points out that every 
judgment must have some kind of mea- 
surement as its basis and illustrates by 
three possible ways of estimating the 
nutritional status of a child: 

1. A physician may consider various aspects 
of the child and come to a general rating 
which unconsciously summarizes all of his con- 
siderations. 

2. The physician may estimate each of about 
fifty items, such as “subcutaneous tissue over 
the biceps,” “subcutaneous tbsue over the tri- 
ceps,” “size of calf muscles,” and so forth, as 
being satisfactory or unsatisfactory, and then 
base his judgment upon a conscious summary 
of these estimates. 

3. He may measure each of the items that 
he wishes to consider with some instruments 
like caliper and steel tape and then base his 
judgment upon the material secured by this 
investigation. 

Passing to measures which have been 
used to evaluate school health experi- 
ence, enumeration is made of three; 
First, available records; this is unsatis- 
factory on the score of inaccuracy and 
lack of adaptability. Second, rating 
scales and appraisal forms, is unsatisfac- 
tory as measuring practices and not 
results. The third consists of tests 
constructed in order to achieve partic- 
ular ends.” Such tests must meet cer- 


tain criteria: (1) different examiners 
must be able to obtain the same results 
with the same children; (2) “the items 
which together form a particular , test 
should be alike in the essential we are 
measuring and different in all unimpor- 
tant and chance ways”; (3) “each item 
of the test must have a known diagnostic 
emphasis”; and (4) “the quality mea- 
sured must serve a useful purpose.” 

The second study is one carried on in 
Syracuse, N. Y., by the New York 
Commission on Ventilation during the 
school year 1926-27. The summary of 
results is given by Mr. Duffield under the 
title “Effects of Mechanical and 
National Ventilation on the Health of 
School Children.” 

Six schools were chosen — 3 ventilated 
by modern mechanical methods and 3 
by forty- and fifty-year old furnace- 
heated, naturally ventilated buildings. 

Various records were kept; a tempera- 
ture record; and an attendance and 
health record covering (a) the pupils on 
the active roll, (b) the pupils present, 
(c) the pupils present with respiratory 
illness, (d) the pupils absent with res- 
piratory illness — the latter term includ- 
ing coryza, pharyngitis, tonsillitis, laryn- 
gitis, bronchitis, pneumonia, tuberculo- 
sis, grippe, etc. 

Without going into details, which 
should be read in the original report, it 
may be sufficient to say that Duffield 
considers the “gross or crude results” of 
the study show; that the mechanically 
ventilated schools showed excesses of 47 
per cent in total absenteeism, 67 per 
cent in absenteeism due to respiratory 
illness, of 80 per cent in the pupil ses- 
sions attended with respiratory illness,- 
and of 77 per cent in respiratory illness 
among the pupils present and absent. 

[376] 
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The summing up in the form of con- 
clusions follows in the words of the 
writer of the paper: 

If our original data had been based on the 
more reliable foundation of diagnosis of respir- 
atorj' illness by competent persons, and liad 
our follow-up of absentees been such as 
to preclude the possibility of falsification of 
cause of absence, and had the numbers of 
individuals included in our study been greater, 
we should be warranted in making the 
unqualified assertion of what this preliminary' 
study strongly suggests, namely, that natural 
ventilation has some inherent virtue which 
mechanical ventilation does not possess, or that 
mechanical ventilation involves some harmful 
influence from which natural ventilation is 
free. 

The high correlation between respiratory 
illness absenteeism in the mechanically' ven- 
tilated schools and precipitation has been 
shoira. For those interested in the mathe- 
matical relationship, it should be stated that 
with the seasonal trend of respiratory illness 
removed, the correlation ratio for the period 
February 4 to April 14 is -f 0.82 ±10, appar- 
ently both reliable and significant, whereas the 
corresponding figures for the naturally ven- 
tilated schools are -1-0.3S ±0.27, demonstrating 
no significant correlation. 

It^ shall be our endeavor through further 
studies to remove the doubts that cloud the 
findings of this preliminary study and to 
demonstrate whether the high rate of air 
change b the causative agency in the excess 
of respiratory illness absenteeism in the 
mechanically ventilated schools. — 

Raymond Franzen, Ph.D., Child Health 
Bull., Jan., 1928; Thomas J. Duffield, 
reprinted from J. Am. Soc. Heat. & 
Vent. Eng. 

Dental Prophylaxis — ^The January 
issue of the Journal oj the American 
Dental Association includes a symposium 
of four papers by Drs. Quinby, Adair, 
barters and Spalding on Dental Pro- 
phylaxis, presented at the Seventh Inter- 
national Dental Congress in 1926. 
Excerpts appear below: 

. he of interest to quote the opinions 

^ number of men recognized as leaders in 
we teld of preventive dentistry: 
t ,, because the profession did not clean 
e that the dental hygienist has come into 
existence. (T. P. Hyatt)! 


I have considered the future of the dental 
hygienist only in connection with the public 
schools . . . Thus it seems that the public 
schools . . . which reach all the children of 
all the people offer the largest contact with the 
public. It is safe to say that 90 per cent of 
all constructive health work for the future 
will be done through this agency. 

From this conception of the interdependence 
of mouth health and general health . . . the 
field of the dental hygienist must be twofold: 

First — ^Tliere is the . . . prophylactic treat- 
ment and instruction in the hygiene of the 
mouth to aid in prevention of dental caries 
and gingivitis as far as it is possible, by clean- 
liness and artificial gum stimulation. 

Second — ^There is educational service con- 
cerning these laws of general hygiene which 
promote the development and growth of a 
normal healthy body. 

It is this work that must eventually influence 
the coming generation. Only through education 
can we hope to secure better teeth and a higher 
degree of immunity to dental disease. (A. C. 
Foncs) . 

Conclusion: Periodic cleaning of the teeth 
is an important part of the program of pre- 
ventive dentistry for both children and adults 
among the American population. 

Gum massage is an. important agency for 
the building of oral health. 

The introduction of the child to dental ser- 
vice should be such as will enlist his coopera- 
tion. 

All three of these things can be accomplished 
as well by the dental hygienist as by the 
dental practitioner, and at less expense to the 
community. — 

The Dental Hygienist, E. Melville 
Quinby, D.M.D., J. Am. Dental Assn., 
Jan., 1928. 

Prophylaxis has been of such tremendous 
import and has given such far-reaching results 
that the work has spread and expanded until 
it is almost outside the dental ranks, and is 
almost as big as our profession itself. 

The dental hygienists are conquering the 
children and grown people where we failed, 
but some of us will be laid on the shelf with 
the great dominating idea which has gripped 
the disciples of Smith, that prophylaxis is the 
greatest thing in dentistry and the best thing 
which could be done for the patient; that its 
proper application requires more skill and 
knowledge of conditions than any other branch, 
and it should, for this reason, be administered 
by the dentist himself. 

Oral prophylaxis, as often practiced, is a 
complete and miserable failure. This declaration 
but analyzes the fact that, when properly 
practiced with a spirit of knowledge and 
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enthusiasm, it is the greatest success of all 
things yet embodied in our profession. 

If we find a dentist with a dirty, stained 
set of teeth, and the same condition in his wife 
and children, he knows prophylaxis is a failure. 
If we find an office where no talk or demon- 
stration on preventive dentistry is given the 
patients, or the dentist has a hygienist in a 
comer of his office, just for a side-show, we 
know that no interest in the subject exists 
here. If you see a dentist or hygienist who uses 
a pot of ordinary pumice with a dental engine, 
you will probably see why prophylaxis is a 
failure. If you see a dentist or hygienist who 
fails to tea(i oral hygiene facts to his patients, 
you wiU also view another failure. — 

Oral Prophylaxis as Practiced — Fail- 
ure or Success? Robin Adair, D.D.S., 
/. Am. Dental Jan., 1928. 

Today, we are in an era of preventive 
dentistry, when the most important dental 
procedures are cleaning, and the use of methods 
planned to produce sound teeth and to save 
them, rather than to repair them or provide 
substitutes after irreparable damage. In such 
preventive work, I believe that we are begin- 
ning to appreciate what the toothbrush can do 
more than we have ever done in the past. 

It is my opinion that more good can be 
accomplished by the dentists, in this present 
age at least, in teaching patients how to clean 
the oral cavity correctly, than dietitians can 
possibly accomplish in trying to regulate the 
diet to such an extent that the toothbrush will 
not have to be used nor wiU it be considered 
a necessity. 

The attention of the patient should be 
called to the fact that there are five surfaces 
to every tooth that should be brushed, mesial, 
distal, occlusal, buccal and lingual. The average 
person brushes two surfaces, namely, the buccal 
and lingual, and firmly believes that he has 
done a perfect job, when in reality he has not 
even started. The majority of people have 
learned incorrectly how to brush their 
teeth through instructions from the platform 
and toothbrush drills, or by reading tooth- 
brush or tooth paste advertisements. — 
Immunizing Both Hard and Soft Mouth 
Tissue to Infection by Correct Stimula- 
tion with the Toothbrush, W. J. Char- 
ters, D.D.S., 7. Am. Dental Assn., Jan., 
1928. 

. Cleaning Teeth, as such, by the dentist, hav- 
ing in mind as an objective, dean teeth only, 
is a menial task, unworthy the time of any 
refined or educated person, and for which 
there could be no commensurate compensa- 
tion. However, if the process b a step in the 
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education of the patient in personal mouth 
hygiene, or in the establbhment of oral health, 
or the treatment of oral disease, or for the 
sick, it assumes a different aspect, that of a 
rfignified professional service. Repetition of 
thb service b not justifiable after a state of 
health b once establbhed. Everyone should 
do this work for himself, and patients ought to 
be impressed with their own obligations in 
thb matter. Until we recognize these facts, we 
will always be looking for a way out of the 
task, being espedally enthusiastic about pass- 
ing the responsibility on to others. 

If the individual dental hygienbt b more 
interested and better qualified to impart knowl- 
edge concerning these subjects than the 
individual dentist, by all means allow her to 
do so, since thoroughness, a natural teaching 
ability and a broad training in psychology and 
hygiene are requisites. 

The fundamental character of dental prophy- 
laxb b made up of the following prindples: 
It b inseparable from other branches of 
dentistry. Education in dental prophylactic 
measures b of prime importance. An opera- 
tion on the teeth involves a consideration of 
the periodontium. The correction of indpient 
dental and periodontal lesions b essential. 
Thoroughness b indbpensable. Perseverance 
is a requbite ; as b aUo a consdousness of the 
truth of prevention in dentistry. — 

The Fundamentals of Dental Prophy- 
laxis, Grace Rogers Spalding, D.D.S., 7. 
Am. Dental Ass7i., Jan., 1928. 

Maternal Damage — Dr. Louise Mc- 
Ilroy, Royal Free Hospital, London, in 
her address on Maternal Mortality, as 
reported in National Health, emphasized 
the much neglected topic of maternal 
damage from childbirth, claiming that 
maternal mortality figures could never 
be other than “misleading so long as no 
mention was made either of the women 
whose health was irretrievably ruined 
by childbearing or of those who died a 
few months after confinement from 
causes to which the conditions of labour 
had directly or indirectly contributed. 
What had to be considered was not 
merely whether the death rate rose or 
fell, but whether the damage rate was 
higher or lower as the years went by.” 

Maternal death is a tragedy always, 
but to send a mother home from the 
hospital broken in health, totally unable 
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to meet home conditions with any suc- 
cess, is surely almost equally serious. 

Dr. McIIroy was very decided in her 
belief that needed dental attention 
should not be postponed until after con- 
finement — botli because of the “very 
definite danger of general toxemia aris- 
ing from neglected teeth,” and because 
if left until confinement is over it is apt 
to be again neglected. 

Pregnancy occurring in tlie tubercu- 
lous can rarely be allowed to continue in 
her opinion, because of rapid deteriora- 
tion of health after confinement. 

Cancer of the cervix was included 
among the dangerous conditions result- 
ing from unskilled obstetrics. Statistics 
showed that cancer of the cervix was 
almost wholly confined to women who 
had borne children, though there were 
no figures available to show that the dan- 
ger was increased by the number of preg- 
nancies . — National Health, Jan., 1928. 

Bacteriology of Dried Powdered 
Milk Preparations Used in Infant 
Feeding — It would seem that we have 
an undue feeling of security as to free- 
dom from bacteria of dried powdered 
milk preparations. 

The Dicks report an investigation 
undertaken in connection with a study 
of an epidemic of enteritis which occur- 
red in an institution in which the infants 
received artificial feeding composed 
largely of dried protein milk. 

The method of taking the cultures 
from the samples of the preparations of 
dried milk is given in detail. 

A feeding prepared for one institution 
of protein milk contained 22,000 bacteria 
per C.C., of which 11,000 were green- 
producing streptococci. 

In the feeding prepared in the other 
institution from protein milk there were 
9,000 bacteria per c.c. with 7,000 green- 
producing streptococci. 

The conclusions are that the methods 
of manufacture do not destroy the bac- 
teria in the milk and that bacteria remain 


viable in tlie product; also the prepara- 
tion of the powdered milk feeding 
without boiling or pasteurization allows 
the bacteria in the product to persist in 
living form in the feeding. — George F. 
Dick, M.D., and Gladys H. Dick, M.D., 
Am. J. Dis. Child., Dec., 1927. 

Incidence of Tuberculosis Among 
New Zealand School Children — ^In 
1926 a valuable investigation of the 
incidence of tuberculosis in 1,268 school 
children (ages 4 to 15 years) from 
country and town schools was under- 
taken in two districts in New Zealand. 
The objects of the piece of work were 
as follows: 

1. To find the amount of tuberculosis 
occurring. 

2. To learn what association exists 
between subnormal nutrition and 
latent tuberculosis. 

3. To select groups of children requiring 
spedal provision. 

4. To estimate the treatment necessary, 
either prophylactic or curative. 

The children were given the Moro 
percutaneous tuberculin test. Positives 
were further investigated by means of 
the X-ray and chest examination by a 
specialist. Comparisons made with other 
data which are given in some detail 
“show the figures obtained to be trust- 
worthy.” 

There were 14.1 per cent who gave a 
positive reaction to the Moro test; 8.3 
per cent of the European country children 
were positive as against 15.8 per cent in 
town children. The last showed marked 
difference also. Twenty-five per cent of 
the Maoris, all of whom lived in the 
country, gave a positive reaction appar- 
ently because of the close association 
with infected persons. 

In the Wellington district the country 
children under 7 years were all negative, 
while 7.3 per cent of the town children 
under 7 years were positive. The influ- 
ence of family history and exposure to 
infection, past history and environment 
were all gone into in considerable details. 



American Journal of Public Health 


“There was no indication of the influence 
of milk supply, about half the children 
having been supplied with pasteurised 
milk and half from private dairies.” 

As to nutrition, the positive and nega- 
tive groups showed subnormal nutrition 
to be equal. Twenty-si.\ per cent of the 
cases were 5 per cent or more below nor- 
mal in each group but the positive group 
gave a slightly higher figure for superior 
nutrition — 8.9 per cent whose nutrition 
was 10 per cent or more above normal. 
(The term “normal” was used rather 
than average in this connection.) 

The parents of each positive child 
were personally interviewed and in those 
cases requiring treatment special lines of 


treatment were laid down at a further 
interview. 

Open-air regime, health camps, im- 
munization by inunction with tuberculin 
ointment (already started in the Canter- 
bury district) and ultra-violet light are 
recommended in appropriate cases. 

Conclusions: 

This work is yet in its infancy, but we have 
been able to select a group of children who 
will require watching until the age of twenty- 
five, and a smaller group requiring special care 
by the means most appropriate to the indirid- 
ual cases. This, if carried out more extensively 
in the future, should constitute a valuable 
means of prophylaxis, whereby the incidence 
of tuberculosis may be considerably lessened. — 
Mary Champtaloup, M.D., Med. Off., 
Dec., 1927. 


PUBLIC HEALTH NURSING 

Miriam Ames, R. N. 


New York State Public Health 
Nursing — Mathilde S. Kuhlman, R. N., 
says “cooperating with nurses of various 
charitable, industrial, and private organ- 
izations, the division of public health 
nursing gives the citizens the best of 
nursing care.” 

The public health nursing division in 
the state of New York in 1913 consisted 
of 4 nurses. It is now made up of a 
nurse director, assistant director, 63 su- 
pervising nurses, and an office force of 
3 stenographers and 1 clerk. This ex- 
pansion is commensurate with the in- 
creasing number of public health nurses 
in the* state, there now being 1200 in- 
stead of the 13S in 1913. 

Many of the public health nurses 
throughout the state are supported by 
funds from cities, towns, and counties 
under the health officers or boards of 
education. Every public health nurse 
employed from public funds must meet 
certain educational requirements. Each 
one must be a graduate nurse, not less 
than 21 years of age, registered by the 


Board of Regents of the New York Uni- 
versity, and shall have had a postgrad- 
uate course in public health nursing. To 
be in the state’s service, she must also 
have had a year’s experience in actual 
public health nursing. Civil service ex- 
amination is required for county and 
state service and for some cities. 

The state is divided into 15 sanitary 
districts, and a supervising nurse is as- 
signed to each district to assist the 
nurses in that territory, and to know the 
nursing service in her district. Some of 
the remaining nurses connected with the 
State Department of Health are assign- 
ed to the various divisions for special 
work connected with these departments. 
Sheppard-Towner funds employ 8 full- 
time and 30 part-time nurses in 29 com- 
munities for maternity, infancy, and pre- 
school child work for a demonstration 
period. 

An attempt is made to keep the state 
nurses and other public health nurses in 
public positions informed as to any new, 
approved methods of work. To this end 



Public Health Nursing 


381 


the staff nurses of the State Board of 
Health observe individually the work 
as it is carried on by such centers as 
the h'laternity Center Association, the 
East Harlem Nursing and Health 
Demonstration, and others, hloreover, 
through federal funds the State Depart- 
ment of Health maintains a teaching 
center for maternity,. infancy and child 
hygiene nursing. Nurses who are to 
take care of this work for the state must 
spend two or more weeks here for ob- 
servation and training. (Other quali- 
fied public health nurses in or out of the 
state may avail themselves of this center.) 

To help nurses to keep informed, 
there is a correspondence reading course, 
conducted by the New York University 
and the Bellevue Hospital IMedical Col- 
lege. Each public health nurse is also 
provided with all the literature pertain- 
ing to maternal and child hygiene, com- 
municable diseases, and social hygiene, 
published fay these different departments. 

To interest her still further in her 
chosen profession, there is held once each 
year a conference of health officers and 
public health nurses called by the State 
Health Commissioner. Needless to say, 
other conferences are held locally. 

The incidence of poliomyelitis has giv- 
en rise to special problems, that of car- 
ing for those unfortunate individuals 
afflicted by paralysis. For this purpose, 
the state has a staff of nurses under the 
direction of an orthopedic surgeon for 
follow-up work. 

Not only does a close relationship and 
fine spirit of cooperation exist between 
the public health nurses employed by 
official agencies and the state Division of 
Public Health Nursing, but this is also 
found between the nurses employed by 
private organizations and the state. 
Thus, throughout all New York State, 
public health nurses work together to 
promote the health of the people. — ^Ma- 
thilde S. Kuhlman, “New York State 


PuBlic Health Nursing,” Nation’s 
Health, Nov., 1927. B. J. B. 

New Social Hygiene Agency — 
The importance of venereal disease is a 
public health problem of great magni- 
tude. Too often voluntary agencies are 
handicapped bj'’ the absence of a speci- 
fied local, social hygiene association to 
which to turn, and the result is that 
this phase of public health nursing is 
inadequately dealt with, or disregarded 
entirely. Health workers in New York 
City have been faced with situations 
where their health efforts w’ould have 
been of more avail had there been such 
an association. 

The adoption of a social hygiene pro- 
gram by the New York Tuberculosis and 
Health Association has been announced, 
with a statement of the proposed objec- 
tives. The objectives are summarized 
as follows: 

To discover infected cases and keep them 
under qualified treatment by aiding physicians, 
clinics, hospitals, and institutional and social 
agencies, and by maintaining an information 
service to the public. 

To discourage and prevent treatment by 
medical charlatans, druggists, and unqualified 
practitioners. 

To support the health department in secur- 
ing the reporting of venereal disease and data, 
in epidemiological studies, in studies of ade- 
quacy and distribution of facilities, and in se- 
curing adequate appropriations. 

To promote health education in cooperation 
with sex educational agencies. 

To supplement law enforcement agencies by 
advice and authoritative information. 

Nurses who have been asking them- 
selves how best to aid those working for 
the prevention and control of venereal 
diseases have here perfectly definite, 
clear-cut answers to their questions. — 
J. Social Hyg., Nov., 1927. 

The Thirteenth Annual Report — 
One of the stabilizing forces in Public 
Health Nursing in the State of Massa- 
chusetts is the Association of Directors 
of Public Health Nursing Organizations. 
The thirteenth annual meeting was held 
in Boston, November 16, 1927, and ac- 
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cording to the Annual Report, 71 organ- 
izations were represented by 251 board 
members, tliis being the largest attend- 
ance since the association was organized. 

The developments of public health 
nursing in its relation to the duty of the 
board members and the recognition by 
board members for the opportunity for 
discussion and exchange of experiences, 
is a need which this association has tried 
to meet, both in county and annual 
meetings. Following the trend of the 
times, a committee was appointed by the 
Public Health Section, Massachusetts 
State Nurses Association, to meet with 
a similar committee appointed by the 
Massachusetts Association of Directors 
of Public Health Organizations, to con- 
sider ways and means of effecting closer 
relations and affiliations. 

The Report of the Study of Child 
Welfare questionnaires for the entire 
state is included with brief statements 
of the subject matter dealt with by 
those who gave the addresses. The report 
may be obtained from Agnes T. Marvin, 
Secretary, Hingham, Mass. 

Note: Similar organizations exist in a few other 
states- The value of such organizations to public 
health nursing is inestimable. We call attention to the 
fact that the invitation to the directors to participate in 
nursing activities came from the public health nurses of 
the stale of JIassachusetts. 

The Types and Treatment of Heart 
Disease — ^As long as heart disease year- 
ly exacts its toll, interest is naturally at- 
tracted to this subject. Samuel A. Le- 
vine, M. D., has made a valuable con- 
tribution to the literature on this sub- 
ject. 

Dr. Levine discusses briefly the var- 
ious important types of heart disease; 
points out the essential differences be- 
tween them; and mentions some of the 
principles of treatment. The important 
t}q)es of heart disease in the order of 
their development during life are con- 
genital heart disease, rheumatic, thyroid, 
syphilitic, and degenerative or senile 
heart disease. 


In congenital heart disease certain 
portions of the heart, or main blood ves- 
sels leading to it, may be incompletely 
or imperfectly formed. Some of the de- 
formities may not cause any sign of 
heart disease. Again, they may cause 
dyspnea, spells of suffocation, weakness, 
or even poor mental or physical develop- 
ment. Little can be done to prevent or 
treat congenital heart disease. However, 
as such children are very susceptible to 
infections, they should be carefully 
guarded from exposure to infectious dis- 
eases. 

The second type of heart disease re- 
sults from rheumatic infections. This 
usually manifests itself by acute inflam- 
matory rheumatism or Saint Vitus’s 
dance. Sometimes the signs are not so 
noticeable, being only tonsillitis, sore 
throat, or the pains familiarly known as 
“growing pains.” Acute inflammation 
of the heart may be the first symptom 
of heart disease. While damage to the 
heart does not always result from rheu- 
matic infection, many times serious or- 
ganic changes are produced. In many 
cases, the patient may recover from the 
infection with no apparent damage to 
the heart, but this may show itself twen- 
ty years or more afterwards. 

There are two parts to the problem 
of the treatment of rheumatic heart dis- 
ease. 

1. The care of the acute attack of rheu- 
matic infections. 

2. Care where congestive heart failure oc- 
curs. 

In the first case, the patient is kept 
in bed and the parts affected and the pa- 
tient made as comfortable as possible. 
Some form of salicylates is generally 
given for the rheumatic pains. The 
treatment of the second class is mostly 
concerned with the proper administra- 
tion of digitalis. Restful nights are nec- 
essary. When edema exists, it is well to 
start the patient on 200 c.c. of milk four 
times a day, which may be increased to 
a soft or semi-solid diet. The use of 
salt should be restricted. Ordinary nurs- 
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ing care is an important part of tlie treat- 
ment, as an 3 rthing which aids in the di- 
minution of tlie physical and metal bur- 
den of the patient aids his recovery. 

Once the diagnosis of thyroid heart 
disease is made, a course of treatment 
follows whicli will prepare tlie patient 
for surgery. Alt the measures advocated 
for the treatment of heart failure should 
be applied with the addition of the ad- 
ministration of Lugol’s solution. 

Sj'philis produces a certain type of 
heart disease. It usually affects the aor- 
tic valves causing aortic insufficiency. 
This results, usually, years after tlie ini- 
tial infection. The outstanding feature 
of this disease is pain in the chest and 
also dyspnea. When this aortic type of 
patient shows heart failure, he is not 
able to live much longer than a year or 
two. Treatment is the same as that for 
any kind of heart failure with the addi- 
tion of the measures which will treat the 
underlying disease, syphilis. Marked 
distress in breathing may be relieved by 
hypodermic injections of morphine or 
caffeine. 

Degenerative or senile heart disease 
is the last to be considered. This is 
usually caused by the changes going on 
in the blood vessels. “When the arter- 
iosclerosis is essentially limited to arter- 
ies,, there results a condition called an- 
gina pectoris. When angina pectoris is 
not present, the generic term ‘chronic 
myocarditis’ is used to describe the 
condition.” In cases of angina pectoris, 
death frequently takes place suddenly. 
However, this is not always the result. 
Tr^tment then depends upon the sever- 


it}' of tlie attack and the economic sta- 
tus of the patient. He is better off in 
bed for a month of so. Some form of 
nitrites or tlie inhalations of an amyl ni- 
trite pearl should always be used for an 
attack. The patient should rest, par- 
ticularly after meals. 

In chronic myocarditis the heart grad- 
ually becomes inefficient. The strength 
of each beat is impaired. Dyspnea, 
edema of the organs, engorgement of the 
liver, and an accumulation of blood in 
different parts of the body develop. The 
patient should be kept in bed and the 
usual nursing care given. 

Not much is known about the preven- 
tion of heart disease. Improved general 
nutrition will probably diminish the in- 
stance of rheumatic fever in the young. 
It w’ould be well for children and adoles- 
cents to be over normal weight and for 
adults after 40 to be below normal 
weight. — ^The Types and Treatment of 
Heart Disease, Samuel A. Levine, M. D., 
Am. J. Ntirs., Nov., 1927. B. J. B. 

State Aid for Connecticut Towns 
— ^lYestbrook is the first town to start 
a new public health nursing service un- 
der the new state law which gives state 
aid in proportion to the amount of town 
tax receipts. Westbrook has appropriat- 
ed its pro rata share for this service; a 
public health nurse has been appointed; 
and the work is now functioning. 

The town of Cornwall has made appli- 
cation for the subsidy for public health 
nursing, its share having already been 
appropriated. — State of Connecticut 
Health Btill., Nov., 1927. 



EDUCATION AND PUBLICITY 

Evart G. Routzahn'- 


Talking and Planning £or the Sec- 
tion — Members of the Section Council 
with other interested members of the 
Public Health Education Section gath- 
ered in New York for a day and a half 
in February. Plans were laid for the 
Chicago program and exhibits, and for 
other section activities. All present were 
enthusiastic over the value of talking 
over program possibilities and plafts for 
extending the services of the section. It 
is hoped to hold such a conference every 
year. 

Public Health Education Institutes 
— ^The Section Council agreed to conduct 
a limited number of one- or two-day 
institutes or conferences. These might 
be held under the auspices of state health 
organizations or by university extension 
departments. A moderate fee will be 
charged to secure regular attendance and 
to reduce the expense to the sponsoring 
body. Invitations to hold institutes 
should be addressed to the chairman, 
Professor Ira V. Hiscock, Yale Univer- 
sity, New Haven, Conn. 

Talking It Over Among Yourselves 
— The round tables being conducted by 
the New York Committee on Publicity 
Methods (see A. J. P. H. Feb., 1928, 
p. 242) have been so interesting and 
practical that we hope health workers in 
different cities will adopt the idea. And 
at least one such session might be held 
in connection with any state meeting of 
health workers. Details will be supplied 
by Evart G. Routzahn, 130 East 22d 
St., New York, N. Y. 

* riease addtcEs questions, samples of printed matter, 
cnlicism of anything ^hich appears herem, etc to 
E%*art G, Routzalin, J30 East 22d St , York. N, Y. 


“Media o! Publicity" for Medical 
Societies — ^The following were offered 
by Dr. Frank C. Hammon, Chairman, 
Committee on Lay Education, Medical 
Society of Pennsylvania: “Newspapers 
(distributed direct and through S 3 mdi- 
cates and county societies; magazines, 
distributed through agencies or direct) ; 
labor organizations; fraternal organiza- 
tions; ministerial organizations; men’s 
clubs and service organizations: women’s 
clubs; churches, radio; movies; stores, 
libraries; schools and colleges; trolley 
cards; industrial corporations; coopera- 
tion with insurance companies; inaugura- 
tion of ‘Health Week’ by county 
medical societies; health-examination 
clinics in connection with ‘Health Week’; 
county fairs and other exhibits; state 
farm show; cooperation with Anti-tuber- 
culosis Association, welfare federations, 
cancer and heart associations, and any 
health organization; cooperation with 
state, county, and city health depart- 
ments; cooperation with nurses, drug- 
gists, and dentists’ associations; inaugu- 
ration by county societies of permanent 
health-examination clinics; cooperation 
with hospitals and hospital associations.” 
— Atlantic M. J., Aug., 1927. 

Education Against Cancer — ^“Not 
only must the laity and the medical 
profession be educated, but dentists and 
nurses must be informed of what they 
should know,” says Campaign Notes, 
American Society for the Control of 
Cancer, 25 West 43d St., New York, 
N. Y., Jan., 1928. Under “Suggestions 
for a State Campaign for the Control 
of Cancer,” the following methods are 
listed: “For the public: newspaper 
articles and editorials; lectures; moving 
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pictures; exliibits; radio talks; pam- 
phlets, posters and booklets; personal 
instruction of patients by physicians, 
dentists and nurses; clinics. For the 
medical profession: papers read before 
meetings of societies; lectures by 
speakers from a distance; conference of 
members of hospital staffs; clinics; pam- 
phlets, reprints, etc.” Free. 

Small Type in Books — “Is there 
any way of ‘getting under’ or making 
war against publishers who produce 
books mth small type? As a seller of 
books for boys and girls, I have been 
literally bombarded wth complaints 
from customers about them. INIany re- 
fuse to consider books with excellent 
material just because of poor print. . . . 
The printers of such books are not only 
defeating their own purposes as to sales, 
but they are sacrificing the eyes of boys, 
girls, and grown-ups.” — ^Letter from 
Bookshop for Boys and Girls, Boston, in 
Saturday Review oj Literature. 

Write protests to publishers of books 
issued in too small type. Get material for 
a press story (or suggest the idea to a 
local editor) by interviewing book sellers 
as to the relative saleability of books in 
small type. Use large type in your own 
leaflets and booklets. 


Education in a Measles Epidemic 
Observations in the midst of measles 


epidemics in a number of cities prompte 
the following educational or publicit 
suggestions: 

Enlightening information as to the natm 
of measles, reasons for changing former regi 
lations, etc., should be given out and th 
responsibility of the public in the preventio 
of deaths made clear. 


What may be expected of the health depart- 
ment by way of help — such as free medical 
attention if the family cannot afford a physi- 
cian, visiting nursing service, and hospital 
fadlities— should also be pubHcly known. 

f any foreign newspapers are available they 
should be used freely. 

A special effort should be made to reach 


parents of preschool children through educa- 
tional visits and by pamphlets. 

— Measles a Community Emergency, by 
Bee S. Hoiles. Pub, Health Nurse. Feb., 
1928. 

Social Hygiene Workers Believe 
in Education — “How much of the bud- 
get ought to go into educational 
measures? In the association budget for 
the last two years it has been about 
three-eighths. Anything up to 100 per 
cent was the concensus of opinion.” — 
Social Hygiene News (Jan. 30, 1928) 
reporting some of tlie practical questions 
discussed at the annual meeting of the 
American Social Hygiene Association. 

Health Propaganda in France — 
“With the assistance of the voluntary 
national healtli organizations a general 
propaganda committee was formed” by 
the Office National d’Hygiene Sociale. 
“This committee has endeavoured to 
organize a vast campaign of popular 
education throughout the country, 
through the press, posters, pamphlets, 
tracts, wireless talks, films, lectures, etc. 
It has also been active among large 
bodies of workers such as railway 
employees, the merchant marine and 
present and future teachers. In 28 
departments it has carried on intensive 
campaigns in the form of Health Weeks 
and Health Fortnights, has supported 
health organizations and in a general 
way has contributed to the development 
of public health services or associations. 

“One point which deserves special 
mention is the organization during the 
past year of a nation-wide propaganda 
campaign against venereal diseases, the 
results of which have been most satis- 
factory. . . . The Office has completely 
fused the various activities in the field 
of health education, which have hitherto 
lacked unity. Thanks to universal prop- 
aganda and to concentration on certain 
activities, the General Propaganda Com- 
mittee has succeeded in awakening 
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a health intelligence among the public, 
thus advancing the cause of public 
health.”— Health, 2 Avenue 
Velasquez, Paris, France, Jan., 1928. 
With reproductions of six French health 
posters strikingly different from any 
produced west of the Atlantic. 

Why Do They Get Diphtheria in 
Detroit? — As is true everywhere be- 
cause they lacked protection. In an 
attempt to learn why they were not pro- 
tected the Detroit Department of 
Health 

. . . made a study of 100 recent cases of 
diphtheria, the results of which are given below. 
Inasmuch as practically all the cases were 
among children, the question, as to why toxin- 
antitoxin had not been given, was answered 
by the parents. 

In 4S cases toxin-antitosin had not been 
given because of plain neglect — putting it oil — 
on the part of the parents. In 14 instances 
parents had never heard of toxin-antitoxin. 
In 9 instances the patents did not believe in 
toxin-antitoxin. In 9 cases parents stated that 
the child had never been ill and that they 
thought it was not necessary to give toxin- 
antitoxin to a child who had never been fU. 
In 9 cases either the parent or the child was 
afraid that the giving of toxin-antitoxin might 
cause a little pain, that is, that it would hurt. 
In 6 instances the mother said that she did not 
have the time nor facilities for taking her 
children to a physician or clinic. In 3 cases 
the parent did not think it was necessary to 
have a child of preschool age protected against 
diphtheria. 

There were the reasons given in 93 per cent 
of the cases studied. The remaining S did not 
have toxin-antitoxin because the child had 
been sick a great deal and the parents were 
afraid to have toxin-antitoxin given; the 
parents did not believe that toxin-antitoxin and 
vaccination against smaiipox should be given 
in the same year, and as the child had just 
been vaccinated they were waiting until the 
lollowing year to give diphtheria immuniza- 
tion; and because another child in the family 
had bad a severe reaction and the mother was 
therefore unwilling to have the second child 
immunized. 

Here are real ideas for the Detroit 
health workers to meet in their educa- 
tional publicity. Would not such a study 
be worth while in other communities? 


STATISTICS 

Bar charts versus circle diagrams is 
discussed in the Journal of the American 
Statistical Association (Columbia Uni- 
versity, New York, N. Y.) in the issues 
of June, 1926; March, 1927; and Dec., 
1927. The last is devoted solely to 
“accuracy of judgment,” disregarding 
“popularity and appeal,” and other 
points. The conclusions do not seem to 
be sufficiently convincing to be quoted. 

The ' not altogether convincing esti- 
mates of the economic waste through 
deaths by tuberculosis are improved on 
in Health-grams, Illinois Dept, of Public 
Health. Feb. 15, 1928. Free. 

Snap, zip, vigor or kick may get into 
a diagram of statistical data after reading 
“Add a Picture to Your Sales Curve,” 
by E. P. Hermann. The Poster, 307 
South Green St., Chicago, 111., Oct., 1927. 
22 iUus, 30 cents. (If it does not “take” 
with you, mail the copy you buy to the 
editor and he will buy it from you and 
refund the 30 cents.) We wish to exhibit 
specimens oj picture diagrams or dia~ 
grams with pictures at Chicago in 19Z8. 

RADIO 

A series of radio talks has been given 
during the past two months by Dr,- 
George K. Pratt and other members of 
the National Committee on Mental 
Hygiene staff on the subject of “Why 
Men Fail,” from Station WEAE. The 
talks were based upon a series of articles 
under this general title which appeared, 
in the New York Herald Tribune and 
twenty other newspapers. 

What does this mean? The opening 
paragraph of a radio talk: “It is the 
general opinion of scientists that cancer 
is at first a local disease. Something 
goes wrong with the regulating mechan- 
ism of the body and as a result the 
unwholesome persistent growth begins 
and once begun it cannot stop itself, 
but must be removed or destroyed.” WiP 
someone re-write this jor. the radio audi- 
ence? 
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MOTION PICTURES 

The Connecticut State Department of 
Health now offers 43 health films “cov- 
ering almost every phase of health. 
These include science films all of which 
are valuable for use in the upper grades 
and in high schools, there are many 
popular films suitable for showing in 
public moving picture houses, some of 
which can compete easily with the best 
in the ‘movies.’ ” — ^List jrce. 

Pictures on child welfare, general 
hygiene, tuberculosis, malaria and sex 
education are supplied by the League 
of Red Cross Societies, 2 Avenue \''clas- 
quez, Paris, France. Catalogue jrce. 

The series of motion pictures being 
produced for the American College of 
surgeons by the Eastman Kodak Co. 
are. outlined in The Motioii Picture, 469 
Fifth Ave., New York, N. Y. No. 10. 
Free. 

“Teaching with Motion Pictures in 
Nursing Schools and Hospitals,” by 
Priscilla Bernard. Trained Nurse, 468 
Fourth Ave., New York, N. Y, Oct., 
1927. 35 cents. 

LISTS 

“Directory of State and Insular 
Health Officers, 1927.” Public Health 
Reports, U. S. Public Health Service. 
Nov. 11, 1927. 5 cents, from Superin- 
tendent of Documents, Washington. In- 
cludes main budget items, and publica- 
tions issued. 

EXHIBITS 

Small cut-out photographs, 6, 8 or 10 
inches high, have been effective for win- 
dow display or exhibit use. In Toledo 
the Community Chest placed groups of 8 
inch figures in an open-front box or 
theatre 16 by 26 inches, and 6 inches 
deep. By having the mounting and cut- 
ting done by the children of one of the 
member agencies the cost was but a 
few cents for each figure. 

A Museum Illustrating Welfare 
Work for Cripples in Germany,” by Dr. 


Hellmut Eckhardt. World’s Health, 
Nov., 1927. 

“What a Health Department Could 
Do for Suffolk County” ivas graphically 
sketched in attractive colors at the Suf- 
folk County (N. Y.) Fair on a map 3 
by 6 feet. Reproduced in S. C. A. A. 
News, 105 East 22d St., New York, N. 
Y., Oct., 1927. Free. They hid the mod- 
est 20 ‘Cents per capita in small letters in 
a corner! Why not at the top; “for only 
20 cents per capita,” or “What Two 
Dimes Apiece \Wild Do for Suffolk 
County Citizens.” 

HONORABLE MENTION 

International Health Board: for an 
illustrated, readable, comprehensive, 
condensed annual report, with table of 
contents and index (the latter, unfor- 
tunately, with legibility lessened by the 
use of capital letters) . 

PUBLIC SPEAKING 

Audiences totaling 250,000 were 
reached in 1927 by 1,125 lectures given 
through the American Social Hygiene 
Association. 

YTiom Shall we Have as Speaker? 
Council of Social Agencies, 312 West 9th 
St., Cincinnati. 30 pages. 4 cents for 
postage. Suggestive where health and 
social agencies are planning a common 
speakers’ service. Health topics are 
grouped as “general” on group and com- 
munity health problems and needs, and 
“instructive” on how to preserve health 
and prevent disease. Then there are 
talks on child health and mental hygiene. 

POPULAR HEALTH ARTICLES 

“Food, the New Medicine,” by E. R. 
Stevenson. High School Service, Ameri- 
can National Red Cross, Washington. 
Dec., 1927. 15 cents. Vitamins simplir 
fied. 

“For Longer and Healthier Lives.” 
Literary Digest. Jan. 28, 1928. 

“How’s Your Cold?” by Ruth.F. 
Wadsworth,. M.D., Collier’s, New York, 
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LAW AND LEGISLATION 

James A. Tobey, LL. B., Dr. P. H. 


Surgeon General Gumming Reap- 
pointed — Appointment of Dr. Hugh S. 
Gumming for his third term as Surgeon 
General of tlie U. S. Public Health Ser- 
vice was confirmed by the Senate on 
Januar}^ 27, 1928. Dr. Gumming be- 
came Surgeon General in 1920, succeed- 
ing Dr. Rupert Blue. 

Progress on the Parker Bill — ^.At 
the hearings on H.R. 5766, the Parker 
Bill for coordination of federal health 
activities, held by the subcommittee of 
the House Committee on Interstate and 
Foreign Commerce on January 11 and 
12, 1928, considerable opposition was 
expressed to the first and second sections 
of this measure. These important sec- 
tions would empower the President to 
transfer executive bureaus doing health 
work to the U. S. Public Health Service 
by executive order, or direct that scien- 
tific personnel of the U. S. Public Health 
Service be detailed to other bureaus to 
assist or supervise public health activ- 
ities. The opposition came from agricul- 
tural and dairy interests, who seem to 
feel that the U. S. Public Health Service 
already has too much power and would 
get too much more by the passage of 
such a law. A new bill, H.R. 11026, has 
been introduced in place of H.R. 5766 
and this new one, with the former first 
section deleted, was reported to the 
House on February 21, 1928. 

While the remainder of this bill con- 
tains many important matters, the first 
two sections were the ones which would 
really bring about the necessary correla- 
tion of federal health work, which sani- 
tarians have been urging for half a 
■century or more. 


Milk Import Act in Force — Funds 
made available by the First Deficiency 
Act, signed by the President on Decem- 
ber 22, 1927, have made possible the 
enforcement of the Federal Import Milk 
Act, which became a law on May 15, 
1927. The Food, Drug and Insecticide 
Administration of the Department of 
.Agriculture has organized a staff and 
arranged to issue the permanent permits 
required. Since the passage of this law, 
milk and cream have been coming into 
the United States under more than 3,800 
temporary permits. The Canadian 
authorities are cooperating by conduct- 
ing tuberculin tests and making sanitary 
inspections of dairies in the Dominion. 
Our government has placed an inspection 
service at Rouses Point in New York 
and will establish other stations. 

An investigation into the costs of pro- 
duction of milk and cream was ordered 
by the U. S. Tariff Gommission on 
March 4, 1926, and hearings were 
scheduled for this purpose, beginning 
February 23, 1928. 

An appropriation of $10,000 for ex- 
penses of an American delegation of ten 
to attend the Eightli International Dairy 
Congress in London next July was voted 
in the House on January 26, 1928, and 
in the Senate on February 21. 

Amendments ‘to the Sanitary Code of 
New York with reference to milk are 
given in Health News pi that state for 
January 2, 1928. > 

Federal Subsidies for Rural Health 
— A million dollars a year from the 
national treasury for rural hygiene — 
This is the object of a bill, H.R. 7005, 
introduced in Congress by Representa- 
tive Bankhead of Alabama, and referred 
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Act, the state adopted a wise course and 
allowed the political debate to be carried 
on in its proper place, but meanwhile 
made provision to meet tlie contributions 
of the federal government for maternity 
and infancy care.” 

After discussing the Physically Handi- 
capped Children’s Law, by which judges 
of the Children’s Court are autliorized 
to issue orders covering tlie physical care 
and treatment and tlie education of 
physically handicapped children, the 
Governor devotes some attention to 
public health nursing. “One of the most 
important factors in health work is the 
public health nurse,” he sa)'s, pointing 
out that there has been an increase from 
500 such nurses in the state ten years 
ago to 1200 today. 

The importance of the county health 
law, which was passed in 1921, is 
stressed in the message: “Our knowledge 
of preventive medicine has reached the 
point where for best results its adminis- 
tration should be in the hands of a quali- 
fied full-time expert in this field.” Al- 
though towns and villages can seldom, 
afford such service, only one county has 
taken advantage of it, and the Governor 
rightfully believes that New York is 
laggard in this respect. 

Much attention is devoted in the mes- 
sage to the Mental Hygiene Department. 
There is also considerable discussion of 
the workmen’s compensation law, in con- 
nection with which it is pointed out that 
provision has been made for compensa- 
tion for 23 distinct forms of occupational 
diseases. 

Among the 29 recommendations, are 
several affecting public health. These 
include suggestions for extension of the 
Physically Handicapped Children’s Law 
to cover physical handicaps other than 
orthopedic defects; establishment of a 
minimum wage board to study the prob- 
lem of wages paid to women; provision 
for compensation for all occupational 
diseases arising out of and in the course 


of employment; and increased facilities 
for after-care. 

From tlie standpoint of public health, 
this document from the pen of Governor 
Smith has all the marks of statesman- 
. ship. 

State Health Laws in 1926 — 
Approximately 110 new laws and 60 
regulations pertaining to public health 
were passed and adopted during 1926, 
according to William Fowler, LL.B., 
whose latest compilation of State Health 
Laws has just been issued by the U. S. 
Public Health Service as Supplement 
No. 65. IHr. Fowler has listed for us 
some of the subjects treated by these 
new laws. Tuberculosis hospitals, water 
and sewage, and health authorities seem 
to have been the favorite health legisla- 
tive topics during 1926, while shellfish 
control, camp sanitation, and communi- 
cable disease control induced most of 
the new regulations. Unlike some years 
in the past, there was very little on the 
venereal diseases in 1926, though two 
states, Connecticut and Illinois, adopted 
regulations on this subject. An inter- 
esting law was one passed in Louisiana 
placing a tax on kerosene to raise funds 
for various public health purposes. Only 
one state, PLhode Island, had a new law 
dealing with milk, though four states 
adopted regulations concerning this 
product. A law relative to cancer, pro- 
viding for a state program, was passed 
in Massachusetts. These annual com- 
pilations of state health laws have been 
issued since 1911 by the U. S. Public 
Health Service and are useful bulletins, 
especially for sanitarians interested in 
the laws of states other than their own. 

Proposal to License Health Offi- 
cers — ^Examinations and licenses for 
health officers are now required by law 
in only one state. New Jersey, though 
this method of attempting to secure well 
qualified health officials has been much 



392 


American Journal of Public Health 


discMSsed by sanitarians during the past 
few years. Recently there has been in- 
troduced in the Massachusetts Legisla- 
ture a bill to provide for the licensing of 
local health officers. This measure has 
been carefully drafted and is a good 
example of a concise, yet complete, bill 
and one which contains a proper delega- 
tion of authority. This bill is, in fact, so 
important that it is herewith presented 
in full. 

Section 1. On and after one year from the 
date of passage of this act no person shall be 
appointed as a local health officer, or as an 
executive or agent of the board of health of 
any town or city having a population of more 
than ten thousand or as the executive officer 
or agent of any group of towns hai'ing a com- 
bined population of more than ten thousand 
unless he has been licensed as a health officer 
by the State Department of Tublic Health. 

Section 2, A license as a health officer shall 
be issued by the State Department of Public 
Health to each person who passes an examina- 
tion in the following subjects: communicable 
disease control, epidemiology, public health 
laboratory methods, personal hygiene, munici- 
pal sanitation, water supply and waste disposal, 
control of milk and other food supplies, vital 
statistics, and sanitary law. 

Section 3. The State Commissioner of Public 
Health shall appoint a board of not more than 
five well qualified persons to act as examiners 
of applicants for licenses as health officers. 
Such examinations shall be held at such times 
and in such places as the Commissioner shall 
determine. Such e-xaminations shall be con- 
ducted in accordance with rules made by the 
State Department of Public Health. 

Section 4. This act shall not prevent any 
local board of health from continuing in office, 
without e.ramination and h’cense, any health 
officer or agent who fills such office at the time 
of passage of this act. 

Section S. A fee of . shall be paid to the 
State Department of Public Health by the 
applicant for each examination taken for a 
license as health officer. 

Health and Mental Responsibility 
-—Attempts to set up mental irrespon- 
sibility as an e.vcuse for all behavior not 
in accordance with accepted standards 
were strongly decried in a radio talk 
recently delivered by Dr. Frederick IV. 
Parsons, Commissioner of the Depart- 


ment of Mental Hygiene of New York. 
Some of these unscrupulous attempts 
were characterized as disgraceful by Dr. 
Parsons, who also stated that such 
methods caused public suspicion of the 
integrity of the medical and legal pro- 
fessions. It is, of course, proper that 
persons who are actually sick mentally 
and who do not understand the nature 
of the acts should not be held responsible 
for crimes and should be placed in suit- 
able institutions, but attempts to secure 
their freedom because of alleged “brain- 
storms,” “twilight states,” and “emo- 
tional insanities,” are “insults to group 
intelligence,” according to Dr. Parsons. 

Along these lines, it is interesting to 
note that a bill (H.R. 177) has been 
introduced in Congress for a laboratory 
in the U. S. Public Health Service to 
study the abnormal classes. Bills have 
also been introduced (S.2684, H.R. 
9762) to regulate the commitment to 
and discharge from St. Elizabeths, the 
Government Hospital for the Insane, of 
persons certified by beads of depart- 
ments. On January 13, 1928, St. Eliza- 
beths and its superintendent underwent 
an attack by Representative Blanton. 
An appropriation for this institution was, 
however, adopted by the House. 

Patents and Public Health — Sev- 
eral items of patent law having some 
effect on public health have recently 
been decided in the federal courts and 
the Patent Office. Thus, patents have 
been granted for a milk bottle having 
a neck with internal ribs and without 
the usual annular flange (Patent No. 
1654365); and for an improvement on 
a process of obtaining “vitamins” (No. 
1649520). A patent for a laxative chew- 
ing gum containing phenolphthalien has 
been held invalid by the Circuit Court 
of Appeals of the Second Circuit in 
Health Products Corp. v. Ex-Lax Mfg. 
Co., because there was no disclosure of 
the actual commercial practice. 
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The most important of Uiese decisions 
on patents has to do with an invention 
made by a chemist of the U. S. Public 
Health Service while he was in the gov- 
ernment employ. The United States was 
held to be the equitable owner and 
entitled to assignment of tliis patent, in 
the case of Houghton v. United States, 
decided recently by tlie Circuit Court of 
Appeals for the Fourth Circuit. While 
on government duty Houghton con- 
ducted experiments on fumigants and 
developed an improved type which com- 
bined a warning or irritant gas with 
hydrocyanic acid gas. Contrary to the 
wishes of his employer, the U. S. Public 
Health Service, he obtained a patent, 
which was, however, disallowed by the 
Federal District Court of Maryland 
after the United States had brought suit. 
On January 10, 1928, this decision was 
upheld on appeal to the Circuit Court. 

Miscellaneous — ^An osteopath can- 
not be appointed as a school medical 
inspector in New Jersey, according to a 
decision of the State Education Com- 


mission, reported in the New York Her- 
ald Tribune for January 27, 1928. 

Changes and additions to workmen’s 
compensation laws in the states made 
during 1927 are outlined in the Monthly 
Labor Review of the U. S. Bureau of 
Labor Statistics for January, 1928. 

Death due to actinomycosis has been 
held to come under the workmen’s com- 
pensation law of Wisconsin in Pfister 
and Vogel Leatlier Co. v. Industrial 
Commission, 215 N, W. 815. 

An exhibit for the International 
Exposition at Seville, Spain, to be held 
next October, is being prepared by the 
U. S. Public Health Service. 

The U. S. Women’s Bureau has issued 
a pamphlet {Folder 5) describing its 
activities. This bureau has prepared 
4 bulletins on health problems of women. 

The appendix of the Congressional 
Record for January 18, 1928, is em- 
bellished with a rather extensive article 
on the peril of narcotic drugs, by Rich- 
mond P. Hobson. It was placed there at 
the request of the Hon, Hugo L. Black 
of Alabama. 


CONFERENCES 


April 12-14, American Society of Biolog- 
ical Chemists, Inc., Ann Arbor, Mich. 

April 12-14, Federation of American 
Societies for Experimental Biology, 
Ann Arbor, Mich. 

April 28, National Research Council, 
Washington, D. C. 

April 30-May 2, American Pediatric So- 
ciety, Washington, D. C. 

April 30-May 2, National Probation 
Association, Memphis, Tenn. 

April 30-May 5, National Congress of 
Parents and Teachers, Cleveland, O. 

May 1-2, American Association of Path- 
ologists and Bacteriologists, Wash- 
ington, D. C. 

May 2-9, American Association for Or- 
ganizing Family Social Work, Mem- 
phis, Tenn. 


May 7-10, National Conference on City 
Planning, Dallas, Tex. 

May 10-12, American Association of 
Hospital Workers, Memphis, Tenn. 

May 23, American Climatological and 
Clinical Association, W ashington, D .C. 

May 23-26, American Physical Educa- 
tion Association, Baltimore, Md. 

May 28-June 2, American Library Asso- 
ciation, West Baden, Ind. 

May 28-June 7, General Federation of 
Women’s Clubs, San Antonio, Tex. 

July 8-12, Congres International de la 
Protection I’Enfance, Paris, France. 

July 8-13, First World Congress of So- 
cial Workers, Paris, France. 

July 16-21, Thirty-ninth Congress Royal 
Sanitary Institute, Plymouth, Eng- 
land. 
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Dictionary of Bacteriological 
Equivalents, French-English, German- 
English, Italian-English, Spanish-Eng- 
lish — By William Partridge, F. I. C., 
Baltimore: Williams & Wilkins, 1927. 
141 pp. Price, $4.00. 

The author has produced a book which 
may have certain uses, is well printed 
and very free from errors. 

While the majority of the words in- 
cluded are used in bacteriology, there 
are many which do not belong to that 
science especially, and many more which 
the veriest tyro in science would under- 
stand without having to look them up in 
a special book. Others which need defi- 
nition are omitted. Why, for instance, 
is the French word for otitis, the mean- 
ing of which is evident to everybody, 
given, while the word for mumps, whiA 
only those familiar with French know, 
left out? Surely mumps is discussed in 
bacteriological works as well as otitis. 
Many similar examples could be cited. 
There are numerous chemical and medi- 
cal terms which are more used in ordi- 
nary medicine than in bacteriology. The 
definition for the word “temoin” is given 
as “control experiment,” though it is ap- 
plied to animals as often as to other 
control work. 

It seems a waste of space to give the 
English equivalents of such words as 
camera lucida, carbonate, colon, eczema, 
ether, fungus, menthol, mucus, nickel, ni- 
trate, peptone, pepsine, quinine, virus, 
and many others which are the same in 
English, and which any first course med- 
ical student would understand. 

It would be more useful to give the 
equivalents in the different languages for 
the same set of words. In the book be- 
fore us there are 2400 French, 2600 Ger- 
man, 1200 Italian and 1600 Spanish 


words. French and German are more 
read than Italian and Spanish,^ but, by 
the same token, are more familiar and 
need less explanation. 

M. P. Ravenel 

Diseases of the Mouth — By Ster- 
ling V. Mead, D.D.S. 274 ill and 29 
col. pi. St. Louis: Mosby, 1927. Price 
$ 10 . 00 . 

We have with approval repeatedly 
called attention to the growing recogni- 
tion of the importance of oral hygiene 
as a matter of public health. Only re- 
cently a well written .book has classed it 
among the three great advances made 
within the last ten or fifteen years. With 
this we are inclined to agree. Conse- 
quently we always receive a book on oral 
hygiene with more than ordinary 
pleasure, especially if, like the present 
one, it is good. We believe that physi- 
cians generally are too much inclined 
to regard dentistry as a specialty, in 
which they have no concern, and to 
neglect the hygiene of the mouth, which 
is only incidentally connected with den- 
tal work, and which has a much wider 
bearing than the actual filling of teeth, 
or the correction of dental deformities. 

The present volume is designed pri- 
marily for students. It begins very 
properly with methods of examination 
of the mouth and with certain general 
principles involved in diagnosis, which 
are of as much value to the average phy- 
sician as they are to the dentist who does 
the practical work. 

Living in Washington, as the author 
does, he has had exceptional advantages 
in ability to consult with prominent men 
in some of our services, as well as access 
to the Surgeon’s Library, which is gen- 
erally considered the best medical library 
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in our country, and one of the best in 
the world. 

The author goes much further than 
average writers on oral hygiene. Not 
only does he consider tire malformations 
and diseases which concern the teeth, 
the alveolar structures, the gums, the 
tongue, lips, related glands and acces- 
sory sinuses, but goes into such condi- 
tions as syphilis, diseases of the blood 
and blood vessels, nerves, etc. One chap- 
ter is devoted to the relation of oral 
sepsis to systematic disturbances con- 
cerning which die physician of today is 
so painfully aware, and about which we 
are all so eagerly seeking information. 

We think tlie author has made a mis- 
take in substituting rather jaw-breaking 
scientific names for some well known 
terms. “Pyorrhea alveolaris” is given to 
us under the name of “suppurative perio- 
dontoclasia,” and one discovers this 
only in the index. 

The book is beautifully gotten up, and 
abundantly illustrated with 274 excel- 
lent illustrations, most of which are 
photographs, and 29 plates in colors, all 
of which are well done. It is printed on 
the heavy paper of which our American 
publishers seem to be so unfortunately 
fond. On this account, the reading of 
the book is a burden, and one could very 
well knock an ox down with it. 

M. P. Ravenel 

Subject Matter in Health Educa- 
tion — By Ruth Strang, Ph.D. Contri- 
butions to Education, No. 222. New 
York'. Bureau of Publications, Teachers 
College, Columbia University. 1926. 
108 pp. Price, $ 1 . 50 . 

This book presents the results of a 
statistical investigation of health edu- 
cation in the United States as record- 
ed in representative courses of study 
11 cities, 3 rural communities, 4 
states, and in 14 selected texts. Some 
43 of the 108 pages in the book are 
evoted to tables. Following these an 
evaluation is made of the usefulness 


and scientific accuracy of the material 
review. 

The author finds that numerous of 
tlie statements which occur commonly 
in courses of study and texts must be 
classed as of the undesirable tj^e: 
because they are indefinite, (Drink 
plenty of water) ; they are of minor value 
to health (Keep the school room tidy) ; 
tliey are of the negative type (Don’t bite 
your nails) ; they tend to bring out the 
reverse of wdiat is desired (Stand 
straight, Keep your ears clean and free 
from wax) ; they are too sweeping and 
make no allowance for individual dif- 
ferences (Play hard and fair). State- 
ments which are scientifically unsound 
likewise abound. Some of these are 
merel}’’ mild inaccuracies which state 
dogmatically as a fact points which have 
never been scientifically proved and on 
which tliere is a difference of opinion 
(A mid-morning lunch is very beneficial 
to children; Coarse foods are necessary 
for healtli); others are exaggerations 
(Cooked cereals make children strong 
and healthy) ; and still others are defi- 
nitely inaccurate, (An apple a day keeps 
the doctor away. Protein causes an ex- 
penditure of more energy than it sup- 
plies). Attention is likewise called to 
the omissions in the texts of important 
types of material, and to the frequent 
faulty organization. 

Having pointed out the shortcomings 
of the outlines and texts reviewed, the 
author very properly presents construc- 
tive suggestions gained from this mate- 
rial and from her own experience for 
the improvement of practices in the 
schoolroom. She outlines a method of 
organizing the subject matter of health 
education around health situations as 
they actually occur in the schoolroom, 
on the street, in the home. In conclu- 
sion the author includes sample pages 
of the Gates Strang Health Knowledge 
test which was one of the outgrowths of 
this investigation. 

As a whole the book will be of interest 
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to directors of health education and oth- 
ers concerned in outlining courses of 
study, while the practicarsuggestions in 
the latter half will also be useful to the 
individual teacher. The study reveals a 
need for better courses of study outlined 
by specialists who can assure the accu- 
racy of the material; outline it clearly, 
and logically: decide wisely on the grade 
placement of the various topics; and 
present the essential subject matter in 
sufficient detail to make it usable by the 
average teacher. Lydia J. Roberts 

The Normal Diet, A Simple State- 
ment of the Fundamental Principles 
of Diet for the Mutual Use of Physi- 
cians and Patients — By W. D. San- 
sum, M.S., MJD. {2nd ed.) St. Louis: 
Mosby, 1927. 136 pp. Price, $1.50. 

The author has produced a book of 
much value, which can be read with ad- 
vantage by the average person. Like the 
first edition, it contains some statements 
which are contrary to those made by 
standard physiological authorities, but 
these for the most part, concern minor 
matters. 

A number of excellent menus are 
given, and we find in an appendix a 
number of weight and height tables taken 
from various sources. These are useful, if 
we^ remember the various criticisms 
which have been made of such tables, 
and do not depend too entirely upon 
them. 

The printing and make-up of the book 
are excellent. M. P. Ravenel 

Practical Pedodontia Or Juvenile 
Operative Dentistry and Public 
Health Dentistry— jBy Floyde Eddy 
Hogeboom, D.D.S., {2nd ed.) St. Louis: 
Mosby. 1927. 108 pp. Price, $3.50. 

This attractively and fully illustrated 
book gives to the dental practitioner a 
clear statement of the objectives and 
methods in the practice of children’s 
dentistty^ ^ The chapters present: the 
embrv'ological development of the head 


of the child, cavity preparation for de- 
ciduous teeth, filling material used in 
deciduous teeth, the treatment of the first 
permanent molar, the treatment of pulps 
in deciduous teeth, the problem of nutri- 
tion related to the teeth, prosthetic ap- 
pliances, dental prophylaxis, and public 
health dentistry. All of these phases of 
the subject carry full illustrations. It is 
a book for the dental practitioner not 
for the sanitarian or layman. In his 
chapter on Public Health and Dentistry 
the author presents a discussion of the 
dental phase of the school health pro- 
gram using the work in Pasadena and 
Los Angeles as illustrations. 

C. E. Turner 

Secrets of Good Health — By Sir W . 
Arbuthnnt Lane, Bart., C. B. New York: 
Doubleday, Page, 1927. 152 pp. Price, 
$ 2 . 00 . 

This book is hard to evaluate. Much 
of it is written by the surgeon whose 
name appears as the author. Three 
themes predominate. The first boosts 
the New Health Society, of which Hippo- 
crates is spoken of as the “greatest pio- 
neer,” and which is described as the 
“greatest movement of the age.” The 
second idea concerns constipation, and 
the third dwells on the baneful effects of 
white bread, to the eating of which the 
author ascribes pretty nearly every 
trouble to which man is heir, up to and 
including cancer. This part of the book 
is written in superlatives. We are ad- 
vised “On no account eat an}' w'hite 
bread .... the curse of our age is that 
we are provided with white bread.” We 
are told “that a perfect dietary renders 
disease impossible,” and are warned of 
the “terrible influence of diet and habit 
in the production of .cancer.” We are 
even told that in schools, time which 
should be spent in the toilet is “sacri- 
ficed to being present at Divine service.” 
There is some very queer bacteriology 
and even more queer physiology. Some 
of the chapters written by others are 
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more conservative, but practically all 
show the influence of the "New Healtli 
Society” which is to bring about such 
a change in tlie world if onty it can have 
its way. 

The book is made up largely of arti- 
cles contributed to the Daily Mail by the 
author, and others at his invitation. Ac- 
cording to his owTi estimate "millions of 
people” have learned good habits and 
“thousands of letters” have been receiv- 
ed showing the "incalculable value” of 
the teaching which has been given to 
them. 

The book ' contains a considerable 
amount of good advice, but on the whole, 
is the expression of a fad in -which there 
is some substance covered by a large 
amount of froth, hi. P. Ravenel 

Hygiene and Sanitation for Nurses 
—By George M. Price, M.D., {5th ed.) 
Philadelphia: Lea & Fcbigcr, 1927. 286 
pp. Price $2.25. 

This book is divided into 7 chapters, 
which deal in turn with discussions of 
mortality problems and the role of the 
nurse; the hygiene of habitations, of 
foods, of childhood, of occupations; with" 
infectious diseases and their prevention, 
and with constitutional diseases and 
personal hygiene. As a practical guide 
for nurses to modern hygiene and sani- 
tation methods, this book has both good 
and weak features. It is unfortunate that 
a 1927 edition should devote a section 
to chemical means of water purification 
without mention of chlorination; or 
should give as an “official” definition of 
pasteurization “the heating of milk to a 
de^ee of heat sufficient to kill all most 
active germs,” without an adequate 
presentation of modern knowledge re- 
garding the value and increasing use of 
this method of safeguarding milk sup- 
phes. Four pages are devoted to gaseous 
isinfectants and to methods of disinfec- 
fion of rooms, a practice discontinued by 
toost modern health departments (except 
or destruction of insects) , as contrasted 


with only brief references to methods of 
immunization of cliildren against diph- 
tlieria. The statement that “the Schick 
test in children has been used success- 
fully by the New York Health Depart- 
ment in otlier diseases such as poliomye- 
litis, scarlet fever, measles, etc.,” may be 
somewhat misleading. 

The chapters dealing with the hygiene 
of habitations, and of occupations, are 
perhaps the most valuable portion of 
the book for nurses. With the exception 
of the discussion of milk, the chapter on 
foods and food supply may also be help- 
ful. Ira V. Hiscock 

Common Sense Health — By Arthur 
Geirhtger, M.D. New York: F. S. Crofts 
& Co., 1927. 208 pp. Price, $2.00. 

This book comes to us with the ap- 
proval of the Life Underwriters Associa- 
tion of Canada. It is very well written 
in popular language, and for the most 
part contains good advice which the 
average reader can follow with advan- 
tage. A number of statements arranged 
somewhat in tabular form give useful 
summaries of what has been discussed, 
and serve as concise reminders to the 
reader of what he should bear in mind. 
One of these is a series of questions 
which people should ask themselves in 
order to determine the general condition 
of their health. 

Special prominence is given to oral 
hygiene, which the writer considers one 
of the greatest contributions made to 
preventive medicine during the last ten 
years. 

Unfortunately there are some evi- 
dences of carelessness. The writer seems 
to regard vaccines and serums as identi- 
cal, and his statistics concerning the 
Spanish-American and the World Wars 
are woefully inaccurate. During the 
latter, he says that there were only 297 
cases of typhoid fever in the entire 
American Army of over a million men. 
The fact is that there were 1,897 cases, 
with 287 deaths, and the number of men 
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The Preschool Service in a Gen- 
eral Health Program — Practical Pro- 
cedures, in the Home, in Medical Con- 
ferences, and in Mother and Child 
Classes — New York: East Harlem Nurs- 
ing and Health Demonstration, 354 East 
116th Street, New York, N. Y., Septem- 
ber, 1927. 


This is one of a series of reports on 
the work of tlie East Harlem Nursing 
and Health Demonstration. In a small 
highly congested area of New York City 
was organized five years ago an experi- 
ment in cooperation by the Henr)^ Street 
Settlement, the Association for Improv- 
ing the Condition of the Poor, tlie Mater- 
nity Center Association and the Amer- 
ican Red Cross. This booklet covers in 
outline form with some discussion the 
procedures used in the home, in medical 
conferences and in mother and child 
classes. 


The preschool service was so organ- 
ized that all procedures may be generally 
classified under one of the three headings 
of home visits, physician conferences in 
the center with both nurse and nutrition 
workers present, and classes of groups of 
mothers and children. The education of 
the mother is no doubt the principle 
around which the whole scheme is or- 
ganized. 

How to reach the 6,000 preschool age 
children of this community would seem 
to be a difficult problem but the intro- 
duction states: 


The service grew rapidl}’. At only one time 
Was any “canvassing” done to find children 
and this was soon discontinued as the problem 
fiarly became one of selection from the large 
number of children who needed the service and 
" Were known to the field workers. 

The contacts were made: 


A. By transfer from the infant service 
B- Through the acute nursing service in 
^ families not previously known 



services 

E. Through application to the clinic 

F. Referred by staff workers 

cyond this statement we are uncer- 


tain as to how many of the 6,000 chil- 
dren were reached although the statisti- 
cal summary gives the children and 
mothers attending the various forms of 
activity carried on without a definite 
statement as to whether the same child 
may have been counted more tlran once 
in tlie several services rendered. 

This report not only tells in outline 
what kinds of procedures and policies 
were followed, but presents all the rou- 
tines and principles followed in home 
visits, the medical conferences at the 
health center and the lesson plan of the 
14 classes for mothers. The organization 
of the conferences, arrangement of ap- 
pointments, the equipment, the duties 
of the staff, the posture class procedure, 
record forms, printed and mimeographed 
material used are all presented for the 
help and guidance of other workers con- 
templating a similar service. Illustra- 
tions of the health center equipment, the 
staff at work, and the display of posters 
and lesson leaflets for the mothers’ class- 
es gives added interest to this booklet. 
Suggested equipment with prices for 
children’s playrooms and sources for 
obtaining materials for posters and ex- 
hibits are additional useful features. 

With such a presentation of method 
interest is aroused at once as to evidence 
of accomplishment, and it is hoped that 
future publications from this demonstra- 
tion may, through critical analysis of 
the activities, throw additional light up- 
on the successes and possible failure that 
may be expected from such a program. 

H. H. Mitchell 

Introduction of Sex Education In- 
to Public Schools — By Thomas M. 
Balliet, LL.D. New York: American 
Social Hygiene Assn. 1927. 

The title of this small pamphlet ex- 
plains the contents which also include 
the administrative problems that arise in 
connection with this subject. A list of 
social hygiene publications is given. 

A. B. T. 
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of probably between 20,000 and 30,000 
cases of acute gastric and intestinal 
catarrh, which lasted until tire end of 
August. According to conclusions of tlie 
government commission, the epidemic 
was probably due to water-borne in- 
fection. 

The year 1926 passed without any 
influenza epidemics of primary impor- 
tance. “Together with the two epidemic 
diseases of the central nervous system — 
epidemic encephalitis and epidemic 
poliomyelitis — this disease constitutes 
undoubtedly the most urgent unsolved 
epidemiological problem.” Statistics re- 
garding the incidence of poliomyelitis 
are not available for all countries. Acute 
poliomyelitis is stated to be far more 
prevalent in Europe, North America, 
New Zealand and Australia than else- 
where. A decrease was noted during the 
year in the United States and Canada. 

The incidence of diphtheria in most 
countries has in recent years been run- 
ning its normal course mth small 
temporary increases and decreases. A 
more permanent improvement seems to 
have occurred in the death rate from 
diphtheria, but it has, on the whole, not 
been so great as in the case of scarlet 
fever. In the United States where the 
immunization campaign is more vigor- 
ously pursued than elsewhere, there has 
been a steady decrease of diphtheria 
since 1921. Measles undoubtedly causes 
more deaths throughout the world than 
either scarlet fever or diphtheria, being 
prevalent in both cold and hot climates 
^nd among most races. It probably 
causp more deaths in Egypt and the 
a joining part of Asia than any other 
epidemic disease. Notification of whoop- 
mg cough cases is not compulsory in 
many countries, and is incomplete in 
^st countries. The reports are prob- 
^ y more complete in Denmark than 
esewhere; in 1926 there were 890 cases 
per 100,000 inhabitants. It is an impor- 
at disease which causes considerable 
ortality among the very small children 


in most countries. In Mexico there were 
more deaths from whooping cough than 
from tlie other three epidemic diseases 
of diildhood combined. It causes a 
greater mortality than either diphtheria, 
scarlet fever or measles in the Scan- 
dinavian countries, tlie Netherlands, 
Germany, Switzerland and Austria. 

Hamilton, Ont. — Hamilton’s prog- 
ress in health work is effectively set forth 
in a report for each of the years ending 
October 31, 1926 and 1927. The form 
of the report is of interest. The pages 
are 8-/V inches x ll^ig- inches. The first 
two pages give the organization and per- 
sonnel of the board and the department, 
the third page carrying a classified finan- 
cial statement arranged by functions. 
Photographs of city officials and bureau 
heads precede an interesting account of 
the medical officer of health. Effective 
graphs add to the clarity of the report. 
An alphabetical index facilitates refer- 
ence to special topics. 

Diphtheria immunization work is car- 
ried on in all the clinics, as it was found 
that a large number of children could 
be reached through these channels. This 
city with a population of 123,359 ex- 
pended through the health department 
$87,616 during the current year 1926. A 
birth rate of 22. S, a death rate of 10.46 
and an infant mortality rate of 65 are 
recorded. It is noteworthy that these 
statistics with the principal causes of 
death are briefly mentioned in the early 
part of the report. 

In the 1927 report, interesting charts 
and tables indicate the trend of diph- 
theria in this city since 1905. In that 
year, with a population of 57,561, there 
were 218 cases with 22 deaths. With 
considerably over twice that population 
in 1926 there were 121 cases with 3 
deaths, while in 1927 there were only 
11 cases with 1 death. “When the de- 
partment commenced its diphtheria im- 
munization work in 1922 we expected, 
perhaps, 5 years as the period to elapse 



402 


American Journal of Public Health 


before any appreciable results could be 
noted. The figures for this year not only 
show a remarkable diminution in the 
number of cases and deaths, but far sur- 
pass our most sanguine hopes.” 

New Haven Community Center — 
How an annual report, with considerable 
statistical data, may be made interesting 
and attractive is demonstrated in the 
94th report of the Children’s Commu- 
nity Center. Effective photographs of 
children and buildings, with excellent 
graphs and charts, are distributed 
throughout. These are carefully ar- 
ranged in relation to the descriptive 
text. A study of this report gives one a 
good picture of the year’s work, with its 
special problems and accomplishments. 

In this institution, with its modern 
buildings and equipment, medical care 
following a complete physical examina- 
tion safeguards health; personality 
trends are studied; psychological exam- 
inations are used in educational and vo- 
cational guidance; and preparation is 
given for placement in carefully selected 
and supervised foster homes. The chil- 
dren are received from other agencies, 
parents or guardians, without regard to 
race, creed or color, and no effort is 
spared to provide them with scientific 
foster parenthood. 

Montreal Anti-Tuberculosis and 
Health League — ^The third annual re- 
port of this organization contains annual 
meeting addresses and summaries of a 
year’s work. The address of the chair- 
man of the board of directors is of spe- 
cial interest because of proposals or sug- 
g^tions made in regard to the work of 
dm'erent official health and school agen- 
aes for the improvement or expansion 
of their programs. The general health 
situation has been survej^ed for this pur- 
pose and the recommendations seem in 
accord with modern tendencies. 

From the managing director’s report. 


it is learned that over 6,000 copies of a 
booklet Health in the Home were dis- 
tributed in homes under supervision. 
This manual is also used as a textbook 
for group instruction. The Royal Ed- 
ward Institute received 1,300 copies, up- 
on request, for their patients. Through 
the courtesy of the school commissions, 
a book-plate of health rules was given 
to each school child, and under the super- 
vision of their teachers, was pasted in 
one of their school books. This is an edu- 
cational device worthy of note. The re- 
port contains an excellent analysis of 
the various types of cases under super- 
vision of the league. 

Shreveport, La. — ^The biennial re- 
port of Shreveport for 1925 and 1926 
covers the work of the different city de- 
partments, including health. Food in- 
spections include all places where food 
or drink is prepared, served or sold. The 
U. S. Public Health Service standard 
milk ordinance has been adopted, and 
there is an active movement for the pas- 
teurization of milk. All milk and dairy 
products used in the manufacture of ice 
cream are either boiled or pasteurized. 
There were 2,015 samples of ice pream 
analyzed with 735 plant inspections dur- 
ing the period. 

Mosquito control work is said to date 
from 1923 following a dengue fever epi- 
demic. By a gradual process of educa- 
tion and demonstration, interest has been 
aroused so that now there are provided 
systematic control measures practically 
the year round. 

School medical examinations are car- 
ried on under the Board of Health. Of 
15,591 white children examined, 7,592 
were found to have defects, while 6,589 
defects were corrected. Of 6,700 colored 
children examined, 3,109 were found to 
have defects, while 2,330 defects were 
corrected. Circulars and booklets on 
child health have been widely distri- 
buted. 
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Mosquito Larval Food — Mosquito 
larvae hatched from eggs freed from 
contaminants were fed upon pure cul- 
tures of various unicellular organisms. 
Yeast, infusoria, algae, and bacteria all 
proved to be suitable foods, but no con- 
siderable larval growth could be obtained 
on sterile nutrient media or dead organic 
material. 

Barber, M. A. The Food of Culicinc Larvae. 
Pub. Health Rep., 43:1 (Jan. 6), 192S. 

An Obesity Clinic — An out-patient 
clinic for fat people was tried experi- 
mentally and found useful. The average 
weight loss of 183 patients was 15 lbs. 

Ba-oman, Louis. Obesity. J. A. M. A., 90:1 
(Jan. 7), 1928. 

Private Practice and Public Health 
—The story of the Fargo (N. D.) health 
demonstration reveals a method by 
which health officials may maintain the 
cordial interest and support of the local 
medical society, A little tact and even 
(be lion and the lamb may lie down 
together. 

Carpenter, G. A., ct al. The Local Medical 
^ociety and Public Health. J. A. M. A., 90:3 

(Jan. 21), 1928. 

Some Mental Hygiene Problems — 
antrums, day dreaming, inferiority, 
^cape from reality, and fixations are 
•scussed and illustrated with some 
rather broad examples. Effective solu- 
lons for some of the difficulties are 

neglected. 

p H. J., and Sullivan, E. A. The 

oDiems of Adolescence. New York J. Med., 
(Jan. IS), 1928. 

Mechanical Respirator — This 
paper describes an apparatus resembling 
a huge autoclave into which the patient 
pump alternately raises 
owers the pressure causing an inter- 
hhge of air in the lungs. 


Drinker, C. K. New Apparatus for Artifi- 
cial Respiration: The Barospirator of Prof. T. 
Thumburg. J. Indust. Hyg., 10:1 (Jan.), 1928. 

Toxins of Tubercle Bacilli — Exper- 
imental evidence is reported which 
indicates that tlie tubercle bacillus pro- 
duces a filterable toxin from which an 
antito.xin may be obtained in sheep. The 
toxin may be used as a reliable skin 
test. 

Ederson, F. Filterable Toxins of Tubercle 
Bacilli and Production of Antitoxic Serum in 
Sheep. J. A. M. A., 90:4 (Jan. 28), 1928. 

Vitamin E Deficiency Disease — 
Laboratory studies revealed in white rats 
the existence of a hitherto unreported 
disease of nurslings, developing in the 
young of mothers deprived of vitamin E. 

Evans, H. M., and Burr, G. 0. Develop- 
ment of Paralysis in the Suckling Young of 
Mothers Deprived of Vitamin E. J. Biol. 
Chem., 74:1 (Jan.), 1928. 

Vitamin B During Lactation — 
Studies on white rats indicate that the 
increased amounts of vitamin B needed 
during lactation is due to the greater 
need of the anti-neuritic, not the growth- 
promoting factor of the vitamin B 
complex. 

Evans, H. M., and Burr, G. O. On the 
Amount of Vitamin B Required During Lacta- 
tion. J. Biol. Chem., 74:1 (Jan.), 1928. 

Bacteriologic Control of Water 
— ^This paper reviews briefly some of the 
measures advocated for the bacteriologic 
examination of water supplies and con- 
siders the significance of the results. 

Hall, I. C. The Practical Utility of Bacter- 
iologic Control of Water Supplies. J. Am. 
Water Works A., 19:1 (Jan.), 1928. 

Water- and Milk-Borne Typhoid 
— ^The natural result of neglecting the 
protection by chlorination of the water 
supply and the pasteurization of milk 
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was visited upon Santa Ana, Calif. 
Public health administration would 
profit if more cities that sowed the 
wnd might reap the whirlwind. 

HALtiDAY, C. H., and Beck, M. D. Typhoid 
Fever Epidemic, Santa Ana, California. J. 
Prev. Med,, 2:1 (Jan.), 1928. 

Measles in Child Caring Institu- 
tions— The measles fatality rate among 
young children in institutions is from 
seven to ten times the rate for the state. 
Although convalescent serum favorably 
influences the 'fatality rate if adminis- 
tered during the incubation period, its 
use proved disappointing in this exper- 
ience, 

Godebey, E. S., Jr. Measles in Institutions 
for Children. J. Prev. Med., 2:1 (Jan.), 1928. 

Trichinosis from Undercooked 
Pork — Outbreaks of trichinosis in this 
country usually are due to the consump- 
tion of raw infested pork. These British 
cases emphasize the dangerous possibil- 
ities of undercooked pork. 

Hardy, T. L. A Report on Two Cases of 
Trichinelliasis. Lancet, 2:27 (Dec. 31), 1927. 

Industrial Health Service — How 
far shall industrial physicians go in offer- 
ing medical and health service in the 
homes of employes, is the question 
raised in this paper. The answer seems 
to be: any illness that can be treated at 
the plant dispensary. 

Kkapp, R. P. How Far Should Industry Go 
in Caring for Cases of Illness Not Due to 
Employment? J. Indust. Hyg., 10:1 (Jan.), 
1928. 

Causes of Stillbirth — careful 
study of the causes of death in five hun- 
dred stillbirths indicates that diseases of 
the placenta, syphillis, and malformation 
occur at about equal rates. 

Nathan, L. W., and Droeet, G. J. Recorded 
Causes in Five Hundred StiUbirths in New 
York City. New York J, Med., 28:2 (Jan. IS), 
1928. 

Goiter in School Children—This 
paper is a summarization of the observa- 
tions made in the numerous goiter 
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surveys by the Public Health Service 
and other agencies. Endemic goiter 
appears to be more common in some 
sections of the middle west than in the 
far western states. 

Oeesen, R. Endemic Goiter among School 
Children. Pub. Health Rep., 42:52 (Dec. 30), 
1927. 

Significance of B. coli Tests A 
technical paper comparing a number 
of differential tests for the presence of 
B. coTt in water. Eosine-methylene blue 
and ferric ammonium citrate agar are 
suggested as the most satisfactory con- 
firmatory mediums, 

Lewis, I. M., and PmtAN, E. E. The 
lation between Differential Tests for Colon 
Bacteria and Sanitary Quality of the Water. 
J. Am. Water Works A., 19:1 (Jan.), 1928. 

Irradiation and Colds — ^The ten 
minute irradiation of children's bodies 
once a week resulted in reducing the fre- 
quency of colds. The other factors were 
controlled as nearly as possible. 

Mauchan, G. H., and Smiley, D. F. The 
Effect of General Irradiation with Ultra-Violet 
Light upon the Frequency of Colds. J. Prev. 
Med., 2:1 (Jan.), 1928. 

Potency of Diphtheria Toxin- 
Antitoxin — Commercial toxin-antitoxin 
failed to induce immunity in the usual 
dosage when administered to many hos- 
pital nurses in Chicago; therefore five 
weekly doses were administered. A com- 
parison of four commercial mixtures 
indicated wide variations in potency. 

Rhoads, P. S. Commercial Preparations of 
Diphtheria Toxin-Antitoxin. J. .A. M. A., 90:4 
(Jan. 28), 1928. 

Yellow Fever Transmission — ^Yel- 
low fever was found to be transmissible 
to macacus monkeys by direct injection 
and through mosquitoes. Mosquitoes 
were found infective after sixteen days’ 
incubation. The incubation period in the 
monkeys was from two to six days. No 
leptospiras could be found. 

Stokes, A., et al. The Transmission of 
Yellow Fever to Macacus Rhesus. J. A. M. A., 
90:4 (Jan. 28), 1928. 
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Carbon Monoxide Safeguards — . 
Laborator}"^ and field studies indicate the 
failure of ozone generators to oxidize 
carbon monoxide, thus rendering it 
harmless. Open windows or mechanical 
ventilation are the suggested methods of 
removing the danger. 

Salw, C. M. The Ozone Fallacj' in Garage 
Ventilation. J. Indust. Hyg., 'i;12 (Dec.), 1027. 

Scarlet Fever Control — A detailed 
statement of the accepted facts about 
scarlet fever and control measures, pre- 
pared for popular distribution. Such 
statements about all the diseases should 
be made available for the use of health 
officials. 

ScHERESciiEwsKY, J. W., and Dyer, R. E. 
Scarlet Fever: Its Prevention and Control. 
Pub. Health Rep., 43:2 (Jan. 13), 1928. 

Tuberculosis Prevention — A plea 
for more consideration on the part of 
health officials of tuberculosis case find- 
ing and case supervision. The falling 


death rate should be an incentive not for 
slacking but for more thorough and vig- 
orous action. 

ScRASE, F. E. Administrative Problems of 
Tuberculosis. Pub. Health, 41:4 (Jan.), 1928. 

British Puerperal Fever Regula- 
tions — Any febrile condition occurring 
witliin three weeks of childbirth must be 
reported as puerperal fever. Proposals 
for lowering the puerperal death rate are 
given thorough consideration. 

Thomson, C. S. The Public Health (Notifi- 
cation of Puerperal Fever and Puerperal 
Pyrexia) Regulations 1926. J. State Med., 34:1 
(Jan.), 1928. 

Diphtheria Prophylaxis and 
Asthma — Prophylactic treatment with 
diphtheria toxin-antitoxin produced se- 
vere attacks of asthma in children found 
sensitive to horse serum. 

Waldblott, G. L. Diphtheria Prophylaxis 
.Among Asthmatic Patients, J. A. M. A., 90:4 
(Jan. 28), 1928. 
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losis and 31 tuberculosis suspects. While 
there were few cases of active tubercu- 
losis, the excessive number of patliolog- 
ical conditions which contribute to lower 
vitality and resistance was of serious im- 
portance in relation to this disease. 

HEART DISEASE IN CHILDREN 

the 120,000 school children in 
Boston, Mass., 2,311 whose yearly 
physical examination by school physi- 
cians suggested a possibility of heart 
disease were examined by heart special- 
ists. Of these 625, or one-half of 1 per 
cent of the total number of school chil- 
dren, were found to have organic dis- 
ease of tlie heart; 77 were potential heart 
disease cases; 265 were classified as 
doubtful and needing ree.xamination 
from time to time. This record is not 
complete, because the survey only in- 
cluded tliose children well enough to at- 
tend school, and the method of exam- 
ination may have missed many potential 
cases. 

AMERICAN SOCIETY FOR THE CONTROL 
OF CANCER 

March 3, 1928, the American So- 
ciety for the Control of Cancer will 
hold its Annual Meeting. 

The Executive Committee and the 
Board of Governors will meet in the 
morning, at 10:30 o’clock. There will 
be an interesting exhibit, to which visit- 
ors are invited, of a demonstration of 
modern cancer research at the Crocker 
Institute of Cancer Research of Colum- 
bia University, by its director, Dr. Fran- 
cis Carter Wood. 

DR. KATHERINE B. DAVIS HONORED 

A testimonial dinner was ten- 
dered Dr. Katherine B. Davis on 
Februarj' 2, 1928, at the Hotel Waldorf 
m New York City, arranged by the Na- 
tional Council of Women. 

Dr. Davis was born in Buffalo, N. Y., 
and graduated from Vassar in 1892. She 
became a Fellow in Political Economy at 


the University of Chicago in 1897. She 
has received degrees from Vassar Col- 
lege, University of Chicago, Western 
Reserve University, Yale University and 
the Universities of Berlin and Vienna. 

From 1901 to 1914 she was superin- 
tendent of the Bedford Reformatory for 
Women, and at that time Mayor Mitchell 
of New York City appointed her Com- 
missioner of Correction. After the World 
War, Dr. Davis went to Europe for the 
Y. W. C. A., to do social hygiene work 
and to study the methods of European 
physicians in their work. 

Dr. Davis recently retired from her 
position as Secretary of the Bureau of 
Social Hygiene. 

EVERY child’s DIETARY 

^■pVERY Child’s Dietary for Mothers 
and Children” is a pamphlet re- 
cently prepared by Pearl S. Shackelford, 
nutrition advisor of the New York Tu- 
berculosis and Health Association for the 
National Federation of Day Nurseries. 
In a foreword, Mrs. Herman N. Biggs, 
president of the Federation, states that 
the dietary was prepared with the moth- 
ers particularly in mind. “Our aim has 
been to present it in simple usable form, 
with recipes any one can use. It includes 
the proper proportion of calories, min- 
erals, vitamins, etc.” The dietary has 
received the commendations of Prof. 
Mary Swartz Rose, Henry H. Shaw, 
M.D., Charles G. Kerly, M.D., Alfred 
F. Hess, M.D., Charles Hendee Smith, 
M.D. and L. C. Schroeder, M.D., prom- 
inent nutritionists and pediatricians. 

INFANTILE PARALYSIS PREVENTION 

'^HE University of California has re- 
ceived, from an anonymous friend, 
a gift of $5,000 a year during his life, 
and a fund of $100,000 by his will to be 
devoted to the prevention and cure of 
infantile paralysis. The fund may be 
used, in case of necessity, to combat any 
serious epidemic which threatens the 
lives of children in California. 



408 


Itavel expen ^^elr ' peclWe 

et*""” «n neS' ‘'’" to en4»'=' 

“'aWK and «P«=““S W S'®“' 

X' Send"''"' P””’ 

Robinson. 

aBEinauana jj^Baoa 

T“ajrpeSS^^°‘'’Trtne«^^ 

to the the Nationa' “ 

rH^ 

mril 10 and U , 1928^ ggented vjib • dominations 

^Soine oi the JV r^ow i^ationai Society ^ ^ js^venue, ^ 

■‘Does the 'Mnnicipa y “Dire ^ness, 570 ^5 1928. 

>«' tro"; r- 

r?,;;?,.™ ^e w- r :l =«““ ii, sU “ i ducov; 

of stream P°^^'^'®J‘:mming pool sanita- eye disease, seience 

2&eteat,.e,«e..e,ne. eo.^^^^^ o.« 


TO 

coNiniBUii _ ^ 

4 id Association 
TTC state ' ^927, an an- 

tnr December, Rev? 

J- News tor . ^j^at tne 

rrSS oSdoot ^'luhoaM 

tion postern duniig 9 year. 

»p»“ :?S^?eS5fo< the space e- 

,„„a.oa 

'^Sot. “°ats 
* Twalet and Se,.eta6e 
rRiHE Maryland ^ meeting a 

1 ^ssociatlon wi .gg^^^^oiore, h •' 

*!dtTru>-«' -..a.„the: 

Of the papers 
“Does the 



News From the Field 


409 


of the following directors of new bureaus 
and departments: Charles B. Bolduan, 
director, Bureau of Public Health Edu- 
cation; Amelia H. Grant. R.N., director, 
Bureau of Nursing; and Herman T. 
Peck, general medical director. 

Speaking of the authorization by 
Mayor James Walker of this reorganiza- 
tion Dr. Harris explained; “It is a most 
substantial part of the scheme which was 
worked out after long study and after 
receiving the approval of the foremost 
health experts in the country. This reor- 
ganization is by way of housecleaning 
and to remedy the laxity and demoraliza- 
tion that was found to exist in the de- 
partment at the beginning of 1926.” 

Under the direction of the Bureau of 
Nursmg will be placed the 535 nurses 
employed in visiting homes, schools, and 
those engaged in clinical services or other 
field activities of the health depart- 
ment. The consolidation of the medical 
bureaus will be the first step in bringing 
about a mobilization of the medical field 
force of the health department to cooper- 
ate with the medical profession at large, 
in a strictly preventive capacity. 

New York Tuberculosis and Health 
Association 

J^INSLY R. Williams, M.D., has been 
elected president of the New York 
Tuberculosis and Health Association to 
succeed James Alexander Miller, M.D. 
resigned, who has been president since 
the organization of the association. Dr. 
Williams is also managing director of the 
New York Academy of Medicine. 

Walter M. Brunet, M.D., a member 
of the A. P. H. A., for several years direc- 
tor of the Division of Medical Measures 
of the American Social Hygiene Associa- 
tion has resigned to become executive 
^cretary to the Committee on Social 

ygiene of the New York Tuberculosis 
and Health Association. Dr. Brunet will 
serve as a consultant member of the 
A- S. H. A. 



A H. Fhckxmr, M D , Fellow A P H A , 
City Health Officer, Hou<:ton, Tex, ts the 
reprewntatix'e to the A P H A froxn the 
Texas Assonalwn of Sanitarians 


DR. MCCARTHY DIRECTOR HEALTH 
EDUCATION IN NEW YORK SCHOOLS 

J OHN D. McCarthy, Ph.D., M.D., 
formerly head of the Department of 
Hygiene, De Witt Clinton High School, 
has been appointed director of health 
education of New York City Schools. 

Dr. McCarthy is prominent in the 
health education field. He is an instruc- 
tor in psychiatry at Columbia University 
and a member of the staff at Vanderbilt 
Clinic. For the past 4 years he has been 
an instructor in health education at New 
York University and also at Fordham 
University. Following his graduation 
from Dartmouth College he received his 
M.A. at Columbia University, his Ph.D. 
at New York University. Later he was 
graduated from Harvard Medical School. 
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FREE DISXRIBUIION OF PNEUMONIA 
SERUM 

UREE distribution of a limited quan- 
tity of the new pneumonia antibody 
solution for the treatment of lobar pneu- 
monia has been inaugurated by the New 
York City Health Department. A grant 
of city funds to defray the expenses for 
the purchase of the serum has been ob- 
tained. Later a charge will be made for 
the product, but an amount will always 
be available free for charity cases. It 
is now available only to physicians who 
have cases which have been progressing 
for 3 days or more. The solution will 
be made in the New York City Health 
Department Laboratories, but a suffi- 
cient amount to supply all needs will not 
be ready until next fall. 

NEW MEXICO 

'^HE State Board of Public Welfare 
of New Mexico with the approval 
of Governor Dillon, will borrow $2,500 
wth wliich to Inaugurate the anti- 
malaria campaign in Dona Ana County. 
It is necessary to commence operations 
immediately against the malaria bearing 
mosquitoes which have already appeared 
and the emergency fund was needed 
before county money could be made 
available. Dr. C. W. Gerber, County 
Health Officer, has worked out the de- 
tails of the campaign. 

STATES COOPERATE ON STREAM 
CONSERVATION 

j^ARYLAND, Pennsylvania, Ohio, 
West Virginia, Kentucky, New 
York, Indiana, Illinois, and Tennessee 
have entered into an agreement for inter- 
state stream conservation which provides 
for joint sanitary control over the water- 
ways in these states. The agreement has 
been made through the departments of 
health of the 9 states. The agreement 
insures the protection and conservation 


of adequate and safe water supplies for 
drinking and commercial use. 

An advisory board composed of the 
chief engineers of the 9 states will advise 
on the policies and methods of sanitary 
engineering problems involved. 

PENNSYLVANIA PUBLIC HEALTH 
ASSOCIATION 

^HE Pennsylvania Public Health As- 
sociation held its annual meeting at 
Philadelphia, February 13-14. 

The officers elected for 1928, are: 
President, J. C. Reifsnyder, M.D., Scran- 
ton; First Vice-President, J. T. Butz, 
M.D., Allentown; Second Vice-Presi- 
dent, John M. J. Raunick, M.D., Har- 
risburg; Secretary-Treasurer, Wm.’ C. 
Miller, M.D., Harrisburg; Assistant 
Secretary-Treasurer, Edgar S. Everhart, 
M.D., Harrisburg. 

Those elected to the executive com- 
mittees are: Theodore B. Appel, M.D., 
Harrisburg; Thomas W. Henderson, 
Washington; W. E. Matthews, Johns- 
town; Thomas Herbert, Altoona; C. B. 
Auel, Pittsburgh, and H. C. Frontz, 
M.D., Huntingdon. 

TEXAS 

^T^HE First Short School for Dairymen 
and Milk Dealers in San Angelo, 
Tex., and adjacent territory was held at 
San Angelo, February 23 and 24. The 
school was arranged under auspices of 
the Dairy Division, the Board of City 
Development, the City Health Depart- 
ment, the Texas Association of Sanitar- 
ians, and the State Department of 
Health. The economy of high grade 
dairying, dairy barn construction and 
sanitation, the standard milk ordinance 
inspection code, demanding health exam- 
ination certificates from dair 5 nmen and 
food handlers, and milk as a food were 
among the topics discussed by experts. 


PERSONALS 


Drs. William F. Passer, Twin Falls, 
Ida., and George F. Ashley, IMontpelier, 
Ida., have been appointed members of 
the state medical board, and Drs. Frank 
W. Almond, Boise, Delos E. Cornwall, 
St. Maries, and Charles F. Hanmer, Sal- 
mon, reappointed members of the board 
for 1928. 

Dr. George H. Lowthian, formerly of 
Milbank, S. D., has joined the staff of 
the veterans’ hospital at Boise, Ida., suc- 
ceeding Dr. William S. Titus, who re- 
signed. 

Dr. T. Restin Heath, formerly medi- 
cal superintendent of the Flint-Good- 
ridge Hospital, New Orleans, La., has 
been appointed superintendent of the 
Bethany Hospital in Kansas City, Kan. 

Dr. James H. Huddleson, Jr., has been 
appointed consulting neuropsychiatrist 
at the U. S. Veterans’ Hospital 81, New 
York, N. Y. 

Dr. Bruno S. Harwood has resigned 
as head of the sanitary department of 
the board of health on Staten Island, ef- 
fective February 10, and will assume the 
superintendency of a tuberculosis sani- 
torium in Sullivan County. 

Dr. Andrew J. Crowell, Charlotte, N. 
0. was elected president of the North 
Carolina State Board of Health, Janu- 
^ 23, to succeed the late Dr. Joseph 
owell Way, who held that position for 
about IS years. 

Dr. Elijah B. Pickel, Medford, Ore., 
as been elected president of the Oregon 
Health to succeed Dr. 
lyilhs B. Morse of Salem. Dr. Harold 
• Bean was elected vice-president and 
Frederick D. Strieker, secretary. 

Dr. Philip \v. Boyd, Winchester, Va., 
was elected president of the Virginia 
^ e Board of Medical Examiners to 
succeed the late Dr. Robert Glasgow. 


Dr. Arthur H. Cohn has been ap- 
pointed chief police department surgeon 
of Milwaukee, Wis. 

Dr. Claus T. Droege, New York, Wis., 
has been appointed prison physician of 
the state penitentiary at Waupun, suc- 
ceeding Dr. Wallace P. Smith, who held 
tlie position since the recent death of Dr. 
John F. Brown. 

C. G. Crow has been appointed city 
health officer of Oroville, Calif., to suc- 
ceed John O. McAtee. 

Dr. T. Dwight Sloan of Ohio has been 
appointed Superintendent of the Post 
Graduate Hospital, succeeding Col. 
Louis G. Trimble, who resigned. 

Dr. W. M. Taylor, health officer of 
Mooers, Clinton County, N. Y., for 20 
years, died on January 13. 

Dr. Frederick A. Hemsath, a former 
member of the staff of the New York 
State Laboratory, has been appointed 
director of the Cattaraugus County Lab- 
oratory. 

Dr. John H. Korus has been appointed 
superintendent of Rocky Crest Sanato- 
rium at Clean, Cattaraugus County, 
N. Y. 

Dr. William L. Somerset, chief diag- 
nostician of the New York City Health 
Department died January 11 from 
thrombosis while undergoing an opera- 
tion for appendicitis. Dr. Somerset was 
associated with the city health depart- 
ment for over thirty-five years and was 
widely known for his diagnostic ability 
in communicable diseases, especially 
smallpox. 

Dr. S. H. Bennett of Little Valley, 
Cattaraugus County, N. Y., died Janu- 
ary 1. Dr. Bennett was health officer of 
the town of Greenwood from 1909 to 
1918, of the town of West Union from 
1912 to 1918 and of the town and vil- 
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lage of Little Valley from 1918 to the 
date of his death. 

Dr. Albert iSIueller has been appointed 
city physician of Rock Island, HI., to 
succeed the late Dr. Joseph Hollowbush. 

Hazel Goff and Mary Elizabeth Ten- 
nant have been appointed field directors 
of the Paris Staff of the Division of Med- 
ical Education of the Rockefeller Foun- 
dation. 


Miss Alma C. Haupt, assistant direc- 
tor of the Commonwealth’s Fund Divi- 
sion for Austria, has been transferred to 
the staff of the New York office and will 
be in the division of Rural Hospitals. 

Dr. J. .A. King of Ojai, Calif, has been 
appointed health officer of Ventura 
County, to succeed Dr. A. A. Maul- 
hardt. 


Dr. I. C. Riggin, former health com- 
missioner of Lorain County, 0., general 
health district, has been appointed asso- 
ciate secretary on the staff of the Cin- 
cinnati Public Health Federation. He 
will direct the programs of the heart 
council and the cancer council. 


The Department of Soldiers’ Civil 
Re-Establishment of Canada has been 
transferred to the jurisdiction of the De- 
partment of Public Health and Dr. J. A. 
Amyot, C.JM.G., Deputy Minister of 
Health will be Deputy of both branches. 

Dr. Charles E. Shultz, health direc- 
tor of Bloomington, 111., has resigned to 
become superintendent of Fairview Sani- 
torium of Illinois. 


Dr. Slichael A. Cunningham, forme 
assistant superintendent of the tuben 
losis hospital at Oakdale, la., has beco 
medical director of the Holy Cross Sai 
tonum at Deming, N. M. 

pr. James W. Bazell has been : 
pointed health officer of Winslow Ar 
to succeed Dr, John R. Walls. 

Dr. James R. Dykes, of Marshallvi 
Ua. has been appointed health officer 


Grady County, Ga. He tvill succeed Dr. 
Mannie A. Fort who has had charge of 
the health work in both Grady and Deca- 
tur Counties. The combined county 
health program could not be continued 
according to report, since state and fed- 
eral aid had been exhausted. 

W. G. Stronquist has resigned as 
director of the division of sanitary engi- 
neering of the health department, Mem- 
phis, Tenn. to accept a similar position 
in Birmingham, Ala, 

Dr. Augustus A. Oliver, Paris, Tenn., 
has been reelected county health officer. 
He is also city health officer of Paris and 
has been in public health work for about 
20 years. 

Dr. George D. Butter of Pulaski, 
Tenn. has been elected health officer of 
Giles County, Tenn. 

Olive Chapman, formerly with the 
New York County Chapter of the Red 
Cross is now executive secretary of the 
chapter at Greenville, Miss. 

Dr. Nelson A. Bryan, formerly of 
Atlanta, Ga., sailed on January 17 for 
the Southern Baptist Mission Hospital 
■at Hwanghsien, China. He will.be the 
only American physician connected with 
the hospital. 

Dr. Ray S. Dixon, director of venereal 
clinics, department of health, Detroit, 
Mich, delivered the De Lamar lecture on 
hygiene at the Johns Hopkins School of 
Hygiene and Public Health, January 24, 
on “Factors in the Control of Venereal 
Disease.” 

Dr. John Sundwall, professor and 
director, division of hygiene, public 
health and physical education. Univer- 
sity of Michigan Medical School, Ann 
Arbor, Mich., was elected president of 
the Michigan Public Health Association 
at its 7th Annual Meeting at Lansing, 
Mich., January .13. 

Hibbard R. Norman, Health Officer of 
New London, Conn., has appointed 
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M any changes have occurred in the Massachusetts death returns 
in the past twenty-five years. The death rate for all causes has 
dropped from 1,695 per 100,000 in 1901 to 1,256 in 1926. The median 
age at time of death for all causes has increased from 38.8 to 57.8 years. 

The rates for many of the individual diseases have shown material 
changes. Among these are typhoid fever, which has decreased from 
19.7 to 1.4; scarlet fever which has dropped from 13.5 to 2.78; diph- 
theria which has declined from 34.3 to 5.9; and tuberculosis which fell 
from 235.0 to 83.4. During this same period, however, the circulatory 
diseases have increased from 163 to 309, diabetes from 11 to 19.8, and 
cancer from 73 to 127. Fifty years ago the chronic degenerative dis- 
eases comprised one-eighth of all deaths. Today they comprise over 
one-half. 

While other factors than public health accomplishments have been 
instrumental in lowering the rate of some of the diseases, there can be 
no doubt that part of the decreases have been the direct result of this 
work. Better diagnosis will account for an additional part of the seem- 
ing increases. Regardless of the reasons for the increase in the degen- 
erative diseases, it is apparent that these diseases are fast replacing 
others as causes of death, and public health measures should be insti- 
tuted toward their control. 
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The Massachusetts Department of Public Health has started a 
campaign against the degenerative diseases by inaugurating a cancer 
program, as the cancer situation seemed more urgent than that of any 
of the other diseases in Massachusetts. A comprehensive study of can- 
cer with the facilities for its control was first made. This included a 
review of the cancer literature, surveys in selected towns and cities, 
questionnaires to doctors, hospitals, and overseers of the poor, a statis- 
tical study of the cancer death records, and numerous interviews with 
recognized authorities on the disease. 

In 1842 the cancer death rate was 13 per 100,000; in 1860 the rate 
was26; in 1900 it was 71; while in 1926itwas 126 . 8 . That this increase 
is not all real is obvious. In the early years many deaths which were 
undoubtedly due to cancer were certified as senility, stomach trouble, 
or unknown cause. Even at the present day, there is still confusion in 
diagnosis, and the rate of 126.8 is probably too low, but when allowance 
has been made for improvements in diagnosis and better certification, 
there still remains a definite increase in the cancer death rate. This 
increase in rate present in both sexes, is greater among males than 
females. In the female group there has been a tendency for the curve 
of cancer death rate to flatten. This was so marked in 1926 that there 
were 300 less deaths than might have been expected from the study of 
the long-time trend. 

In the years 1920 to 1925, Massachusetts had the highest cancer 
death rate of any state in the Union, when adjustments had been made 
for age and sex distributions. In this same period. New York was sec- 
ond, Rhode Island third, and Connecticut fourth, while many of the 
southern states had very low rates. 

The average person waits about 8 months between the first symp- 
toms noted and the first consultation with a physician. Boston citizens 
wait one-half a month longer before submitting to an operation than 
do the residents of the state outside Boston. When we know that the 
chance of cure decreases as much as 16 per cent per month in one t)TC 
of cancer, it is apparent that the long delay is the cause of many need- 
less deaths. At the present time, in Massachusetts there are a sufficient 
number of hospital beds to care for all operative cases, but there is a 
need for more beds for terminal cases. With the present delay in seek- 
ing medical advice, the number of terminal beds needed in Massachu- 
setts is about 10 per cent of the number of yearly cancer deaths. If 
the 8 months’ delay can be appreciably reduced, the number of terminal 
cancer beds needed will likewise be reduced. Facilities for x-ray and 
radium treatment are not uniformly available throughout the Com- 

mnn-wpalf^i o 
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Our cancer control program is divided into four parts; hospitaliza- 
tion, clinic, education and investigation. 

The hospitalization program has two aspects: one dealing with 
immediate care for tlie patient, the other with the determination of a 
long-time policy for such cases. The Pondville Hospital, renovated and 
opened in 1927 to receive cancer cases, is meeting in part the first of 
these needs. Here, 90 cases can be cared for, two-thirds of them bed 
patients and the remainder ambulatory. The hospital is being con- 
ducted in the most approved manner. The service given is adequate 
and equals or excels that obtained elsewhere. A visiting committee 
supplemented by a special worker is endeavoring to furnish a home-like 
atmosphere in the institution. 

Perhaps tlie most important part of the project, as far as quality 
of service is concerned, is the consultative staff from Boston. Every 
effort is being made to admit as many early stage cases as possible for 
diagnosis and treatment in order to keep down the death rate and mini- 
mize the stigma likely to become fastened to an institution largely 
serving incurable cases. Early stage cases can be sent from nearby 
clinics as they develop. Only patients not otherwise able to obtain 
institutional services are accepted. Should institutions already hand- 
ling incurable cancer begin transferring their patients, the 90 available 
beds at Pondville would soon be filled without in any way meeting the 
need for which it was meant. 

The number of cancer patients applying furnishes facts for any 
pogram of expansion as well as suggestions for a policy for other chron- 
ic diseases. The question of centralization against decentralization as 
applied to hospitalization can be fairly answered after a few years’ 
experience at Pondville. Will the patient come to a central institution 
to die, or will he prefer to remain near home? In tuberculosis it has 
frequently happened that the dying patient insists on returning home. 
Before embarking upon a large program of central hospitalization for 
cancer we must know whether our experience with this disease will be 
the same. 

How much can be done for the cases in their homes? Hospitaliza- 
tion for chronic cases is the most expensive form of care. It is estimated 
that adequate hospitalization for a cancer patient will cost at least 
?3S a week. In the 6 months that the Pondville Hospital has been in 
operation there have been 168 admissions. This number is too small to 
draw conclusions of any character. 

With over 5,000 deaths annually from cancer in Massachusetts, 
and with the cancer death rate steadily on the increase, it seems absurd 
to await complacently the discovery of some medical cure for cancer 
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before undertaking measures for the control of the disease. Such an 
interval of waiting in tuberculosis would have been inexcusable. For 
the state merely to furnish a hospital or home for the individual with 
cancer to pass his last days in some degree of comfort is equally short- 
sighted, A state cancer program must be broader and include measures 
which attempt to reduce the number of hopeless cancer cases. 

With our present knowledge, the cure of cancer is only possible 
when diagnosis is made at an early stage of the disease, and prompt 
treatment instituted. In our study of clinic cases we have found that 
the average cancer case comes to the doctor 7,4 months after the first 
symptoms, but even then, many of them delay longer before having 
adequate treatment. 

Any program which will successfully lower the cancer death rate 
must attack the delay on the part of the practicing physician as well as 
on the part of the patient. The most rational method of attacking these 
obstacles is by means of the cancer clinic. 

The clinic will first give an opportunity for individuals to receive 
diagnostic service. It will be composed of a group of physicians recog- 
nized in their community, who are all thinking in terms of cancer. Any 
individual regardless of his financial standing may receive an opinion 
from this group. Those able to pay will be referred from the clinic to 
private physicians, while those unable to pay will be referred elsewhere 
and followed up for care and treatment. 


That expert advice on cancer is needed for early diagnosis can be 
readily appreciated when it is realized that the average physician in 
Massachusetts sees between 4 and 5 cases per year, and these of differ- 
ent types. As each type demands a different kind of skill in its diag- 
nosis, a physician seeing fewer than 1 case a year of a given type cannot 
be expert. The staff of the clinic will be composed of a group, each 
^emg many cases of the type of cancer peculiar to his own specialty. 
The interest in cancer among the profession will be further increased 
y coiKultation visits supplemented by forum discussions by experts 
from the larger centers. Such group specialization in fractures, goiter 
erapy, etc., has accomplished much in improved quality of service, 

1 he surgeon will find patients more readily accepting his advice 
when It IS supplemented by that of the clinic group. Where clinics have 
has been found that many persons who. refused to 
rliniVt: n ^ advice regarding early operation, after attending 

venrfnr ? the same advice given them, returned to their sur- 

havel i spirit aroused by the clinics will 

have a tendency to keep the subject of cancer before the lay public, and 
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can react only favorably in getting patients under treatment at a much 
earlier stage than is the case at present. 

The department is endeavoring to establish clinics in a number of 
strategic centers. Since a cancer clinic demands not a single physician, 
but a group of specialists including the surgeon, the general medical 
man, the pathologist, roentgenologist, rhinologist, urologist, gynecolo- 
gist, etc., and since its needs are not limited to the four walls of the 
clinic room, but demand the full resources of a modern hospital, the 
department has decided to stimulate clinics first in those communities 
that have the most to offer in professional cooperation and hospital 
resources. 

An opportunity is asked to present the program to the organized 
medical profession of a given city. If it seems suitable, the local medi- 
cal profession passes a vote of support to the program and authorizes 
the appointment of a local medical cancer committee. This committee 
is responsible for determining where the clinic or clinics shall be held, 
for outlining the policies, organizing the staff, supervising the quality 
of service, and directing the growth. The department meets with this 
committee to determine how it can best assist with its resources in per- 
sonnel, supplies and funds. 

The medical committee also appoints a local lay cancer committee. 
This latter must determine such matters as education of the local pub- 
lic in regard to available resources and their proper utilization, and 
must face the unutterable, tragic, social and economic problems which 
will be uncovered, as well as decide the best solution of home or hospital 
care for the incurable, since many. will not want to die in a remote 
institution. The department has personnel and other resources for 
these lay committees, but each community must be sufficiently stirred 
to the need of largely meeting its own problems. Too many sound 
programs have failed because of local indifference or antagonism. 

Each clinic is required to furnish a social worker. She will be ap- 
pointed by and under the direction of the local committee. She will 
attend all clinics; be responsible for all special records and reports; will 
do the follow-up work and visit patients in their homes to see that they 
are receiving proper treatment and care. She will coordinate the clinic 
with other community social and welfare agencies, both local and state. 
In many cases, she will diagnose the social and financial status of the 
patients and plan for their further treatment or hospital care. 

The minimum standard training for such a worker is graduation 
from a recognized school of social work, including a course in medical 
social service, or graduation from a' recognized training school for 
nurses plus a course in public health nursing, or two years of general 
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case work with a recognized social agency and a year’s experience in 
medical social work. 

The department has a medical social worker whose duty will be to 
coordinate the social work in the various clinics and to find means by 
which follow-up work may be carried on in the non-clinic communities. 
The policies of social service as it relates to cancer control will be fur- 
ther worked out by the department with the aid of our advisory com- 
mittee composed of leaders in the social and nursing field. Publicity 
will also be needed to disseminate facts regarding the possibilities of 
prevention and cure of cancer in its early stages. 

In some localities the clinic is a single hospital, while in others the 
clinic has branches in several hospitals, and meets at different times in 
each of them. While the staffs of the different branches vary, there is 
but one management and one social worker. 

Cancer clinics have already been developed in 6 communities, and 
within a few months this number will be increased to 12 or 13. The 
first clinic was organized on December 17, 1926, and the sixth on June 
30, 1927. Up to January 1, 1928, 1,360 individuals have attended the 
clinics. 

In the records are many facts which may be instrumental in deter- 
mining our future policies. Thirty-one per cent of the clinic attendance 
has been men and 69 per cent women, and 23.1 per cent were found to 
have cancer. Of the group having cancer 68.8 per cent were reported to 
be in the operable stage. The median age of the non-cancerous individ- 
uals who attended the clinics was 46 years, while that of the cancer 
patient was 60 years. Of those coming to the clinics 61.6 per cent came 
because of newspaper publicity, 20.1 per cent at the advice of a physi- 
cian, and 18.3 per cent for other reasons. 

The symptoms which the cancer patients presented are classified 
as follows:* 


Swelling 36,8 Ulceration 9.0 

44.8 Deformity 2.8 

Loss of Weight 8.2 Malaise 4.1 

Discharge 13.9 Scaly skin 1.7 

Itchings 0.7 Bleeding 0.7 

Unknown and Others 7.1 


• As many patients had more than one symptom, the total is more th,an 100 per cent. 

The location of.the disease was as follows; 

Per Cent 
1.6 
19.1- 
1.6 
3.8 
OJ 


X Vi 


Buccal cavity 22 6 

Stoiuacb, liver group 2S 

Peritoneum, intestine, rectum group 4,S 

1 • , 30.2 

Female genitab jj,, 


Male genitals 
Breast 

Other organs 
Unspecified 
Not stated 
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Of the individuals with cancer 14 per cent had never consulted a 
physician; 43.3 per cent had consulted one physician before coming to 
the clinic; while 33.1 per cent had consulted more than one physician, 
and tlie remainder gave no information. 

The department has appointed an advisory committee to determine 
the best methods of publicity. One member of this committee is the 
state chairman for Massachusetts of the American Society for the 
Control of Cancer. This organization is a great aid in the state’s pro- 
gram. At present the state is distributing literature, furnishing news- 
papers with material, as well as maintaining a speaker’s bureau. Efforts 
are being made to get into closer touch with the local organizations and 
to interest them both in the state’s program and the disease itself. 

In the clinic centers the local lay committees will have charge of all 
publicity. Many cases will be brought to the attention of the commit- 
tee. It will make arrangements for individuals who either cannot or 
will not avail themselves of the facilities at Pondville or elsewhere. One 
of its functions will be to study community resources and see in what 
way such problems can be solved. With sufficient interest aroused, 
money may become available for beds and wards to be added to exist- 
ing institutions, in some instances, and for special hospitals in others. 

The educational campaign should stress the following facts: 

1. At first in all cancerous processes, cells in some part of the body begin to 
multiply. At this stage, the process is purely local and if the cells are completely 
removed, there will be no further recurrence of the cancer; if not removed, cells may 
wander to other parts of the body, and by increasing in number, may form new 
growths there. 

2. Cancer cells in various localities act differently: cancer of the skin is a slow 
growing cancer and not particularly malignant; cancer of the breast is a more 
rapidly growing cancer and more malignant; while cancer of the mouth grows very 
rapidly and is extremely malignant. 

3. Cancer is a disease largely confined to late adult life. 

4. Cancer is often preceded by long continued irritation. Measures used to 
prevent such irritation should be adopted. Among these may be mentioned: im- 
proved dentistry, abstinence or limited use of tobacco and alcohol, treatment of 
chronic mastitis, repair of lacerated cervix, more exercise and less food. 

5. Any continued irritation, any lump, any abnormal discharge, any sore that 
does not readily heal, any wart or mole that changes in size and appearance should 
arouse suspicion and send the individual to his physician. 

6. Pain may not be a symptom of early cancer, and people should not wait 
for its appearance before consulting a physician. 

Hospitalization will care for the terminal cases; clinics will aid in 
reducing the volume of hopeless cancer; but these will not lower the 
incidence of the disease. 

Mthough mortality figures and hospital records for this disease are 
available and have been freely studied, little is known regarding cancer 
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morbidity in the community at large. The physicians of Newton, 
Mass., are, therefore, conducting a morbidity study. The number of 
those who die of cancer can be ascertained, but as the individuals who 
had cancer and have been cured are usually reticent regarding their 
condition, the exact number of cures is unknown. 

The visiting nurses throughout Massachusetts are completing ques- 
tionnaires which give in detail information regarding the habits of the 
cancer patient. Similar information is obtained from a non-cancerous 
patient as a control. When a sufficient number of questionnaires are 
available, any difference which may exist between the habits of the 
cancer patient and the non-cancerous individual can be noted, and 
studies can be made to determine whether these differences are sig- 
nificant. 

Two morbidity surveys have been made in which all householders 
in 2 towns were interviewed. When these figures have been completed 
and tabulated, information regarding other degenerative diseases be- 
side cancer will be available. 

The death records of all cancer patients are being tabulated. From 
them we have already learned facts concerning the prevalence of can- 
cer, the ages at which it is most common, the life duration of those with 
or without treatment, the geographical distribution, the relation be- 
tween cancer and population density, and the relation to nationality. 

When a patient presents himself to one of the state-aided cancer 
clinics, a few questions are asked regarding the symptoms and what 
induced him to come to the clinic. It is felt that the average patient 
presenting himself should be questioned as little as possible owing to 
his emotional strain; and extensive questioning of patients might tend 
to decrease the attendance. The few facts obtained, however, will fur- 
nish valuable data on the social aspects of the disease and the value of 
the various forms of educational publicity. 

To determine the effectiveness of the Massachusetts state cancer 
program will be a problem for the future. But because of widespread 
interest in the disease, community interest is relatively easy to obtain, 
and in any preventive program community interest is the head-stone 
of the corner. 


Free Dental Treatment for Cuban Children 

pREE dental treatment has recently been established by the Cuban Department 
of Public Health for public-school pupils of Habana and nearby towns, when 
their parents rannot afford to pay for such service. To facilitate the service for 
s^urban children conveyances have been provided to take them to the dental 
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R abies deserves to be considered one of the most important of 
health problems. The number of deaths is not appalling but the 
suffering and fear caused by it are so great that they make this the 
most dreaded of all diseases. The co-authors of this paper, having both 
served at different times as director of the Indiana Pasteur Institute 
and, having seen the great increase in the disease in that state, deter- 
mined to find to what extent this condition prevailed in other states 
and in other parts of the world. Data on the subject are fragmentary, 
hard to get, and not at all reliable. 

Questionnaires were sent to the health officer of every state in the 
Union, to all the provinces of Canada, and to practically all foreign 
countries, asking for data on rabies in man and in animals. By this 
and other means information was received from every state though not 
always was the information complete. Medical literature was exhaus- 
tively searched for references to geographical distribution of the dis- 
ease and for evidences of its increase or decrease. About thirty foreign 
countries answered our letter — a most interesting correspondence. A 
voluminous letter from Japan is still untranslated. 

From this large mass of evidence we have endeavored to sort out 
the salient facts, though we are keenly aware of the fact that much 
of the data is conflicting, as for example the total number of human 
deaths as reported tq. us by states, and as reported by the Bureau of 
the Census for the U. S. Registration Area. 

In order to show present conditions in as graphic a manner as pos- 
sible we have attempted to shade a map of the United States to repre- 
sent the prevalence of rabies. This map was made as nearly as possible 
on the same scale as another published by Sellers ’ representing condi- 
tions in 1921, also presented here. Sellers’s shading is made on basis 

* Read before the Laboratory Section of the American Public Health Association at the Fifty-sixth Annual 
Meeting at Cincinnati, O., October 19, 1927. 
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FIGURE II 

RABir.s IN' Tin; Unitud Statks in' I026 
Map madi; on' tub same basis as that of Sellers 

AS FAR AS WAS POSSIBLE 



KEY 


Dotted no data 

VTiite no rabies 

Vertical lines less than one positive head per 

Horizontal lines one to five ** ” 

Crossed lines five to ten ” ’’ 

Solid Black ten or more ” ” ’ 


100,000 human population 
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The following states reported that the disease is now increasing or 
has done so in very recent years: Arkansas, California, Georgia, Illi- 
nois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Massachusetts, 
Michigan, New Jersey, New Mexico, New York, North Carolina, Ohio, 
Oklahoma, Pennsylvania, South Carolina, Tennessee, Virginia, West 
Virginia, and the District of Columbia. 

If we pin our reliance upon figures it would seem that there has 
been a very great increase in certain states (See 4 charts). 

Considering the seriousness of this disease both in man and anima s 
if is quite surprising that there are so few reliable records. The loss of 
stock and the expense of giving treatment to man and beast must cause 
the expense of this strictly preventable disease to mount well into the 
niillions of dollars each year. The loss of human life is by no means 
inconsiderable. Apparently the most reliable records are those of 
human deaths reported to the Bureau of the Census. 
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Rabies in other countries than our own may be of some interest. 
The data presented is from, questionnaires and from the literature. 
Camda-Since the map of the United States shows very little rabies in the north- 
ern states we might expect still less in Canada, Our data bear out t is expec 
tation, though we know there is some of it in the Arctic regions. 

Alberta — No record of any case in ten years. 

British Columbia— Only one case in any animal known, and this was in a dog 
brought in by a tourist. No human deaths. 

Manitoba — Some rabies in animals. No human deaths. 

New Brunswick— None since 1918. No records previous to that date. 

Nova Scotia — None in animals or man. 

Ontario — After several years’ freedom from the disease it was introduced from 
Quebec and quickly spread. Forty-one positive brains were examined in 1926. No 
human deaths. 

Prince Edward Island — Questionnaire not answered. 

Quebec — Rabies spreading rapidly from two foci. No human deaths. 
Saskatchewan — No rabies 1926. 

Alaska — Not common but has been observed particularly in wolves and foxes. 
Arctic Regions — Nansen mentions the occurrence of rabies in “Farthest North, 
and it has been reported from Greenland. 

Mexico — Rabies is very common. There are many Pasteur Institutes and thousands 
of treatments are given annually. The number of human deaths is rather large but 
exact information is not available. 

Cuba — Has been epidemic to a serious degree in recent years. 

South America 

Ecuador — Not common. 

Venezuela — Rare in animals and extremely so in human beings. 

Argentina — Fairly prevalent. 

Brazil — It has been epidemic at different times especially in the north. 

El Salvadore — Present. 

From incomplete returns we may reasonably conclude that the disease is present 
in moderate amount in the greater portion of the continent. 

Europe 

Belgium — There has been very little rabies except during the Great War when 
antirabic precautions were relaxed. During times of peace elaborate precautions 
are taken to prevent its introduction. These methods have been highly effective. 

England — By strict muzzling ordinances, England was able entirely to rid the 
country of the disease in 1902. After that time there was none until 1918 when the 
disease was re-introduced. It spread rapidly but has again come under control and 
there has been none since 1922. 

France ^The home land of Pasteur has long been seriously plagued with 
rabies. In 1913 it was almost eradicated but flared up again during and after the 
Great War to alarming proportions. It is at present declining. 

Germany The rabies situation was well in hand before the war, there being 
on the average 300 to 400 cases in animals annually. In 1915, it rose to 1018, 
after which there was an irregular increase to 2699 in 1924. Since that date the 
condition has improved and is greatly reduced in 1927. Human deaths were as 
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follows; 1924, 48; 1925, 20; 1926, 22. Persons bitten by rabid dogs for the same 
years were 2417, 1159, and 579 respectively. 

Holland — ^Because of very rigid control measures there were no cases of rabies 
in Holland previous to the Great War. During that crisis there was some in the 
borders of Uie country but again none since. 

Ireland — ^There has been no rabies for twenty years. All immigrant dogs are 
quarantined for six montlis. 

Russia — ^No communication was received from this country, but it is well 
known that the rabies situation there is very serious, perhaps the worst of any 
country in the w’orld. The disorganized state of the government, the prevailing 
ignorance, and the vast territory involved makes the situation well nigh hopeless. 

Sweden — ^There has been no rabies since 1886 when there was one case in 
an imported animal. Strict regulations govern the importation of all members of 
the dog family. 

Switzerland — Rabies is rare. Three hundred and twenty-nine Pasteur treat- 
ments were given in the quarter of a century just closed, and there was one human 
death, 

Austria — ^Has been epidemic in recent years. 

Italy — ^No very recent data, but has been quite common for a long time. 

Balkan States — ^It has been an important problem here since the Great War 
and the years immediately preceding. 

Spain and Portugal — Rabies very important public health problem. 

Africa 

Egypt— -Rabies is very common among the countless homeless dogs. There is 
little effective control of the situation. The number of cases treated trebled from 
1914 to 1924, but has decreased since. One tliousand two hundred and fifty-one 
treatments were given in 1926 at Cairo alone. 

Union of South Africa — fairly common in animals, and occasional cases in 
human beings. 



Number or Positive Heads round 
North Carolina 


Number of Positive Heads found 
California 
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Occidental French Alrica—Rabies present but not prevalent. 

Western Africa — Rabies is common. 

Asia 

Palestine — Rabies is very common. 

Arabia — Common in the settled portions. 

India — Data from the Pasteur Institute at Calcutta for the province of Bengal 
(population, 40,000,000): 1924 (7 months) 1995 patients treated, of whom 17 
died; 1925, 5585 cases treated of whom 33 died. Total deaths for Bengal (human) 
304 in 1925. 

Japan — A very serious public health problem. 

China — Rabies was known in the time of Confucius and has been a serious 
problem continuously to this day. 

Siam- — Very common. 

Siberia — ^Very prevalent. 

Tibet — Prevalent. 

Oceanic Islands 

Australia — Free of rabies and has always been so. 

Hawaii — Free of rabies. All animals from foreign ports are quarantined for 
128 days. 

Philippines — Rabies is very common among the many dogs. Human deaths 
were 103 in 1925; 93 in 1926. 

Dutch East Indies — Fairly common. 


SUMMARY 
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3. It has been completely eradicated from certain countries, while 
in others it has apparently never existed. 

4. In the main, rabies is more prevalent in those parts of the world 
where civilization is retarded, and poverty prevails, 
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DISCUSSION 


Br. Strauss, Virginia — I can only second what Dr. Rice has said as to the 
extreme difficulty in getting reliable figures on the subject. A few years ago we 
checked up on the human deaths, and found that the only figures upon which we 
could place an}' dependence were numbers of positive dogs heads reported. We get 
that information not only from our own laboratories, but from the Washington 
laboratories who report all positive heads that they get from the northern part of 
^h‘rginia. In that way, we are able to follow fairly well the progress of the disease 
through the state. 

A few years ago, there was a very obvious increase along the entire southern 
border, which increase appeared to move gradually up through the state. By the 
time it reached the central section, it began to drop off, and this year we have a very 
decided decrease in the amount of rabies. Concerning our positive heads, for a 
fixed 8 months for 1925, 1926 and 1927, we find that in 1926 we had an increase 
of 57 per cent over 1925, while in 1927 we have a 30 per cent decrease under 1926. 
I believe the disease is really decreasing, temporarily at least, with us in Virginia. 

I had the opportunity to watch a very definite epidemic in Richmond a year 
ago last spring. We had gone for a 2-year period in Richmond with no rabies at 
all, then in the suburbs there appeared one or two cases, which spread with great 
ra,pidity until it covered the entire city. There were three or four hundred dogs 
With the infection — fortunately no human cases. There was issued an ordinance at 
that time, compelling muzzling or confining of all dogs, and it seemed as though the 
dogs could read the ordinance, because there was an immediate decrease in the 
disease. What we think helped largely was the fact that the city put on extra dog- 
catchers, and almost completely rid the city of stray dogs. The stray dog is, of 
course, the real menace. 


■Dr. Howell, Springfield, 111. — ^In 1923 in Illinois our rabies troubles began just 
as they did in Indiana. The first year, the trouble was confined to the southern 
part of the state, coming across the Wabash River. Gradually it spread northward, 
ft has now reached the northern part of the state, and the city of Chicago is 
getting each month as many positive dog heads as it had for an entire year 
ormerly. In the southern part of the state, the disease is falling off. 

By plotting the cases geographically, and comparing your monthly returns 
wiui the normal rates, you can pretty nearly predict how long your epidemic is 
^'ng to last. We have just passed through the time of year — ^August and September 
. ^ rabies should be at its lowest. However, Chicago has had a rather sharp 
increase during those months, indicating that next spring, perhaps, there will be a 
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very marked increase in the disease there. It would seem that they cannot expect 
a decrease until a year after next, unless stringent measures are taken. The southern 
part of the state will rapidly clear itself of the disease, I believe. 

The matter of the stray dog interested me, and therefore, with every positive 
head we have, we send out a little slip to find out how many other dogs had been 
bitten, etc. Just before I came to Cincinnati, I tabulated my results and received 
75 answers. Thirty-five of the dogs that had been examined in 4 different labora- 
tories in Illinois were strays, and the owners of the remaining 40 were known. 
The 75 dogs had bitten 58 persons, 136 other dogs and 14 other animals, such as 
horses and cattle. The stray dogs may have bitten more dogs than those of which 
we have a record, but it is pretty easy to check up the number of people bitten, 
because we hear of those. It would seem that the stray dog is of great importance 
in disseminating the disease among other dogs, and not as much of a menace to 
people. 

Dr. Shore — Rabies has always had a very unique interest in that it so completely 
differs from all other known diseases. We know more about it than we do about 
any other disease, and the feature which I want to emphasize here is that we know 
exactly how to exterminate it. We do not know that about any other disease, unless 
possibly it is yellow fever, and it is not very much of a compliment that we have such 
a large amount, and that only such countries as Russia and India exceed us greatly 
in numbers. 


The International Conference on Rabies which was held in April discussed this 
disease from several angles. The resolutions adopted at that conference have been 
put into print. I think, among those resolutions, the most important was the last 
paragraph which read something like this: That the Conference believed and was 
agreed that rabies could be exterminated only by the restriction of the liberty of 
the dog unless muzzled or confined to the premises of the owner, and the extermina- 
tion of the ownerless dog and it moved that the resolution be embodied in all the 
countries in the world. This has already been done in Great Britain and in the 
Srandinavian countries. That is the only way that we are going to get rid of the 
disease here. We know it is absolutely impossible to get every dog vaccinated and 
to vaccinate them every year. It is also going to be very difficult to pass and 
enforce adequate dog laws in this country, but it is less difficult than to attempt 
universal vaccination. 


^ One other point in relation to the treatment paralysis, which is very distress- 
ing when it occurs ^I think it is very important that when this accident does 
occur, and when it is so unfortunate that it results in death, that an autopsy be 
secured, if possible, in order to determine if we can the real nature of this treat- 
ment paralpis. A boy developed paralysis on the 16th day of treatment. He had 
een TCiy adly bitten in the face, but treatment was advised, and I saw him on 
, j ny of the disease. He died, and an examination of his brain showed that 
.iforrf Meningitis. It was impossible to diagnose the disease during life, and this 
diagnosis was further complicated as a spinal puncture had been made. 
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^HIS is a broad subject. Three official agencies, federal, state and 

local, are concerned in the administrative control of communicable 
disease. Although their services overlap, this discussion will be confined 
more especially to communicable disease control as administered by the 
small municipal or county health department. 

Although vft speak of the control of communicable disease, what we 
really mean is the attempt to control human beings (or animals) 
already suffering from disease or conditions which if not controlled may 
lead to their infection. 

As our knowledge has increased in regard to the natural history of 
certain communicable diseases, our methods of control have improved. 
Because of their varying character, no two communicable diseases can 
be dealt with by identical methods of administrative control. 

Despite this fact, certain general principles can be laid down as 
essential in any fairly comprehensive attempt toward sound adminis- 
trative procedure. These of necessity may vary somewhat in detail, 
depending on particular circumstances. 

The health officer of the local unit must have from the medical 
profession or other sources, prompt notification of the presence of 
communicable disease, and he in turn should furnish to the profession, 
directly or indirectly, clinical and laboratory diagnostic aids in order 
that early diagnosis may be made of suspicious cases. When a case is 
reported, the executive officer or one of his staff should visit promptly; 

1. To isolate the patient either at home or in hospital 

2. To quarantine or supervise, as the situation indicates, both immediate and 
remote contacts 

3. To placard the premises and instruct the householder 

4. To make such investigations as to the source and mode of infection as the 
circumstances may warrant, not only that the source of infection may be discovered 
but that further spread of infection may be stopped 

5. To collect the essential epidemiologic data and file them as a permanent 
record 


before the Health Officers Section of the American Public Health Association at the Fifty-sixth Annual 
Meeting at Cincinnati, O., October 18, 1927. 
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In addition, the live health officer will maintain close cooperation 
not only with the medical profession, but with the school authorities 
and all unofficial agencies. 

If the local health officer functioned as outlined above and reported 
the case to the central authority, with comment if indicated, his local 
unit would inevitably receive a relatively high rating from the point of 
view of efficiency. But such a local unit is extraordinary. The unit that 
I have peculiarly in mind is ordinary. It has done two things when the 
case was reported, placarded the premises and mailed a report of the 
case to the central authority. It will, no doubt, “fumigate” when “the 
card comes down,” a form of worship in terms of burning incense to the 
false gods of gaseous fumigation still in vogue. You have no doubt 
heard it said of some kindly, garrulous, old gentleman, who was in his 
anecdotage, that he was simply “living in the past.” It seems that there 
are a good many small health departments still living in the past. 

It is true that fifty years ago “a warning sign” plus fumigation when 
the case was released from quarantine gave satisfactory evidence, by 
means of sight and smell, to the interested public that the board of 
health was functioning perfectly. It is true that antagonism toward 
boards of health was engendered by the rigidity of quarantine and the 
show of authority which was part and parcel of our old control pro- 
cedures. But fifty years ago little or nothing was known about 
infectious diseases. Although what we still have to learn at times fills 
us with dismay, the advance in our knowledge of these diseases has been 
remarkable. We have adapted our administrative procedures some- 
what to this newer knowledge. We use coercion less and cooperation 
more. We depend on medical supervision in the control of contacts and 
give considerable latitude to proven immunes. Finally, with artificial 
immunization we are on the way toward the soundest possible method 
of communicable disease control. 

While we must still consider certain factors of control concerned 
with the environment, especially water supply, sewage disposal, and 
the supervision of milk and other foods, we are now concerned more 
with the individual than with his environment. For some years most of 
us have believed that “sanitary instruction is even more important than 
sanitary legislation.” 

The larger and better organized health departments have quietly 
met the demand for individual instruction in connection with commun- 
icable disease control by means of the public health nurse. How have 
the small local departments met the challenge? A few have, with 
courage and good judgment, appointed nurses as executives and a few 
more have met the situation by combining the activities of a school 
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nurse with those of a communicable disease nurse. The argument 
against the use of a communicable disease nurse in a small place, except 
for its greater intensity, is similar to arguments which have been 
advanced in larger areas, namely, that she may be a carrier of infection. 
This question was fully discussed in the April, 1926, number of the 
Journal of this Association.* There may still be argument against the 
utilization of a nursing service in connection with communicable disease 
control, but it seems to me that those who will continue this argument, 
will also continue to argue in favor of gaseous fumigation. 

The nurse undoubtedly has a definite place in the adminstrative 
control of communicable disease. Is there an informed opinion among 
the householders of 3 mur small localities and mine about the actual 
means of spread of the common communicable diseases of childhood? 
The need for individual instruction in the few sound methods of com- 
municable disease control is a crying one indeed. As I see it, we need 
more sense and less nonsense in connection with our efforts to control 
infection both within and without the household. How many mothers 
in small places understand the purpose of isolation and quarantine? 
Do families in your small towns never have secondary cases following 
a case of typhoid fever in the household? Do the mothers in all your 
smaller communities know that measles and whooping cough are 
especially fatal diseases in children under 3 years? Is concurrent dis- 
infection actually carried out in connection with isolation of communi- 
cable disease in such places? Finally, are the mothers in this type of 
locality fully comprehending the value of artificial immunization? The 
answer to all these questions for the majority of our smaller communi- 
ties is “No.” 

The gap between what we know and what we want our citizens to 
know is tremendous. What an opportunity to “put over” all this indi- 
vidual instruction- by means of the public health nurse. At no other 
time is the mother so responsive to instruction as when one of her 
family lies ill of some communicable disease. With instructive home 
visits, it would soon become common knowledge that with a few excep- 
tions communicable diseases are spread by the route that infected body 
discharges take from the patient or carrier to the susceptible individual. 
Perhaps a slogan might be developed for such a nursing service which 
might run like this, “Preaching as she placards,” teaching that “people, 
not things, spread disease.” 

One constantly hears of the lack of funds in any health department, 
but the small municipality or county is especially hampered in any 
attempt to develop even a minimum of health service. A communicable 
disease nursing service, however, may be developed either as a full- 
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time, or part-time service in combination with school, tuberculosis, or 
other community nursing service. With such an arrangement there is 
possible a maximum of service at minimum expense. Upon this service 
and its development rests the ultimate success of communicable disease 
control in the smaller places. 

I am by no means concerned with the “glorification” of the public 
health nurse. Yet the nurse has demonstrated her effectiveness in other 
phases of public health activity. However important proper training 
may be, the successful nurse in addition usually has the reputation of 
accomplishment, plus the peculiar power of making friends not only for 
herself but for the organization for which she stands. This is of more 
than passing importance. Health departments as they go have no host 
of friends among the householders. Too many health departments 
have forgotten that the householder has a soul and a mind, as well as a 
bodJ^ Fortunately the nurse has the happy faculty of ministering to 
the souls and minds of the people as well as to their bodies. 

Unless the health officer or the board of health is able to reach the 
individual with information and instruction upon which the citizen 
may build for himself a course of hygienic conduct in order to escape 
infection, there must of necessity be futility in our administrative 
practices in communicable disease control. 


CONCLUSIONS 

Small municipal or county health departments organized with 
sound administrative procedures in mind do function efficiently in the 
wntrol of communicable disease. These, however, are in the minority. 

e great majority fail to function at all, usually because of the lack 
0 Uaining of the executive officer, his lack of interest and vision, or 


, ^ public health nurse either as an executive officer, or in 

the capacity of a communicable disease nurse, full or part time, will 
furnish a maximum of service at a minimum of expense. 

n ess there is informed public opinion in regard to the purpose of 
our proce hms in communicable disease control, superstition and 
gnmance wi be constantly in conflict with scientific enlightenment. 
LriT f ^ Peculiarly fitted to carry into the homes the story of 

nf ection and to interpret to the householder the purpose 


1 T. T> vv ,, , reference 

Annual Meeting, A. P Abstract of 

E. r. n. A. A. 3. P. h., le. 4:346 (Apr.), 1926. 
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Pneumonia Quarantine'"' 

H. J. BENZ, M.D. 

Superintendent, Bureau of Child Welfare, Department of Public Health, 

Pittsburgh, Pa, 

CONTROL of the morbidity and mortality of pneumonia is a 

major public healtli problem. Pneumonia ranks first in the list of 
acute, communicable diseases as a cause of death. 

Deaths in 1924 

Smallpox 900 Measles 8370 

Infantile Paralj’sis 1128 Whooping Cough . 8385 

Scarlet Fever 3109 Diphtheria . . . 9756 

Typhoid Fever 7212 Pneumonia 108700 

Prior to 1924, no concerted effort had been made in preventive 
medicine to control pneumonia, though the contagiousness of pneu- 
monia seems to have been recognized as early as 1497 by Savonarola 
of Venice. Dunns in 1592 wrote that peri-pneumonia is a contagious 
disease, because he observed that it attacked many in the same 
family. Vaughan ‘ states; “All students of epidemiology recognize that 
the pneumonias are infectious diseases and are disseminated by spib 
ting, sneezing and coughing.” Rosenau* ** states: “Lobar pneumonia 
is a communicable disease which should be classified with the infectious 
fevers.” 

In the year 1923 and early in 1924, many consecutive cases of 
pneumonia in a household were reported to and investigated by the 
Pittsburgh Department of Public Health; and during March, 1924, 
22 such cases were found in which a direct, intimate contact with a 
primary case and second or subsequent cases of pneumonia were found 
by investigators of the health department to be authenticated. 

Riesman,” in discussing pneumonia quarantine, says: 

In the past, we have attacked pneumonia from the standpoint of the individual, 
just as we have attacked — and with about as much success — the common cold. 
We have looked for medicinal specifics, for prophylactic vaccines, for therapeutic 


* Read before the Health Officers Section of the American Public Health Association at the Fifty-sixth 
Annual Meeting at CincinnaU, O., October 19, 1927. 

Note: Owing to the death of Dr. C. J. Vaux, Director, Department of Public Heaith of the City of Pitts- 
h H K presentation of a paper on Pneumonia Quarantine was submitted to me at that time as I 

ad been in his councii and worked with him on this subject since its inception in Pittsburgh, and, in presenting 

ifT ^ cannot do any greater honor to him than to use his language in many places and beg your indulgence 

** i do so. 
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serums, and yet, though all these efforts are deserving of praise, pneumonia is almost 
as devastating a disease as it was before they were begun. ^ Let us see whether the 
position that pneumonia should be a quarantinable disease is^ well taken. 

We can get a clearer answer to this question if we consider the reasons m the 
past that have deterred physicians from considering the disease one that can be 
influenced by quarantine. 

Pneumonia seems in many instances to begin explosively (after a wetting or 
chilling), suggesting that it is an autogenous and not a heterogenous infection. 
When, however, we study carefully the history of pneumonia patients, we find that 
many had a slight, preliminary, neglected cold. This was found to be true by the 
Philadelphia Pneumonia Commission, and is my personal experience in private and 
hospital practice. Therefore the hypothesis that the abrupt onset militates against 
infection from another source is very much open to question. 

The second reason that made men doubt the transmissibility of pneumonia is the 
rarity of contact infection. That point too has lost much of its force. In the first 
place, contact infection occurs though it may not be frequent. The other day, I was 
informed of a pathetic instance in one of the seashore towns of New Jersey. A 
physician fell ill with pneumonia. His son, a student in a New England college, was 
called home. The father died, and within a few days the son also died of pneumonia. 
Every practicing physician can recall in his own experience double or triple cases 
in the same household. Dr. James M. Anders, in his study of pneumonia in Phila- 
delphia, found the highest death rate in the most densely populated parts. Dr. 
Frederick T. Lord has collected a number of other examples of indubitable contact 
infection. 


We may also answer the objection with regard to contact infection by an 
analogy. Tuberculosis was looked on until our own time as an hereditary but not 
a contagious disease. Only after Dr. Flick had published his epoch-making 
researches on tuberculous houses did the contagiousness of the disease and the fact 
that tuberculosis in a given individual invariably harks back to some other tuber- 
culous individual, gain general acceptance. And yet, actual contact infection in 
sanatoriums or hospitals is not common; otherwise, the contagion theory would not 
have had to fight its way. 


The third reason that has delayed the institution of quarantine in pneumonia 
is the prevailing belief that the pneumococcus is a more or less constant inhabitant 
of the human mouth. If this were the case, then quarantine could serve no useful 
purpose. But is it the case? I think bacteriologists are now generally agreed that 
the pneumococcus found in healthy persons is nearly always a nonvirulent micro- 
organism or one possessing but slight virulence. The highly virulent t)q)es, those 
responsible for the majority of the cases of pneumonia, are found only in the pneu- 
monic patient or in the occasional carrier, an individual who has either recently 
recovered from pneumonia or has been in close contact with a pneumonia patient. 
That IS the view of such distinguished authorities as Park and Williams* and of 
Jgger an of Dublin. The latter expresses the unequivocal opinion that pneumonia 
IS transmitted usually from a definite case of pneumonia or sometimes from a healthy 
carrmr previously in contact with a pneumonia patient. 

ne other point of importance should be mentioned, since it has a bearing on 
pneumonia transmission. The pneumococcus is a fairly 
UbK* organism, n sputum attached to clothes and not exposed to direct sun- 
g , 1 may re am its virulence as long as 55 days. Direct contact is therefore not 
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essential, since transmission can be brought about by surviving germs whose 
presence and source may not be suspected. 

Perhaps there is also conveyance through non-human sources, through animals, 
milk, etc. While little is known about this, it is a point deserving investigation. It 
should furtliermore be remembered that the pneumococcus is responsible for many 
cases of simple bronchitis, and might gain in virulence in its passage through the 
bronchitic patient. 

When we consider the facts I have mentioned, we cannot help giving our 
adhesion to the proposal for a modified quarantine in pneumonia. It is a logical 
procedure, based on those epidemiologic grounds that have guided us toward quar- 
antine in other infectious diseases. 

Pneumonia quarantine was inaugurated in Pittsburgh on April 1, 
1924, because some method was necessary to cut down the unenviable 
record we had of being the highest in pneumonia deaths as reported by 
the Department of Commerce, Washington, D. C., in a report dated 
January 12, 1924, embracing 72 cities, and giving Pittsburgh a rate 
of 371 per 100,000. We appreciated all the technical, statistical ques- 
tions involved in comparative figures, and also had been watching the 
steady rise of pneumonia in the last ten years. In a preventive way, 
nothing had been done to reduce this incidence. 

Based on the assumption that pneumonia is an infectious disease, 
a plan to have all pneumonias reportable and to place a quarantine on 
every case was inaugurated on April 1, 1924, appreciating that no more 
can be expected from quarantine of pneumonia than from quarantine 
of any other infection, and that the real value would be in preventing 
many persons from contracting the disease who otherwise would have 
been exposed. ' 

The plan of quarantine and isolation was endorsed by the County 
Medical Societies of Allegheny County. 

In Pittsburgh, the regulation covering reports of cases of pneumonia 
was made all inclusive in order to avoid any loophole for failure to 
report a case. The regulation follows: 

Pneumonias (all forms) are reportable diseases in the City of Pittsburgh; specify 
(a) lobar pneumonia; (b) broncho pneumonia; (c) pneumonia complicating influ- 
enza; (d) pneumonia complicating other communicable diseases; (e) all other 
pneumonias, as traumatic, anaesthetic, senile, etc.; specify whether lobar pneu- 
nionia or broncho pneumonia in all of the above primary conditions. 

Actual quarantine in certain types of cases is optional with the 
Department of Public Health; also, the quarantine regulation is a 
modified quarantine, as follows: 

Modified quarantine will be enforced in all cases of pneumonia, except that 
under the classification “e” (“all other pneumonias, as traumatic, anaesthetic, senile, 
etc”) -which may be quarantined, at the option of the Department of Public Health. 
This modified quarantine will consist of placarding, isolation of the patient. 
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prohibit™ of .11 visitors, but bo restrictions or, 

quarantine days specified, the quarantine period being u Y 

^'"complete sanitary cleaning of the 

release, but, when this is accomplished thoroughly follow mg p } 
dan’s report of recovery, quarantine release is made at 
case, after sanitary cleaning, no funeral restrictions are mad • | 

tions governing pneumococcus carriers or laboratory release reg 
were Lt incorporated. This may be a desirable later step, but at pres- 
ent, because of the apparently beneficial effect m reducing the numb 
of cases and deaths from pneumonia and the complete ' 

ed the regulation by the physicians, hospitals and citizens of Pittsburg , 
the present pneumonia quarantine regulations have been satis ac ory 
and will continue indefinitely. 

When this plan went into effect, in every case reported from a 
private home, a Department of Public Health nurse made an investi- 
gation of the patient: age, sex, color, nativity, occupation, living condi- 
tions, contacts in house, and a history as to precedent exposure to a 
case of pneumonia, bronchitis, influenza and cold, and whether or no 
the present pneumonia was subsequent (in five days) to a prior co 
or illness of the patient. 

In 5277 cases so investigated, it was found that 3808 or 72 per cent 
gave a history of preceding “cold” or grippe, so-called. No causes were 
included where the attending physician made a diagnosis of influenza 
as the primary disease. 

The reaction of the public laity and the medical fraternity to this 
pneumonia regulation has been a pleasing factor. At no time did we 
have anything but the wholehearted, earnest support of both to this 
work. This first step — reporting and quarantine — is a valuable aid m 
pneumonia prevention and has stimulated the second step in preven- 
tion — that of arousing public interest by making the public cognizant 
of the danger of pneumonia and reasons for regulations and resulte 
obtained. There has been no single complaint regarding pneumonia 
quarantine regulations by lay citizens or physicians; on the contrary, 
many commendatory letters have been received from hospitals, physi- 
cians, lay public and civic organizations, all indicating endorsement of 
the plan and willingness to cooperate. 

In the summary appended, showing cases and deaths since 1923 by 
months, it will be noted that prior to the establishment of our reporting 
and quarantine regulations the number of pneumonia deaths was in 
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excess of tlie number of pneumonias reported, and that since April 1. 
1924, tlie contrary is true. The pneumonia incidence shows a decided 
drop and is so reflected by the deaths, taken year by year or by 
months of each year; and, while it is too early to pass conclusions 
definitely, from all indications, pneumonia quarantine has had some 
material effect in reducing the incidence in Pittsburgh. 

There are many infectious, environmental, personal and climatic 
factors regarding the epidemiology of pneumonia which are worthy of 
intensive investigation and study. There is the purely medical ques- 
tion, with laboratory investigation, typing of cases and contacts, and 
the finding of the relationship of “common cold,” grippe, fatigue, etc., 
to pneumonia. 

The other aspect is of an engineering or industrial type, and has to 
do with heating, ventilation, living quarters, transportation, working 
conditions, climatic factors, fog, smoke and air pollution. The fact that 
the percentage of pneumonia deaths in cities is about SO per cent 
greater than in rural districts may be due to greater contact or to some 
of the above factors. 


Cases and Deaths— Pneumonias (All Forms) 
PlTTSDURCH, Pa. 




1924 

1925 

1926 

1927 

January 

Cases 

112 

520 

298 

A43 

Deaths 

204 

210 

122 

157 

February 

Cases 

92 

526 

311 

326 

Deaths 

238 

195 

114 

113 

March 

Cases 

194 

646 

676 

474 

Deaths 

40S 

260 

214 

172 

April 

Cases 

559 

496 

480 

326 

Deaths 

219 

177 

166 

109 

May 

Cases 

311 

281 

181 

261 

Deaths 

142 

104 

97 

115 

June 

Cases 

203 

179 

145 

157 

Deaths 

85 

78 

64 

71 

July 

Cases 

111 

85 

97 


Deaths 

63 

41 

42 


August 

Cases 

Deaths 

108 

47 

112 

62 

58 

31 


September 

Cases 

Deaths 

153 

68 

126 

55 

76 

37 


October 

Cases 

Deaths 

276 

111 

212 

80 

124 

55 


November 

Cases 

Deaths 

371 

139 

329 

126 

181 

62 


December 

Cases 

Deaths 

370 

136 

297 

123 

233 

100 


Total 

Cases 

2860 

3809 

2860 

1987 

Deaths 

2074 

1688 

1255 

737 
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Having the first two steps — reporting and quarantine, and rousing 
public interest— the third step should be organized study in centers of 
population as to all the factors in causation and control of pneumonia 
by a pneumonia commission with funds sufficient for a study over years 
and collaboration with similar commissions in other centers. Such a 
commission has been advocated in Pittsburgh, and we are in hopes that 
it soon will materialize and carry out the project so ably and fearlessly 
inaugurated by the pioneer in pneumonia quarantine, Dr. C. J. Vaux. 
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Infant Mortality and Infant Welfare in Prussia 

A ccording to an official report, the birth rate in Prussia in 1926 was 19.6 per 
1,000 population, whereas in 1925 it was 20.9. The infant mortality rate in 
1926 was 101 per 1,000 live births, whereas in 1925 it was 104. Infant mortality, 
which has been decreasing for some time, reached in 1926 the lowest level ever 
observed. This decrease is attributed not only to the decrease in the birth rate, but 
mainly to the more extensive welfare work and education of the people in infant 
hygiene. 

Breast feeding, which has become quite prevalent since the war, is being encour- 
aged by payment of nursing benefits by the government. 

Infant health was reported to be good in most provinces. Of the approximately 
15,000 infants examined in 1926 at health centers in a number of cities, 14.1 per 
cent were found underfed; in 1925 the percentage was 15.6, and in 1924 it was 25. 

A further decrease in the number of cases of rickets was noted and severe forms 
were rare. Among the infants examined in 58 cities and rural districts in Prussia, 
10 per cent were found to have rickets in 1926; 20 per cent in 1925, and 23 per cent 
in 1924. 

The shortage of clothing was found to be less prevalent than in the previous 
year. 

The number of infant health centers rose from 2,847 in 1925 to 3,115 in 1926. 
Infant welfare work by the municipalities and private agencies included distribu- 
0^ infant care and of milk, cod liver oil and similar articles. In 
a ditlon, babies’ outfits were loaned to needy mothers, and premiums were given 

for re^lar attendance at health centers. -Volkswohlfahrt, Berlin, Feb. 1, 1928, 
vol. 148. ’ ’ 



Resistance to Pneumococcus Infection as 
Influenced by Breathing of Gas 
Combustion Products “ 

EMERY R. HAYHURST, M. D., Ph. D., Fellow A. P. H. A. 

Professor of Hygiene, Ohio State University, Columbus, 0. 

TN the symposium on acute respiratory diseases held at the Cleveland 
-^meeting of the American Public Health Association, October 17, 
1922, Vaughan and Palmer ' divided the pneumonias into three types, 
viz., epidemic, sequel or secondary, and endemic or seasonal. They also 
showed that the seasonal form has a distinct cycle with, for instance, 43 
per cent occurring in the first three months of the year, 24 in the second 
three months, 10 in the third three months, and 23 in the last three 
months; also that this ratio is maintained, with slight modification only, 
year after year. These authors likewise presented statistics to show 
that the behavior of pneumonia is peculiar in that cities suffer fully a 
third more than country districts, but that there is a vast difference in 
cities — a city like Pittsburgh having a ratio of 275 as against 140 for 
Cleveland, while 16 per cent of the deaths in Pittsburgh were attributed 
to pneumonia as against only 8 per cent in San Francisco. In the 
2S-year period from 1864 to 1888 the combined rates for several large 
cities in the country showed a mortality of 189, or 7 per cent of total 
deaths, but in the next 2 5 years this rate was 2 3 2 , or 1 2 per cent of total 
deaths in these cities. It will be seen from the above that there is good 
statistical evidence pointing to atmospheric pollution by combustion 
products as a possible explanation for increased pneumonia death rates 
under certain conditions. 

In 1922 Oppenheimer and Spaeth ’ reported the practical success of 
a method for determining susceptibility to one of the forms of pneu- 
monia by the injection of a culture of Type I pneumococcus obtained 
from the diagnostic laboratory of the New York State Board of Health, 
which could be so controlled that the minimum lethal dose could be 
determined. Their method was to make intraperitoneal injections of 
salt solution suspensions of the culture. By the use of this method they 

‘ Read before the Industrial Hygiene Section of the American Public Health Association, at the Fifty-sixth 
annual Meeting at Cincinnati, O., October 19, 1927. 
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announced that fatigued white and hooded rats were less susceptible to 
pneumococcus infection than non-fatigued rats. 

Later in the same year Spaeth ’ reported similar findings for guinea 
pigs. Incidentally, Spaeth also found that pneumococcus grew as well 
in the blood from fatigued animals as in the blood of control animals, 
showing that the protective factor apparently produced by fatigue was 
not in the blood itself. Later in the same year Nicholls and Spaeth 
reported other experiments with like conclusions, “that fatigue defi- 
nitely increases the resistance of these animals (guinea pigs) to lethal 
injection of Type I pneumococcus.” 

In 1925, the year in which Spaeth * lost his life while collecting 
material in the Siamese jungle, where he contracted an infection, he 
further reported as a result of the same method of investigation that 
good physical condition appears not to include the resistance to infec- 
tion and that young starved guinea pigs and exhausted pigs resist 
infection better than do normally fed control pigs because of the weight 
recovery process or increased anabolic rate, and that the factor con- 
cerned was not fatigue nor fatigue products but “that natural resistance 
is a function of anabolic rate.” 

It has been our purpose to apply the method of Spaeth and 
coworkers to determine the resistance to pneumonia in the matter of 
breathing combustion products, as from chimneys, poorly ventilated 
furnaces, unfiued gas stoves within the home,. etc. 

To our knowledge no experimental evidence has yet been offered 
showing a disturbance in natural resistance to pneumonia under these 
circumstances. While, as stated above, vital statistics plainly point to 
such a relationship, direct evidence is apparently lacking. Our investi- 
gation has, therefore, been an attempt to supply some direct evidence. 
In truth, it is barely possible that such exposures may increase the 
resistance to pneumococcic infection by increasing the anabolic rate, 
such as Spaeth found in connection with fatigue and with starvation. 
Our investigations have been open to either finding. 

ARRANGEMENTS 

On March 29, 1926, we were awarded Grant 87, $500.00, by the 
Committee on Scientific Research of the American hledical Association 
to determine by the experimental method, using lower animals, the 
effect of breathing combustion products of ordinary carbonaceous 
fuels (e g., coal, oil, gas) upon the susceptibility to pneumonia, using a 
known dosage of a known type of pneumococcus for inoculation into 
exposed and controlled animals.” 

The research was undertaken with the cooperation of the Depart- 
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ment of Bacteriology (in charge of Dr. George B. Morrey), the 
Department of Metallurgy (in charge of Prof. Dana J. Demorest), and 
tlie Department of Public Health (in charge of the writer) — all depart- 
ments of the Ohio State University; and after July 1, 1927, with the 
added assistance of the Division of Laboratories of the Ohio State 
Department of Health.* 

The investigation got under way June 17, 1926, and continued to 
October 28, 1927, with equipment set up first in a ground floor labora- 
tory of Lord Hall, and after July 1, 1927, because of building altera- 
tions, removed to the State Laboratories, also on the Campus. 

METHODS , SCOPE AND COMMENTS 

Small batches of white rats — 4 to 19 in number in various runs — 
were housed in a tight box, partly glassed and having openings for inlet 
and outlet ventilation which could be controlled. The rats lived day 
and night in an atmosphere surcharged with the completely oxidized 
combustion products emitted from a large gas burner of the Bunsen 
type, which stood on the laboratory floor. Natural gas, containing no 
carbon monoxide, was used. An average composition of this gas 
analyzes as follows (Burrell) 


Gas Per Cent 

Carbon dioxide (COi) Trace 

Methane (CH.) 84.7 

Ethane (QHc) 9.4 

Propane (C 3 lL) 3.0 

Butane, etc. (C«H.o) 1-3 

Nitrogen (Na) ' 1.6 


The products of this burner, mixed with controlled proportions of 
air, were collected in a superimposed funnel connected to a 3 inch iron 
pipe. This pipe which was several feet in length was cooled by a stream 
of tap water constantly running over it. This pipe entered a sub- 
compartment of the exposure box, whence the gases passed up through 
small openings in the floor of the exposure box. A continuously 
recording thermometer and a hydrometer were placed in the box where 
their readings were visible from the outside; also a room thermometer, 
on the box. Control animals were simply kept in the usual wire cages 
in the same laboratory. Temperatures in the exposure box were kept as 
comparable to the general room temperature (ranging from 53° to 88° 
F.) as possible. Control animals were not confined in a closed box 
which would not have paralled the exposure box in which the ventila- 

* Those who participated in the research directly, though at diSerent periods as a rule, were George W. Bond, 
mstmctor in bacteriology; Andrew J. Kardos, graduate student in bacteriology; Dr. R. F. Jukes, instructor in 
nacuriology; Leo Eye, chief bacteriologist. State Laboratories; Fred Berry, Director of State LaWatories, and 
Koontz, metallurgist with Prof. D. J. Demorest. 
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tion was positive and fairly active. All cages were cleaned once daily 
when the lid on the exposure box was opened and the atmospheric 
condition temporarily disturbed. Abundant food was supplied to both 
groups. 

Analyses of the products were made for carbon dioxide, oxygen, and 
carbon monoxide, although it was the intention to keep carbon 
monoxide absent. Various atmospheric compositions were easily main- 
tained as desired, although on two or three occasions in the early 
months of the investigation monoxide was produced and promptly 
killed the rats under exposure. 

It was first necessary to feel out the tolerance of the rats, using both 
sexes, and medium to large sized animals. This was done by gradually 
increasing the percentages and lengthening the periods of exposure to 
the combustion products indicated. This part of the investigation 
occupied the first lOyi months, or until April 30, 1927. It is to be noted 
that Hermans' demonstrated that an atmosphere containing 15 per 
cent of oxygen and 2 to 4 per cent of carbon dioxide is not toxic. Such 
would especially apply to burrow animals like the rat. 

After having sensed out the tolerance to various concentrations with 
both high and low temperatures, and over many days of exposure. 
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animals were inoculated intraperitoneally with a strain of the same 
Type I pneumococcus (obtained from the New York State Laboratory) 
as was used by Spaeth and his coworkers, above referred to. Our bac- 
teriologists found the m.l.d. of this strain difficult to control or rather to 
maintain when once found, so that there was constant danger of killing 
all the rats — ^both exposed and control — or of killing none in any given 
inoculation series. 

Space does not permit of the inclusion of the protocols and other 
data of the various runs and inoculation experiments, but copies of 
same are available to those interested. In all, 7 tolerance experiments 
varying from 21 to 111 days and 3 inoculation experiments were made. 
A typical example of a tolerance experiment is given herewith: 

Exp. H. — Tolerance experiment {similar to Exp. C)* follo7ved by third inoculation 

experiment 

This experiment got under way with new and improved equipment July 9, 1927, 
the plan being to run an- exposure of at least 100 days under the same general condi- 
tions as the two preceding experiments (F and G). A batch of 19 young adult 
white rats was put into the exposure box. The controls consisted of 8 similarly aged 
normal rats. 

TABLE I 



Tolerance experiment (similar to Exp. C)* for 111 days. 

Dates 

j July 9 
\Oct. 28 

July 18 

No. oj No. of 
Days Rats 

111 Exposed: 
19 

Control: 

8 

COi 0, Temperature 

Per cent Per cent Range 

3.4 13.8 (a) Exposed: S3°-88° F. 

to to Control: 

4.0 IS.I room summer 

temperature 

Remarks 

3 rats died in first 
2 days. These were 
replaced on 4th 
•day 

Litter of young born 
in exposure cage 

July 20 



Young rats appar- 
ently eaten by 
others in cage 

July 27 

18 


1 exposed rat died 

Aug. 8 

30 


2 exposed rats died 

Sept. 10 

63 


1 exposed rat died 

Sept. IS 

68 


1 control rat died 

Oct. 1-24 

83-107 


4 exposed rats died 

Oct. 28 

111 


11 exposed rats re- 
main 

7 control rats re- 
main 


• Determining tolerance under markedly abnormal atmospheric conditions but within room temperature ranges. 


On post-mortem none of the rats showed evidences of pneumococcus infection. 
The lungs were apparently normal. The cause of death was undertermined. 
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Comment — It will thus be seen that 8 of the 19 rats placed in the exposure box 
died during the period of 1 1 1 days, during which time only one of the 8 control rats 
died. 

INOCULATION EXPERIMENTS 

Exp. F. First inoculation experiment (April 30, 1927) 

Here the 4 long-exposed rats (61 to 175 days), the 3 other exposed rats (26 
days), and the 7 control rats remaining (mentioned in Exp. E), were inoculated by 
intraperitoneal injections, using 50,000 pneumococci per gram of body weight. 
Results: 

Six out oj the seven exposed rats died within 48 hours of the time of inoculation. 
Of the control rats, one died out oj the seven inoculated. 

A further pair of control rats was inoculated at the same time, using twice the 
dosage of pneumococci. Both of these rats died within 24 hours, showing the 
potency of the suspension used. 

All the dead rats were examined at autopsy and cultures from the heart’s blood 
taken. The cause of death in each case was septicemia and peritonitis; lungs crepi- 
tant throughout and the separate lobes floated freely on water. 


Second inoculation experiment (May 26, 1927) 

The same strain of Type I pneumococcus used in previous experiments was 
injected by the intraperitoneal route. This strain was, however, of a lower virulence 
and was found by tests to require a heavy dosage to kill, which it did ordinarily in 
48 to 72 hours instead of within 24 hours. This was considered an advantage. One 
c.c. of standardized suspension in salt solution was injected per 100 grams of body 
weight: 

One rat only of the exposed group died; this was on the second day. 

One rat only of the control group died; this was on the third day. 

On autopsy, pneumococcus was isolated in pure culture from the heart’s blood in 
each case. No gross evidence of pneumonia. 

None of the remaining inoculated rats in either the exposed or control groups 
died. They were alive and in good condition on the sixth day. 

Comment — From this experiment it can only be concluded that, in the face of 
preliminary virulence tests, lethal doses were not used. Also it is possible that there 
was no material difference in susceptibility in either of the groups because the period 
of exposure for the test group — 21 days — ^may have been too short. Possibly both 
factors were operative. At all events, the results were unsatisfactory from any 
point of view. The experiment, however, shows the difficulty encountered on the 
bacteriological side of the question in developing a just-sub-lethal dose for normal 


Third inoculation experiment 

The 11 exposed rats remaining and the 7 regular control rats, to which 4 new 
rats were added to bring the controls up to 11 rats for inoculation purposes, were 
inoculated on the afternoon of October 28, 1927, and the animals returned to their 
resi^ctive quarters. In order to be certain that no changes of a lethal character 
might supervene in the gaseous exposure mixture and thus inadvertently kill off the 
inocu ate exp^ed rats, a second cage of 6 normal rats was also placed in the 
^osure box. These 6 rats remained in good condition up to the time the last test 
rat ^ taken out, i.e., 89 hours following the inoculation. 

e same strain of Type I pneumococcus used in the previous experiments was 
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again employed. Preliminary tests through several series of rats showed that the 
strain had increased in virulence since the last inoculation experiment, May 26, 
1927 — 156 days prior. Following Spaeth’s method of a definite routine in the 
animal passage, incubation of tlie freshly isolated culture, storage of this culture in 
the icebox, and preparation of a new culture for injection, both saline and broth 
suspension were obtained sucli that 0.001 c.c. per gram weight killed one out of 
three rats in each test experiment.* As the result of numerous preliminary tests, 
it was felt this was as near the desired result as could be obtained. Therefore, 0.001 
c.c. per gram weight of animal of the saline suspension was utilized for the final test 
series.! Injections were made intraperitoneally as before. The results of the inocula- 
tions are shown in Table II; 


TABLE II 

Third inoculation extcrimcnt 


Time joUowins 



inoculation 

Exposed rats 

Control rats 

21 hours 

2 died 


27 hours 

1 died 


34 hours 


1 died 

40 hours 

3 died 


42 hours 


1 died 

48 hours 

1 died 


SS hours 


1 died 

70 hours 


1 died 

72 hours 

3 died 


76 hours 


1 died 

82 hours 


1 died 

89 hours 

1 died (the last one) 


100 hours 


1 died 

S days 


1 died 

7 days 


1 died 

8 days 


1 died 

26 days 


1 still alive 


Total 11 rats 11 rats 

Median time o[ death — 40 hours. 91 hours. 

_ _ Of the exposed rats, 5 were males, 6 were females. Their average weight before 
ejection was 185 grams; average weight after death 167.4 grams. These rats 
showed a steady decline in physical conditions in each case following the inocula- 
tions until death occurred. 

^ _ Of the control rats, 6 were males, 5 were females. Their average weight before 
injection was 200 grams; average weight after death of 10, plus the one rat which 
remained alive, was 182 grams. The first 3 of these rats to die showed a steady 
Recline following inoculations until death occurred. With the remaining 8 rats, a 
distinct rallying period occurred after about the 60th hour. They began to eat and 
to move around, so that recovery seemed imminent. However, they later slumped, 
^cept one which survived throughout, and died at the hours or days stated (see 
Table II). 

Upon post-mortem, S of the 11 exposed rats, and 2 of the 11 control rats showed 
a distinct purulent broncho-pneumonia, although the lung tissues floated in water 

SV i1 suspension, the rat showed signs of physical deciine on the third day and died in 

^ broth suspension, the rat died on the third day. 

T The standardized saline suspension contained 5 billion pneumococci per c. c. 
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1„ .11 cases. Smears made from the heart’s blood showed abundant pneumococci in 

r^crXrdtd'during this period. 

ih (^\7 Hvpd after 60-70 hours, and 5 survived for 5 or more uays. 

S dSmte prelLinary’ tes» for virulence of the saline suspensron used, the 
dosage was ultimately lethal to the normal (control) rats. 

SUMMARY OF INVESTIGATIONS ^ .• r n 

1. Through the codperaUon of a number of scientific agencies an 
was made to determine the susceptibility to pneumonia on the part of 
inauenced by the breathing of completely oxidized 
carbonaceous fuel, viz., fumes from a Bunsen burner using 

tains no carbon monoxide). The conditions simulated the breathing of burne g 

fumes in a room having an unventilated gas stove. . , . , j moiallnrpical 

2. The intricacies of investigative work were bacteriological and metallu g , 

and credit for same should be given to those named rather than to the 

3. Experiments to determine the tolerance to increasing amounts ol ine con 

bustion products in question were started June 17, 1926, and continued to October 
28, 1927. Here it was found that, where room temperatures prevailed (50 -»» -h 
the experimental animal— the common laboratory white rat— is fairly , 

upward of 100 days and more to an atmosphere containing 3)4-4 per cent rare 
dioxide, 14-15 per cent oxygen, water vapor to saturation, and, in one e^enmen , 
to the addition of pulverized coal dust to the above for 35 days. With owere 
temperatures (41‘’-68°F.) broncho-pneumonia appears to supervene readity. 

4, In a collateral investigation it was possible to isolate a strain of Type 
pneumococcus of fairly controllable dosage and to use this in three inoculation tes s 
of white rats previously exposed for varying periods of time, viz., 90 days, 21 ay^ 
and 111 days, respectively, to the concentrations of combustion products indi^ e 
above. In this, our bacteriologists followed in general the method devised y 
Spaeth and coworkers of Johns Hopkins University in their studies of fatigue an 
starvation as related to pneumococcus infections. However, this difference^ m 
results occurred: where Spaeth reports lobar pneumonia, even with a critical peno , 
following peritoneal injections, we found only occasionally purulent broncho- 
pneumonia, but chiefly septicemia (pneumocoedeemia) and peritonitis. However, 
death was due to pneumococcic infection. 

5. The inoculation of our first experimental rats which had been exposed for 
periods varying from 26 to 175 days resulted in the death of 6 out of the 7 exposed, 
whereas control rats given similar dosages had but 1 death out of 7. A second 
experiment in which the rats were exposed for only 2 1 days resulted in indefinite 
findings since but 1 rat out of each group of 7 succumbed to the infection pointing 
to a sublethal dosage. A third experiment extending for 111 days and using an 
initial batch of 19 rats in the exposed group had 8 of the rats die during the period 
of exposure while but one of the control group of 8 rats died during the same period. 
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Furthermore, after inoculation of an unintentionally too virulent dose the remaining 
II exposed rats died between 21 and 89 hours (median 40 hours), without any signs 
of rallying at any time, whereas 10 of the 11 control rats died between 34 hours 
and 8 days (median 91 hours), several tended to recover, and 1 survived. 

conclusions 

While we have direct evidence that rats are surprisingly tolerant 
of the prolonged breathing of completely oxidized fuel combustion 
products (as from an unventilated gas stove) rich in CO„ and O 2 , etc., 
upwards of one-third of them die from undetermined causes during a 
period of exposure varying from a few to 1 1 1 days. Furthermore, upon 
inoculation of the remaining exposed rats with a standardized suspen- 
sion of Type I pneumococcus, they succumb much more readily than 
do control animals, pointing to a lowered resistance as the result of 
such exposure. However, more experiments are needed to warrant 
definite conclusions, 
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'Warring Against Trachoma in Argentina 

^HE Argentine Red Cross is undertaking an active campaign against trachoma. A 
model dispensary for the treatment of trachoma in its early stages will be estab- 
lished in every school, and a body of Red Cross nurses who are specialists in the 
treatment of infections of the eye, cooperating with the national department of 
health, will examine the school children, visit them in their homes, demonstrate 
methods of prevention, report new cases discovered, and arrange for their examina- 
tion and treatment. Lectures on diseases of the eye and their prevention will also be 
given for teachers and the general public. 



Program and Preliminary Results of the 
Committee on the Grading of 
Nursing Schools"'" 

C.-E. A. WINSLOW, Dr. P. H., Fellow A. P. H. A. 

Professor of Ptiblic Health, YalfSchool of Medicine, New Haven, Conn. 


^T^HE HISTORY of nursing education shows that progress in this 
field has generally come as a direct response to unusual services, 
rendered to an individual or to the community, bj'’ a nurse or group of 
nurses. It is natural and inevitable that society should wish to provide 
facilities for the training of a class, the value of whose service has been 
recently and clearly demonstrated. The most important single event 
in the chronicles of nursing education, the foundation of the training 
school at St. Thomas’s in London, expressed the gratitude of the British 
people for the revolution wrought by Florence Nightingale; and 
throughout the land there is many a school which owes its strength to 
the appreciation by some influential individual patient of the skill and 
devotion of some individual nurse. 


To the members of the Public Health Nursing Section of the Amer- 
ican Public Health Association it must be a peculiar source of gratifica- 
tion to recall that the remarkable advances in nursing education which 
have been made during the past 5 years owe their inception in peculiar 
measure to a realization of the unique public service rendered by the 
public health nurse. It was the Committee on Nursing Education, 
supported by the Rockefeller Foundation, which took the first step in 
this recent forward movement; and this committee was originally con- 
stituted with an increase in quantity and quality of public health nurs- 
ing as its primary objective. 

I have called the report of this committee, and that of its executive 
0 c^, Josephine Goldmark, R. N., the first step in our recent campaign 
for the improvement of nursing education, and I believe this to be the 
ri- ® history of nursing, a joint committee, 

^ ^jne o ^ the naost eminent physicians of the country, adopted 
^ issenting voice a report in which, among others, the conclu- 


siilh Annual JlctUng at CincinnaH, 0 focl'olKM 9 ^''l 927 ^ Public Health Association at the Fitty- 
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sions were drawn: tliat, while the use of a less qualified attendant might 
be justifiable and advisable in certain types of chronic illness and con- 
valescence, the care of acute and serious illness and the teaching of hy- 
giene to the individual in the home can only be safely carried on by a 
person of high educational qualifications; that the education given in 
the average hospital training school is often inadequate and irregular 
and unrewarding ; and that this condition can only be remedied by pro- 
viding funds for nursing education and direction of nursing education 
which will insure the pursuit of an educational aim — undeflected by 
demands of hospital administration which may run counter to such an 
aim. The committee report placed this fundamental issue clearly, and 
frankly, and with weight of medical and nursing authority, before the 
public. It led directly to the independent University Schools of Nurs- 
ing at Yale and Western Reserve and it laid the basis, indirectly, for a 
general effort to improve the status of the education of the nurse. 

The Committee on the Grading of Nursing Schools is, from a purely 
logical standpoint, the natural next step in such a program of advance- 
ment. Historically, however, its origin was a wholly different one and 
it is constituted in a very different fashion from the Committee on 
Nursing Education and is bound by none of the implications of the 
work of the earlier body. The present study was organized as a result 
of the appointment by the American Medical Association of a commit- 
tee to confer with representatives of the League of Nursing Education, 
which had long been working on the problem, and to devise a combined 
method of attack. After preliminary conference, the Committee on the 
Grading of Nursing Schools was organized as a formal body, primarily 
made up of official delegates from the 7 national organizations inter- 
ested in the problem as follows: 

The National League of Nursing Education, Elizabeth C. Burgess, R. N., and 
Laura R. Logan, R. N. 

The American Nurses Association, Helen Wood, R. N., and Susan Francis, R. N. 

The National Organization for Public Health Nursing, Katharine Tucker, R. N., 
and Gertrude E. Hodgman, R. N. 

The American Medical Association, William Darrach, M. D., with Winford H. 
Smith, M. D., as alternate. 

The American College of Surgeons, M. T. MacEachern, M. D., with Allan Craig, 
M. D., as alternate. 

The American Hospital Association, Joseph B. Haviland, M. D., with William 
H. Walsh, M.D., as alternate. 

The American Public Health Association, C.-E. A. Winslow, Dr. P. H., with Lee 
K. Frankel, Ph.D., as alternate. 

In addition, 6 members at large have been added to the committee, 
Mrs. Chester C. Bolton, representing the viewpoint of the patient and 
the hospital trustee; S. P. Capen, W. W. Charters, E. A. Fitzpatrick, 
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M. D., and Henry Suzzallo, representing the viewpoint of the educator; 
and Nathan B. VanEtten, M. D., representing the viewpoint of the 
medical practitioner. The committee was extraordinarily fortunate in 
persuading William Darrach, M. D., Dean of the College of Physicians 
and Surgeons of Columbia and the A. M. A. representative on the com- 
mittee, to serve as its chairman, and Dr. Darrach has thrown himself 
into the direction of the work of the committee with a vision and an 
enthusiasm which go far to insure the success of its work. Dr. May 
Ayres Burgess, a statistician and investigator of unusual experience, 
was appointed Director, and on her recommendation the committee 
adopted, November 18, 1926, a 5-year program for the studies which 
it contemplates. It was felt that these studies must cover a much wider 
field than that included within the four walls of the training school it- 
self. If the grading of an educational institution is to be worth while, 
it must be based on very serious consideration of the purposes which 
such an institution should subserve. In our specific instance, any at- 
tempt at educational improvement must take into account the com- 
munity need for nursing service in respect to quantity, quality and cost; 
for it is the real needs of the community that must ultimately govern 
the educational policies to be pursued. 


THREE MAJOR PROJECTS 

We have therefore included in our program three major projects or 
studies concerned respectively with: 

Supply and demand for nursing service 
Job analysis of nursing and nurse teaching 
Actual grading of nursing schools 


In other words, we want to find out first how many and what kind 
of nurses are now available, and at what cost, and how many and 
w at kind of nurses should be available in order to meet vital commun- 
ity needs and what kind of training these nurses should have and how 
at training should be given. These are large questions and we do not 
expect to answer any of them with finality. We do hope, however, to 
0 am a sufficient basis of information along these two lines to make 
sibility s^Pproach to the final problem of grading a reasonable pos- 

di^stribute the work on these projects in overlapping 
nhr anH ^ A period, completing the major part of the sup- 

^ concentrating chiefly on 
on fhp crra!r the second and fourth years and making progress 

ing thelifth year^” special concentration upon it dur- 

We estimate the cost of the supply and demand study at $42,000, 
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the job analysis at ?72,000 and the work on the grading plan at $86,- 
000, a total of $200,000 for the entire S-year program. A considerable 
part of this budget is assured by annual contributions from the 7 parent 
organizations and the rest will, we feel sure, be contributed by founda- 
tions and individuals now having the matter under consideration. 

SUPPLY AND DEMAND 

The study of supply and demand, was the first objective to be active- 
ly attacked and during the first year of the committee’s life it has been 
pushed forward with substantial results. We desired to find out what 
shortage of nursing service, if any, existed and under what conditions 
it manifested itself and what particular kinds and qualities of nursing 
service were concerned. On the one hand, it is a matter of common ex- 
perience that many physicians complain of inability to obtain the type 
of nursing service which they need and that the public groans audibly 
over the cost of the nursing service which it obtains. On the other 
hand, Janet M. Geister, R. N., pointed out two years ago at the Amer- 
ican Health Congress at Atlantic City* that the private duty nurse has 
her just ground for complaints in regard to unreasonably long hours, 
inadequate income and irregularity of employment. What are the facts 
and what is the remedy for a situation, which at times seems to be 
equally unsatisfactory to all parties concerned? 

In order to throw some light upon these questions we attempted 
a very extensive study by means of questionnaires, addressed to the 
various parties at interest in the case, in 10 states, selected as reason- 
ably typical of conditions in various geographical sections of the United 
States. The states finally chosen were California, Georgia, Illinois, 
Kansas, Louisiana, Massachusetts, New York, Pennsylvania, Washing- 
ton and Wyoming and in these states we canvassed 5 different classes of 
persons; the nurses themselves, the physicians, the hospital adminis- 
trators and the health officers who employ them, and a selected group 
of the patients who had recently received the ministrations of a nurse 
in hospital or home. The response to this questionnaire has been extra- 
ordinarily encouraging. Thus we have received 30,000 returns from 
private duty, public health and institutional nurses, with 1,456 returns 
from physicians and 1,209 from patients; and the results are of sub- 
stantial interest and significance. 

First of all, we have no evidence of a general gross shortage of nurs- 
os m any of the regions studied. On the contrary, the testimony of the 
physicians is almost unanimous that the general supply is ample. There 

before and Facts in Private Duty. Am. J. Nurs., 26, 7:515 (July), 1926. (Delivered 

me American Nurses’ Association at the American Health Congress, Atlantic City, N. J., May 18, 1926.) 
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member that in this and all otlier summaries and Conclusions I speak 
only for myself as an individual, not for Dr. Darrach or Mrs. Burgess or 
for the committee as a whole. The conclusion would seem justified that 
there are enough nurses and perhaps too many nurses in the country as 
a whole (as evidenced by a day a week of enforced idleness even in the 
month of March) ; but tliat nurses are hard to obtain in rural districts 
and on holidays, that they are often loath to undertake dangerous and 
difficult cases, and that they are often not qualified for the higher types 
of nursing service desired. Furthermore, the cost of private duty nurs- 
ing service ranging from $35 to $112, depending on type of illness and 
location, is unquestionably a very severe burden on the average family. 

Next, what has the nurse to say about the problem? Here, our 
questionnaires give us a very clear answer, but one whose tenor differs 
markedly according to the particular type of nursing service with which 
we deal. It is estimated that there are some 1 10,000 private duty nurs- 
es in the United States, 12,000 public health nurses, and 30,000 institu- 
tional nurses. The representatives of the first of these groups respond- 
ing to our questionnaire give us on the whole a rather dismal picture 
of this sector of the field. They find the burden of 24-hour duty (pre- 
vailing in 56 per cent of our cases) unbearably heavy, an undue tax on 
their physical strength, and an almost insuperable bar to normal human 
relationships. During one week in March the average private duty 
nurse lost 0.35 days on account of illness, the public health nurse 0.13 
days, the institutional nurse 0.09 days. The general distribution of 
time for the week is indicated: 

TABLE I 

Distribution or Time Last Week of March 



Private Duty 

PubUc Health 

Institutional 


Nurse 

Nurse 

Nurse 


Days 

Days 

Days 

Work 

S.l 

S.7 

5.9 

Rest 

O.S 

1.2 

1.0 

Waiting 

1.0 



Illness 

0.4 

O.l 

0.1 

Total 

7.0 

7.0 

7.0 


In Dr. Burgess’s words, the private duty nurse worked less and rest- 
ed less; but worried more and was sick more. 

The second point, also brought out by Table I is irregularity of em- 
ployment; and it is this irregularity of employment which in large part 
accounts for the fact that- while private duty nursing is costly for the 
patient it is also unremunerative for the nurse. The main facts in this 

regard are brought out in Table II. 

The private duty nurses begin work at about $1300 a year and with 
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TABLE 11 
Economic Status 



Private Duty 

Public Health 

Institutional 


Nurse 

Nurse 

Nurse ^ 

Average annual income 

1311 

1720 

2079 

Per cent reporting savings 
of over $1000 

2S 

32 

45 

Per cent having had to borrow 
money during past year 

14 

8 

3 

1. $500 a year estimated as value oi maintenance 




occasional variation between $1300 and $1500 keep at about the same 
level throughout their working lives. The public health nurses start 
at about $1450 and rise to a maximum of $2300 after 25 to 30 years of 
service. The institutional nurses start at $1 700 and rise to a maximum 
of $2500 after 15 years of service. 

The private duty nurse on the whole is either overworked or idle; 
with the net result that her income and her savings are small and her 
debts large; and, what is perhaps most serious of all, she has no future, 
nothing to look forward to, for her income and her general status are 
worse rather than better after 2 5 years of service than in the year af- 
ter her graduation. It is no wonder then that but 55 per cent of the 
private duty nurses canvassed announced their intention of continuing 
in the work, against 86 per cent of public health nurses and 82 per cent 
of institutional nurses. You see that your kind of nursing — our kind 
of nursing if you will let me call it such — is somewhat less profitable 
financially than institutional nursing but yet seems to yield an even 
higher satisfaction. 

Here, are the sorts of things the public health nurses report on the 
back of their questionnaires; 

I am doing school nursing and am very happy in it. It exceeds by far any other 
kind of nursing I have done. There is time enough outside of my work so that I 
can have other interests, and in that way life does not become monotonous and I 
can have friends which I found impossible to do when I was doing private nursing. 
My health is very much better as my hours are regular. I can get the proper amount 
of sleep uninterrupted and I am out of doors part of the time since I make home 
ca s. My daily associates are very agreeable since I come in contact with teachers 
w 0 serve as mental stimulus. In general, life seems very much worth living. 

In my position as county tuberculosis nurse which includes school nursing I 
guess I feel the thrill of covering the whole county and sort of mothering the whole 
TOunty, whereas before my efforts were usually confined to one patient at a time. 
Ihe mter^t in public health nursing is so far-reaching, and has so many angles that 
It smely hoWs your interest and never lets that interest wane. 

Nursing will be my life work; only I hope to be able to take the 
a ^5e more competent. I like it better than anything I 

fnr liitm-. -* present position ten years. You can do more 

for humanity m it than in anything else in the world. 
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This is all very gratifying to us as public health workers but the 
status of private duty nursing is gravely disquieting. What is the an- 
swer to the problem? 

Clearly, it is not a mere increase in the number of women practicing 
a profession under conditions so unsatisfactory that barely half of 
those now in the field desire to continue in it. Equally clearly, as it 
seems to me, the solution must be found in better organization of the 
nursing service noiv at our disposal. Is it not obvious that the whole 
system of 24-hour nursing in the home by nurses working on a purely 
individualistic basis is bound to be costly to the patient and arduous 
and unrewarding to the nurse? Is it not obvious that better organiza- 
tion of the care of the sick will remove some of the objectionable fea- 
tures of the present plan by placing a certain proportion of the acutely 
ill, now cared for at home, in hospitals under group nursing care, and 
by handling another fraction through a considerable extension of the 
principle of hourly nursing? Is it not obvious that better organization 
of private duty nurses themselves will obviate most of the other diffi- 
culties, by distributing the total volume of nursing service as between 
city and country, by coordinated effort to cover holiday service, by in- 
telligent selection of the type of nurse to fit the special case, by the cul- 
tivation of an esprit dc corps that will prevent the scandal of refusal to 
take the responsibility for a difficult or a dangerous case? 

I think the answer to these questions must be in the affirmative. 
When we come to the question how such organization can be effected 
there will be less unanimity. Shall it be accomplished by using the ex- 
isting public health nursing organization in each community as a nu- 
cleus, or by the expansion of the functions of the Central Registry, or 
hy the creation of a new cooperative organization of the private duty 
nurses themselves? Speaking for myself and not for the committee, 
I believe that the public health nursing organization is the agent for 
this work, and that if the public health nursing organizations do not 
rise to the opportunity, the whole cause will suffer immeasurably. If 
the organization of private duty nursing is to be effective, it must be 
carried out first of all with the interest of the public as a whole primar- 
ily in view; and secondly, it must be carried out with reference to the 
highest standards of professional performance. The public health 
nursing organizations are “public service corporations” in the highest 
sense of the term and they are the only organizations which have the 
supervisory forceto make a community nursing service work, and work 
with success. 

If the registries were to undertake the task they would be forced 
fo build up a duplicate supervising staff, which would be wasteful and 
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salary basis or not I do not know, but all under sufficient supervision 
to guarantee adequate standards of service — ^by some such means as 
this, I hope to see nursing service in the homes of rich and poor, whether 
on a visit, an hourly, or on a daily basis, developed into one coordinated 
scheme of effective cbmmunity service. 

It is no easy task — ^perhaps it is an impossible task! I cannot but 
feel, however, that the problem is more likely to be solved by the visiting 
nurse associations with their prestige and with their command of so 
much of the best organizing ability of nurses and of lay directors than 
by any new organizations which might conceivably be developed for the 
purpose. It is because this problem presents so direct a challenge to 
many of the members of this section that I have dealt with it in so much 
detail, 

JOB ANALYSES OF NURSING AND NURSE TEACHING 

I must refer very briefly to the other two projects of the Grading 
Committee which as yet lie in the future. If the supply and demand 
study should indicate, as I suspect it may, that the community can get 
along with less rather than more nurses if their service is properly or- 
ganized, but that a higher, rather than a lower, t 5 rpe of education is 
needed for the fulfillment of the demands of an adequate community 
program, we must next proceed to find out, so far as we can, what 
knowledge, training, capacities and qualities the nurse must have for 
success and how, and how far, these can be developed by education. 

The method for doing this is what is known as job analysis! This means that 
we discover what a nurse should be like by stud)ung her in action and seeing what 
she has to do. We list what she does, discover what problems she faces, and learn 
what she needs to know in order to meet them. When a careful analysis has been 
made of what the nurse needs to know and be, we then proceed to the second, and 
far more difficult process of analyzing the elements in the job of teaching her so 
that she will have these qualities. 

This alluring, but very subtle and complex, task will be the major 
task of the committee during 1929 and 1930. 

GRADING OF NURSING SCHOOLS 

Meanwhile, however, the actual grading program will be worked 
out in parallel with the two study projects already discussed; and it is. 
our plan to approach it along the following lines. To grade the 2300 
training schools of the country on the basis of inspections would be 
enormously expensive and to grade them on the basis of the expert 
judgment of an inspector would require an inspectorate of an impos- 
sibly high caliber and would in any case provoke the defense reactions 
inevitably aroused by subjective criticism. The only solution would 
appear to lie in the use of relatively simple schedules of objective facts, 
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somewhat like the Appraisal Form of our Committee on Administra- 
tive Practice. Our task is to prepare a schedule which can be filled out 
at each school, by the authorities of the school itself, preferably with 
the aid of a representative of the committee, to serve not at all as an 
inspector but merely as an agent to explain the schedule and' to secure 
uniformity in the interpretation of its items. 

We hope to secure data on such a schedule for each of the 5 years 
covered in our study, beginning for 1927 with a few very simple and 
easily attainable items and including each year more items, and items 
less likely to be found in the machinery of the less developed schools. 

So much for our method of obtaining the fundamental data upon 
which the standing of the schools will be ultimately based. How shall 
we set the standards to be met and how shall we grade the schools on 
the basis of the information thus obtained? 

We shall not set any standards at all and we shall not grade the 
schools. We shall let them automatically set their own standards and 
automatically grade themselves. We shall, at the outset at least, pub- 
lish no data for individual schools. We shall publish the distribution 
of schools by states in respect to each item studied and we shall inform 
each school where it stands on each item with respect to its fellows. 
Later on, as the schools begin to show improvement, it is possible that 
the names of those schools ranking in the highest third, or above some 
other determined level, may be announced. In any case, however, the 
standard of attainment will be set, not by the committee, but by the 
actual performance of the group as a whole. It will be a self standard- 
ization of the schools, by the schools, with the committee serving as a 
medium of intercommunication. 


We believe that this plan will obviate any injustice to the weaker 
schools and will at the same time, through the force of emulation, pro- 
^ uce a stimulus to improvement of almost incalculable force; and there 
IS t e added advantage that as the work of the schools improves stand- 
ards will automatically rise. The program is on exactly the same gen- 
eral basis as the appraisal of community health' service by the Com- 
mi ee on Administrative Practice which has notably succeeded in a 
constructive stimulation toward improvement without discouraging 
e Rggard and without checking the progress of the more ad- 
anced by standards which are fixed and arbitrary. We believe that 

will offer the most powerful practical stimulus 
to the improvement of nursing education and will thus vitally serve the 

hS American Public 

tee on thp support the work of the Commit- 

tee on the Grading of Nursing Schools with this end in view. 



Health Policies for Control of Public 
Water Supplies* 

TN ITS REPORT for 1927 our committee has tried earnestly to com- 
ply with the instruction of the Committee on Committees to avoid 
overlapping the work of other committees interested in a similar topic. 
We are in thorough accord with the policy and hope future committees 
may, even voluntarily, be guided by it. However, it must be admitted 
that the specification adds to the difficulty of preparation of a report. 
Offsetting this, we are particularly favored in having Secretary A. E. 
Gorman suggest the title and treatment of the report we are about to 
make. 

At the outset let it be said the report is less technical than in former 
years and is not so embracive as its title might imply. It contains but 
brief reference to lines of policy or attitude toward a few of the prob- 
lems appearing on the horizon for health officers or departments super- 
vising water supplies. 

First let us return to an old theme — the establishment of team-work 
between the health department and the water department. Water 
works employes need and want help and encouragement. It is unbe- 
coming that the health officer should resort to high-handed supervision. 
Furthermore the courts in recent years have relieved health depart- 
ments of much of the need of police regulation of water supplies through 
the frequency with which they have assessed damages against negli- 
gent water works. The health officer’s task is made more pleasant and 
fruitful if he will simply capitalize the eagerness of the water depart- 
ment to do the right thing. With a united front both the health depart- 
ment and water department will get better consideration from their 
superior officers. Divided, they furnish ammunition for the politician. 

SIMPLE CONTROL TESTS 

The water department, like any other, is much benefitted by hav- 
ing a yard-stick with which to measure the results of its effort to pro- 
duce a safe supply. Since chlorination is now so common a safeguard 
against contamination, the free chlorine test is especially valuable. 
With a few exceptions the test is simple, and with care to apply the test 

, of the Committee on Water Supplies, presented to the Public Health Engineering Section of the 
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to reasonably clear water, its results are exceedingly reliable. The. test 
ought to be almost universal where water is cblormated. 

^Next in order of practicability is the test for B. coh. If the water 
department can support a proper laboratory it should carry on its own 
B ^coli control with only an infrequent check by the health departmen 
or state laboratory. If the water department cannot support such a 
laboratory the health department may have to handle the test as 
routine matter, and if possible also the sampling. The better tlm gra e 
of sampling the more constructive the test becomes, because the sam- 
pler can then correlate the operating conditions against laboratory re- 
sults. Too often health departments leave sampling to mere erran 


Whoever makes the tests should be sure of the technic used and 
know how to interpret the results. The present B. coli standard is a 
mittedly a very strict standard, but it is doing excellent work in making 
water departments more particular. In many parts of the country, 
however, where soil wash is a factor, B. aerogenes may completely con- 
fuse the interpretation. Some years ago anaerobic and aerobic spore 
formers also led to incomprehensible results. There is still much ob- 
scurity in the meaning of the appearance of B. coli in tap samples, the 
freshly treated water evidently being always safe. 

The point in noting these exceptions is that water bacteriology is 
not on a plane where one can accept its findings with too much posi- 
tiveness, especially if indicative of contamination. The water depart- 
ment may easily lose confidence in the health department if the results 
manifestly disagree with what common sense or experience would tell. 
An unfavorable result should therefore be the occasion for an open- 
minded, judicious inquiry as to what caused the apparent contamina- 
tion. First feel sure of the laboratory end of the work and the sampling. 
Then, with the water department, try to run down the explanation. 
Unfavorable tests are most valuable when they lead to betterment in 
plant or operation. 


OPERATING RECORDS 

This leads us to remark on the value of keeping good operating rec- 
ords and we bespeak cooperation between the two departments in de- 
vising as simple a report system as the circumstances admit. It is easy 
to wander into framing complex record forms which so provoke the 
practical operator that they are not kept well or kept at all. It takes 
cooperation and familiarity with operating conditions to devise a 
usable, simple record sheet which tells just the essentials. The mini- 
mum record is one showing that chlorination doses have been reason- 
ably uniform and results consistent. At the other extreme is a form 
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showing also the various factors influencing chlorine demand and con- 
dition of the chlorinator as well. But the record must be a truthful 
story of what actually happened, as far as is known. 

Health departments should require the submission of summaries of 
the report at intervals to be determined by the weaknesses in the sys- 
tem. Except in emergency, a daily report to the health department is 
not warranted, and in fact defeats its purpose, which is to give the health 
department a bird’s-eye view of plant functioning and an opportunity 
to scan for dangerous tendencies in operation. The water department 
is interested in the detailed results. The health department looks for 
evidence of glaring or suspicious faults in operation. Erratic opera- 
tion is always suspicious, but so also is operation which is too even to 
be truthful. 

SANITARY SURVEYS 

Regardless of the kind of water works, every health department 
ought to become thoroughly familiar with the sanitary environment, 
safeguards and weaknesses of each supply under its supervision. The 
survey is indispensable as a means of gaining first acquaintance, and if 
thorough it will detect the hidden opportunities for future trouble. 
Moreover, the survey needs to be repeated from time to time — like the 
annual health examination which the modern physician is constantly 
holding up to us. Thiscannotbeany superficial investigation. It must 
be thorough. Even then a condition may slip by unnoticed and lead to 
catastrophe later. Here is no place to elaborate on what a sanitary 
survey would constitute. It is too broad a subject for general discus- 
sion. If there is no one locally trained in sanitation of water supplies, 
the state sanitary engineer should be invited to undertake the job or 
suggest a procedure. 

WATER CHLORINATION 

Chlorination, even as now practiced, can take credit for a large part 
of the striking reduction in typhoid throughout the country. Yet its 
introduction has been notoriously not along conservative lines. The 
set-up is seldom in duplicate or calculated to guarantee continuity of 
service. We suspect that even now if faulty water chlorination were 
as strikingly shown as an interruption in power supply when the lights 
all go out, some startling evidence would appear. In its field, chlorina- 
tion is quite as unique as power in the dependence placed upon it. Is 
it not singular that in the remainder of the water and power systems of 
the country you will find duplicate pumps, boilers, electric supply lines 
and duplicate service pipes; yet seldom indeed do you find a duplicate 
chlorination set-up? Sometimes duplicate parts for chlorinators are on 
hand, but there must be an interruption in chlorination while the sub- 
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stitution is being made. Now the additional precautions for continuous 
safety are simple and relatively inexpensive. 

Many water works are not protected against the infrequent emer- 
gency. It is true of water works in general and of chlorination in par- 
ticular, that the precautions depended upon must not merely take care 
of average conditions but be adequate to meet the severe emergency 
which might occur perhaps only once in five or ten years. Chlorination 
as it stands today is, in most cases, under just a mediocre control. 

These considerations prompt the committee to report rather fully 
the exemplary precautions in chlorination taken by the City of Chi- 
cago under the direction of A. E. Gorman. No doubt there are other 
notable chlorine installations, but this one will serve to illustrate the 
care involved in good chlorination. 

The set-ups at Chicago are predicted on the principle that every 
drop of water sent to the consumers needs adequate chlorination. The 
result of following the principle in that city has been one of the lowest 
typhoid records of any city in the country, where formerly outbreaks 
appeared every few years. The cost to consumers for this chlorination 
is triflingly low — a little over S cents per person per year. 

Factors influencing chlorine demand, such as algae, pollution, tem- 
perature, pumpage, etc., were first evaluated and a chlorine set-up ade- 
quate to- feed 6.5 lbs. per m.g. at maximum pumping period decided 
upon. A complete unit is installed in one booth, which is protected 
against temperature variations, and this is all duplicated in another 
booth. Leaks in one booth therefore do not hamper use of the other. 
Booths have vent systems, and gas masks kept ready for use are nearby 
in a special locker. Tank batteries are made up and set on scales in the 
booth. The number of cylinders is determined by the rule that the feed 
must not exceed 40 lbs. per tank per day. To guard against empty 
tanks it is not attempted in Chicago to use all the chlorine. The tare 
weight is known and the cylinders are replaced while there is still a 
pound or so of chlorine left in the cylinder. Batteries are so drawn 
upon that no two can run out within 6 hours of each other. In Baltimore 
the cylinders in any one battery all set on separate scales and cylinders 
are so put in service as to avoid all running empty at the same time. 

Scales for weighing the chlorine are set flush with the floor to avoid 
damage due to impact. Scales are periodically tested for their accur- 
acy. 

Duplicate header systems run from both booths and connect to each 
battery and each chlorinator, all properly valved for control. Likewise 
the chlorine feed lines are in duplicate and points of feed are chosen so 
that the effect of a change in dose can be immediately felt. Water flow 
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rates are known at all times. The type of machines used prevents stop- 
pages in feed lines and diffusers in cold weather and cold water. 

Lines from the scales to the header are so arranged as to avoid 
transferring coil pressures to the scales, which would make weights in- 
correct, Machines are overhauled when a battery is out of service. 

Chlorine attendants are on hand constantly. These men have been 
schooled in the machines and in chlorine tests. They keep the installa- 
tion in good working order, test the treated water for residual chlorine 
every hour or more often in emergency, and attempt to keep the resi- 
dual chlorine at 1 lb. per m.g. as it leaves the plant. They also keep 
records of operation. 

The health department of the city performs the bacteriological 
work on samples it collects daily from the raw water, from each plant, 
and from several points in the distribution system. 

Control of chlorination to guard against overdose, underdose, and 
tastes, is difficult when the set-up is at the head of a distribution sys- 
tem, as at Chicago, and subject to the effects of water draft and a fluc- 
tuating demand. The new installations will be automatic, the chlorina- 
tors being actuated by the water flows, thus getting away from at least 
that important variable. In systems where balancing reservoirs are 
used, and there are a few feet of head available, it is possible to precede 
the balancing reservoir with another just adequate to take the daily 
fluctuation, the inflow being constant for a day. In this case chlorine is 
applied to the constant inflow. 

The committee is not prepared to advocate the chlorination of all 
water supplies, but it does favor a thorough job of chlorination where 
that method is indicated. 

There is a growing number of supplies where the pollution load is 
heavy for so frail a precaution as is chlorination in practice. Such sup- 
plies, as a rule, suffer also in physical impairments. Health officers may 
well support the water department in agitation for water filtration in 
such places. 

WATERSHED SANITATION 

In watershed sanitation it appears to us that there is special need 
for health departments to have a more settled attitude, especially in 
control of recreation. In parts of the country supervision is woefully 
inadequate, left in the main to an innate sense of decency of recreation- 
ists themselves. In other states, as in New Jersey, regulation has swung 
too far against public opinion. At the instigation of a number of cities, 
regulations were adopted by the New Jersey State Board of Health at 
the close of 1926 forbidding bathing or the maintenance of bath houses 
and places of entertainment which would pollute water supplies. A 
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few months later the representatives of pleasure resorts, recreationists 
and land owners succeeded in having put into law, over the governor’s 
veto, a bill which legalizes bathing in the waters of that state. 

The pendulum must soon swing to a position more compatible with 
the various opposing uses of the watersheds. With typhoid disappear- 
ing and community water supplies coming more and more under treat- 
ment, the course health officers will take is apt to be decided on the 
score of decency more than anything else, considering all parties con- 
cerned in a clean watershed, and realizing that there is always reaction 
against restrictions in which the public does not have full credence. 

It was not long ago that there was considerable resort to universal 


ownership of catchment areas. The doctrine of course is opposed to 
other uses of the watershed and its effect is to limit or totally deprive 
the commonwealth of pleasures or prosperity that may come from the 
widest harmonious use of the country’s assets, of which the watersheds 
and streams required to supply water to our growing metropolitan 
areas represent a large item. The principle of watershed ownership 
as about reached the limit of its economic usefulness. It is tantamount 
to hoarding and opposed to greatest beneficial use. 

In our opinion, health officers and departments must not take an ek- 
travagant position. They must look at the problem in a broad light, 
yet build up sentiment for decency and against abuse. They can easily 
appeal to the sense of cleanliness and fair play in a man and hence to 
self-interest. They need not let down the bars nor forego their 
nniiV^r when a broad viewpoint permeates the watershed 

support the health office in 
case ^ use more regularly than appears now to be the 


thp sewage disposal, with more or less treatment of 

sumers ^ accepted, legitimate one. Water con- 

spread recrpp^^'^^^^ their works and their ideas to it. To the wide- 
not vet watershed and streams, however, there is 

streams of court ^ ^ settled policy. Sewage in recreational 

Son keff for t thing it generally ruins the 
the most common^tt^V^” Swimming in streams appears now to be 
eenerallv indiilwri * problem and the hardest to tackle, being so 
the real objectik to in its sewage pollution. We suspect 

ConfeTJnS?SanitSF^^-^ was one of the serious topics before the 

committee reports m^ praf Chicago this year and subsequent 

eports may gradually crystalize a policy. The prelimLry 
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discussions, however, served to show that regulation, if any, to work 
most fairly, must be local. 

This much is certain, that water consumers cannot look to the re- 
creationist or other users to guarantee the safety of the supply. The 
consumers themselves can easily make the supply safe and entirely pot- 
able. It is preposterous to deny mountain recreation to the multitudes 
that the consumers may be spared the inconvenience of water treat- 
ment. The health department will succeed well if it holds recreational 
abuse in bounds and preserves such a degree of cleanliness as the plea- 
surable uses themselves dictate. 

Water departments have, in various parts of the country, adopted 
a more cooperative attitude toward permanent residents on watersheds 
in helping to maintain a high degree of sanitation, the department often 
furnishing plans, the material or even labor. It will be well to meet 
this new recreation problem in the same way. Without encouraging 
recreation unnecessarily, sanitary conveniences can be provided in 
whole or in part and appeals made which will promote a high standard. 
In some cases, in cooperating with owners of the land, fencing can 
be done and the public thus kept off. 

CROSS-CONNECTIONS 

As a closing topic for this report the committee directs attention to 
what it regards as a retardant in the program of cross-connection elim- 
ination due to, rather dogmatic approach. A year or so ago water works 
men, underwriters, and state sanitary engineers took a definite and 
rather drastic stand against cross-connections. Many states have set 
out to eliminate them, even fixing time limits within which they must 
be out. It is not clear just what next move was contemplated in the 
event of non-compliance. 

When the Health Department of Chicago first took up the cross- 
connection problem in 1924 and 1925, there was drawn up a drastic, 
prohibitory regulation. It has never been adopted. Instead, simply 
by inspections, more or less frequently repeated, most owners of the 
connections were finally made to see the possibility of harm as it ac- 
tually existed in each case. The stand taken depended on how badly 
polluted was the secondary supply and the real extent of the menace to 
public health. 

The regulating officer must not overlook the fact that he is dealing 
with lay people who have thought only of one side of cross-connections, 
namely, the advantage to themselves in having an augmented supply 
and reduced insurance rates. They may easily have overlooked the 
danger to health in perhaps a long experience of immunity from evil 



466 


American Journal of Public Health 


results. If there is danger in the secondly ™PP'y' ^“11 
connector would feel its force most. Therefore he should have the 
greater interest in the elimination of any real menace, if prope y p 
proached. The real reason for the existence of dual supplies is often 
an inadequate public one, and in such a case the main efforts shou d 


directed at a better system. , . .c r 

In general, the attitude toward cross-connections is to elnnmate 
them rather than to control them. Various states and municipalities, 
principally through their health departments, have adopted regulations 
patterned after resolutions of the American Water Works Associa ion, 
Fire Protection Division and State Sanitary Engineers, prohibiting p y 
sical connection between potable public supplies and any other supp y 
unless the secondary supply also be potable and under regular examina- 
tion as to its quality. States that have given the subject a great deal 
of thought over many years are convinced that education and 
request for discontinuance of cross-connections are not enough and tha 
specific, definite laws are needed, because even though the power im- 
plied in them may not be exercised frequently, the power is available 
to force action where lack of interest exists. The mere existence o 
penal provisions does not imply that everyone would resort to penal- 
ization initially, because most people can be dealt with through reason. 

It is probably impossible for water departments and health depart- 
ments to escape the burden of having to discover cross-connections with 
the distributing system, the same as they now must do in uncovering 
pollution acts at the very source of the supply; but with respect to par- 
ties who pollute the source of supply, misdemeanor laws, at least, are 
found on practically all statutes. It seems rather curious therefore 
that one cross-connecting to a public supply and polluting it — doubly 
a trespasser and a polluter — should be subject to no responsibility for 
the deaths or illness he causes, or to no penalties other than mere^ dis- 
continuance of supply to him. So far as we know, no one has consider- 
ed writing into the statutes, laws which would make it a misdemeanor 
to connect a private supply into a public one. 


SUMMARY 

By way of summary, a few of the points made in this report are; 

1. Use cooperation and encouragement rather than the “big stick” in dealing 
with the water department. 

2. See that a thorough sanitary survey is made to show how the system is oper- 
ated, and ferret out all sanitary weaknesses which need watching. Repeat the 
survey every year or so. 

3. If the supply is a chlorinated one, see that the free chlorine test at least is 
used. It will carry much assurance and stimulate the operator to improve bis rec- 
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ord. Also see that the water department or the health department makes compe- 
tent tests for B, colt and be sure of the interpretation of the results. Employ compe- 
tent samplers who can correlate results against operation. Devise with the water 
department a good, simple record form. See that the health department gets sum- 
mary reports of operation which will show dangerous tendencies and mismanage- 
ment. 

4. Get away from being satisfied with mediocre results and control. Insist on 
a reliably safe water all the time. Guard against not only those conditions regularly 
bad but against hazards which occur once in several years. As for chlorination, 
when it is needed, insist on installations that practically guarantee the disinfection 
of every drop of water sent to consumers. For instance, require all installations to 
be in duplicate, together with interconnecting lines, and see that there is never an 
interruption in the proper chlorine feed. 

5. What to do with recreation on watersheds is a most imminent problem. The 
most pressing phase is the swimming problem in water supply streams, entertain- 
ment on a large scale, and hunting and fishing. We cannot help moralizing on the 
happenings in New Jersey when'the State Board of Health prohibited swimming and 
entertainment on water supplies, and the kick-back was that resort owners, real 
estate subdividers, and individual o\vner9 along the stream secured the passage of a 
law over the governor’s veto that legalizes swimming and bathing in the waters of 
the state. 

The problem is to keep down recreational abuse if only to perpetuate its enjoy- 
ment. Look on watersheds not as a single asset but as having multiple uses of 
value and try and harmonize all with the least inconvenience and restriction needed 
to preserve each one. The minimum need is for clean, decent uses of the water- 
sheds. In recreational areas sewage pollution is dangerous and will wreck the re- 
gion if not curbed. Swimming should be considered more for its uncleanly effects 
on the stream. As a source of dangerous pollution it is of little importance. We 
are equally certain that water departments can easily, and therefore must, take the 
balance of the burden of protecting their own supplies by adequate water purifica- 
tion. We also commend that they cooperate in maintaining sanitary conveniences 
and safeguards on watersheds from which they take their supplies. 

6. The formula for dealing with cross-connections appears to lie in the adop- 
tion of local and state regulations prohibiting such cross-connections, intakes, by- 
passes and other dual supplies unless the same be of known potable quality. In 
the administration of such a prohibitory ordinance, the powers provided by such 
regulation are to be looked upon as a reserve measure when education fails, in par- 
ticular instances. The formula must further provide for the detection of cross-con- 
nections. That is easier in a publicly-owned system than in a privately-owned one, 
because if the owner of the premises forbids, he can prevent the company employes 
from entering. 

We would throw out the suggestion, further, that cross-connections and conse- 
quent pollution should be made a misdemeanor offense, the same as has long been 
the case with respect to acts of pollution .on the watershed and other parts of the 
system. 


C. G. Gillespie, Chairman 
C. R. Cox Geo. G. Earl 

W. O. Hoad John R. Baylis 



Activities of Plankton in the Natural 
Purification of Polluted Wate/ 
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A S a rule, plankton and related organisms are most abundant in 
water which is in process of recovery from pollution by sewage, 
that is, during the period of natural purification. Hence we may inquire, 
(1) Are the activities of these organisms a part of the program of 
natural purification? (2) What effects, if any, are produced on the 
water by the presence and activities of these minute forms of life? and 
(3) What are some of the activities? 

Biologically speaking, these microscopic organisms are low in the 
scale of life, have little differentiation, and relatively few activities, 
these being concerned chiefly with obtaining food and reproduction of 
species. From the standpoint of effect upon the water, the matter of 
food supply would seem to be dominant, and this may be discussed with 
advantage under the subheads — (1) plankton food, (2) photosyn- 
thesis, and (3) expenditure of plankton energy. 

Some years ago a noted German investigator, Dr. Marsson, classi- 
fied all plankton organisms as “food producers” and “food consumers, 
including in the latter class those organisms which by means of lash, 
cilia, or other appendage directed a current iiito their mouth-vacuole or 
gullet, thereby obtaining minute particles of, food, including bacteria. 
Many other workers both here and abroad have observed and recorded 
the consistent tendency of certain plankton forms, conveniently desig- 
nated “pollution organisms,” to become numerous when sewage is 
present and bacterial content is high, and the subsequent decrease or 
disappearance of these same organisms when bacterial content becomes 
low. There is abundant presumptive evidence of this sort to the effect 
that certain plankton organisms necessarily find much of their food in 
bacteria, not only because of the simultaneous fluctuations of the num- 
bers of the two classes of organisms, but also because of the observed 
methods of feeding, and the body structure of the plankton organisms 
as indicated by Dr. Marsson, above quoted. In fact, it would be diffi- 

,, laboratory Section of the American Public Health Association at the Pifty-siith Annua! 

Meeting at Cinannati, O., October 21, 1927. 


[ 468 ] 



Natural Purification of Polluted Water 


469 


CHART I 



cult, or impossible perhaps, for the feeding plankton organism to avoid 
ingesting large numbers of bacteria. 

In three rivers thus far studied (Potomac, Ohio and Illinois), these 
pollutional organisms are most numerous in that part of the stream 
where pollution is physically evident, and decrease rapidly as the 
water regains normal condition. Chart I, showing decreasing bacterial 
content, and decreasing pollutional plankton meantime, is based on Illi- 
nois River data, and is, in general, representative of the other streams. 

There is, however, quite satisfactory evidence, based on careful 
laboratory tests, that certain of these pollution organisms are able to 
consume very large numbers of bacteria, the plankton meantime in- 
creasing greatly in numbers. A brief report of these tests was published 
in 1918.“ From that report we present herewith Chart IV, and one 
or two unpublished ones relative to the same tests. 
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Essential results of these tests were as follows, 

Sterilized sewage, inoculated with bacteria onlj’^, reached a very high count 
in 4 to 6 days and maintained this for 6 to 10 weeks. 

2. Sterilized sewage, inoculated with bacteria and also with pollutional 
protozoa, showed high bacterial maximum in 4 to 6 days, then shortly heavy and 
rapid reduction, with rapid increase in protozoa about the time of greatest bac- 
terial decrease. 

These experiments, repeated many times, always gave essentially 
the same results, as shown by Charts II and III. 

All of the cultures shown in Chart II were of sterilized medium 
inoculated with bacteria only. 

All of the cultures in Chart III were identical with those in Chart II, 
except for the presence of protozoa in the cultures. It will be noted 
that the bacterial history is very different. Comparison can best be 
made by inspection of Chart IV, here shown. 

Culture 65 contains bacteria only. The very high content is main- 
tained for about 60 days. Culture 68 is identical except that it contains 
protozoa, in addition to bacteria. It will be seen that, in this culture, 
the high bacterial content drops suddenly. It seems significant that the 
protozoa increase rapidly meantime. 

One culture of sterilized sewage was inoculated with bacteria-free 
protozoa (paramecia) . Apparently the minute organic detritus present, 
and the dissolved materials, did not constitute suitable food, for all the 
paramecia died within 4 days. After 14 days this same medium, still 
bacteria-free, was again inoculated with paramecia, but bacteria were 
added this time. The paramecia multiplied more than a hundredfold 
under these conditions. 

In view of all these results, as stated, it seems difficult to offer any 
satisfactory explanation other than that the paramecium, a typical 
pollution organism, consumed bacteria in large numbers. Apparent 
confirmation of this food habit is indicated by the speedy death of 
paramecia in the culture which contained no bacteria, and subsequently 
by the immediate increase of other paramecia in this identical flask of 
sterile sewage when bacteria were added. 

Further laboratory tests indicate that colpidium, another typical 
pollution organism, is capable of living in a liquid medium (ordinary 
broth) without bacteria, but it failed to live in sterile sewage without 
bacteria added. Moreover, it will live in sterile water to which has been 
added a suspension of bacteria only. These facts indicate the probabil- 
ity that colpidium is in nature a consumer of bacteria, but that life is 
possible for it with a diet of dissolved organic matter alone, such as 

REFERENCE 

1. Purdy, W. C. and Butterfield, C. T. The Effect of Plankton upon Bacterial Death Rates, A. /. H., VIII, 

7:499 (July), 1918. 
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broth, provided this be of suitable strength. It has been suggested (by 
Mr, Butterfield, I believe) that the bacteria are merely the convenient 
agents to gather or harvest from the water and store within their bodies 
the highly-diluted soluble organic matter which, in the more concen- 
trated form represented by the resulting bacterial bodies, is suitable 
food for colpidia and for other protozoa as well. 

PHOTOSYNTHESIS 

A second major activity of plankton relative to food habits should 
be mentioned. Reference is made to photosynthesis, by which the 
chlorophyll-bearing organisms of the plankton, mostly plants, disso- 
ciate carbon dioxide and water in the presence of sunlight, and in re- 
combining the elements to form starch, the basis of their nutrition, the 
excess oxygen is given off as a waste product. Unless the water is 
already saturated, this oxygen will be dissolved to some extent and may 
be utilized, if needed, in the aerobic decomposition of organic matter. 

Beyond the brief statement of this activity, we have as yet no. 
experimental data to offer. We may state, however, that even in such 
a polluted stream as the Illinois River the major part of the plankton, 
volume for volume, is of the chlorophyll-bearing, oxygen-producing 
sort, and we venture the opinion that adequate study of this unique 
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activity of the plankton may result in a high rating as to its significance 
in the program of natural purification. 

expenditure of energy 

1. Locomotion — Under the microscope, the plankton activity that 
is most apparent is that of physical movement. Ciliates scurry to and 
fro apparently at breakneck speed. Flagellates glide slowly, pulled by 
their one or two rotating flagella extending a body-length ahead. 
Oxytricha and its kind move forward, suddenly go in reverse for half 
a body-length, change direction and again go forward, and so on indefi- 
nitely, pursuing a most erratic course. Rotifers start their ‘‘wheels” and 
are thereby pulled through the water as an airplane is pulled by its 
propeller. Nematodes produce a series of minute maelstroms by their 
violent contortions, and cyclops, speediest swimmer of the plankton, 
together with certain other Crustacea, travel by a series of leaps or 
jumps that have given them their popular name of “water fleas.” 

While the apparent speed of these minute forms is great, the actual 
speed is very low. A colpidium will cover nearly 1 millimeter per 
second, a paramecium 3 millimeters, a rotifer 2. But consideration of 
the relative speed shows that the colpidium, 50 microns long, is travel- 
ing about 20 times its own length in 1 second, the paramecium 12 times 
its length, the rotifer 5 or 6 times. A cyclops, hurling its sturdy body 
through the water 70 or 80 millimeters per second and covering about 
100 times its own length meantime, holds the palm. Such relative 
speeds are impossible for our best motor boats. 

But water, being mobile and noncompressible, is locally disturbed 
and displaced by the movement of a submerged body. In the case ,of 
the plankton, the submerged body is self-propelled by its lashing the 
water with numerous minute cilia, like microscopic oars, or by the 
rotary movement of flagella, simulating propellers, or by the powerful 
strokes of paired lateral swimming organs. The disturbance of water 
thus produced extends far beyond the limits of the body causing the 
disturbance, as the oars and propeller of a boat produce currents and 
eddies a boat’s length or more away. A paramecium will thus cause 
minute but violent agitation of the surrounding water to a distance of 
3 00 microns or more on all sides. If 50 paramecia are present in 1 cubic 
centimeter of water, these will, in about two minutes, subject every 
particle of this water to this minute and intimate mixing. In like man- 
ner, 100 colpidia will, in 22 minutes, minutely mix every portion of 1 
cubic centimeter of water. Polluted water usually contains various 
other motile forms also, some nearly or quite as large as paramecium, 
others exceedingly minute, but very numerous and usually very active. 
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2. Movement of attached organisms — There are also other organ- 
isms, not free-swimming, but attached to any convenient anchorage, at 
the water’s surface, on the bottom, at the margins, or even on small 
masses of suspended matter. Such organisms, usually in groups or 
colonies, are mainly of the vorticella type. On the open end of their 
bell-shaped bodies are rows of cilia in practically constant motion, 
bringing to each organism a minute but continuous current of water. 
These colonial forms are amazingly abundant in a sewage polluted 
stream, forming a whitish feathery coating on bottom stones or tr ailing 
from any available submerged attachment. One cubic centimeter of 
this whitish growth may contain over 200,000 of these minute bell- 
shaped organisms, and every one of these is engaged in producing the 
continuous microscopic water current referred to. 

The sum total of the minute mixing which these various plankton 
organisms impose upon the polluted water must be sufficiently great to 
merit consideration. It is frequently the case that there are present 
more than 50 paramecia and 100 colpidia per cubic centimeter. But 
1 on y these be present, their movements will cause minute, intimate 
mixing of 1 cubic centinaeter of water in one and three-fourths minutes, 
this being the case, it is surely a conservative estimate to credit the 
total population of inicroscopic protozoa of polluted water with com- 
plete and intimate mixture of 1 cubic centimeter of water in 1 minute, 
the process might be conveniently and adequately indicated by the 
aphorism. Minute mixing each minute.” 

probable effect of such minute continuous 
fiurm^tu” t^l^rosTOpic cicculation thus imposed on polluted water 
SZL t We can ohy say, in the 
vet heee ™ have not 

ence from f ty any one, that human experi- 

the ateofut! “‘tests the great valie- 

if Droner rp=;n?f thorough and intimate mixing of ingredients 

iLem ve r 1° '^^obtained within reasonable time. In more 
examnJof thk furnished a striking 
microscoDic circiiiaf reasonable to suppose that this 

ed water mav hi 7 fZ-T purification of pollut- 

progress of such the successful and speedy 

containing bacteria only^rSinld cultures of sewage, 

bidity for 8 weeks or Lr! uu vf*" ^^eir milky tur- 

tained actively motile plankton nr^ cultures, which however con- 

their turbidity and thefr foul nA addition to bacteria, lost 

y ana their foul odor in about 10 days. It is possible that 
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the continuous movements of the plankton organisms were a factor in 
the latter case. More specifically, we may indicate one result which 
appears to come from this plankton activity. 

These organisms find their food in the polluted water, for they live 
and multiply therein. As the water slowly regains normal condition 
apparently this food slowly disappears also, for the organisms lose 
their plumpness, become thin, then gradually disappear. Apparently 
the organic matter that constitutes the pollution of the water consti- 
tutes also, to a great extent, the direct or indirect food of certain plank- 
ton organisms that are then numerous. Thus a portion of this polluting 
organic matter of the water reappears as a multitude of minute living 
organisms whose rapid and continuous movements represent the energy 
of the organic food they have consumed. In other words, a portion of 
the harmful organic matter is consumed, then released to the water in 
terms of motion. Latent energy in harmful organic form has now 
become kinetic and harmless, and is made to do work concerned with 
the betterment of- the water itself. Correlation of energy is effected, 
and the polluted water is started on the road to recovery. 

3. Movement of larger organisms — Certain larger organisms attack 
masses of organic matter or work in the bottom sediments. Cypris, a 
plankton crustacean, works the surface of sediment over and over until 
this is reduced to a state of microscopic fineness. The naiid worm Dero, 
occasionally found in the plankton, is frequently very abundant in 
heavy surface films, where it attacks and burrows into masses of organic 
matter, apparently eating almost continuously, judging from the great 
frequency and relatively large amount of its fecal excretions meantime. 
Limnodrihis, an oligochaete worm which does not belong to the plank- 
ton proper, delves in rank bottom sediments and works these over, exca- 
vating beneath the mud surface and depositing this material on the 
sediment surface in the form of great numbers of fecal pellets dropped 
from the anal end waving to and fro meantime in the overlying water. 
Certain other organisms also help to reduce these larger masses of 
organic matter or of sediment, but the three just mentioned are out- 
standing in their activity. 

SUMMARY 

It is our opinion that the activities of plankton and related organ- 
isms constitute a part of the program of natural purification of polluted 
water, in that their food habits tend to remove a portion of the organic 
' matter, the photosynthetic activities of chlorophyll-bearing organisms 
operate to produce oxygen, and the energy of harmful organic matter 
consumed as food and released to the water in terms of motion, serves 
to furnish an intimate mixing and microscopic circulation during the 
critical initial stages of recovery from pollution. 
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T he work of Steenbock’ and his associates, of Hess’ and his 
coworkers, and of others, has demonstrated that fats and oils and 
certain lipoidal substances can be activated for the prevention of rickets 
by exposure to ultra-violet light. If the light rays absorbed and then 
slowly emitted are responsible for this antirachitic activity, it is not 
unreasonable to expect that such irradiated materials might also exert 
a germicidal action. Such a possibility was suggested many years ago 
and denied by Cernovodeanu and Henri ’in 1910. The question was 
again raised in 1921 by Walker and Pryer.* They concluded that water 
after exposure to an ultra-violet lamp retained some germicidal activity 
which was sufficient to destroy a certain percentage of added bacteria, 
and that this property was dependent upon the amount of electrical 
energy consumed by the ultra-violet lamp. I have been unable to find 
any further published material bearing on these claims, except a 
statement in an article by Coblentz ‘ to the effect that ultra-violet light 
of high intensities affected nutrient agar so as to cause a “considerable 
mortality” among Bact. coli with which the agar plate was inoculated. 

In view of the fact that the claims made by Walker and Fryer have 
not been generally accepted in spite of the somewhat striking experi- 
mental data obtained by them, it seemed desirable to reinvestigate this 
supposed residual germicidal action and, if positive results were 
obtained, to study the factors involved, particularly in relation to the 
composition of the exposed water. 

Our first experiments were made Avith Chicago tap water. This is 
a waiter of moderate mineral content and with relatively small contam- 
ination from sewage or trade wastes. Before entering the ultra-violet 
ray machine the water was passed through a bone black filter to remove 
any traces of chlorine. The samples used for our experiments were 
tested, as a matter of routine, for chlorine with ortho-tolidin. All tests 
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were negative. Two commercial ultra-violet light sterilizers were used. 
One operated on a 110 volt electric circuit. The actual voltages across 
the lamp during operation varied from 70 to 75 volts. The current w'as 
maintained at 4 amperes. The energy consumed was between 280 and 
300 watts. The capacity of the machine was about 350 gallons per 
hour. This same machine was also used with a lamp operated at 80, 90 
and 120 volts and 5 amperes, giving wattages from 400 to 600. The 
other machine was operated on a 220 volt circuit and had a capacity 
of 1,500 gallons per hour. Our pressure was not sufficient to maintain 
such a rate of flow. The actual rates during operation varied between 
300 and 360 gallons. This should be noted in connection with the 
interpretation of our results, since the time of exposure of the water to 
the lamp was much longer than that for which the sterilizer was 
designed. The voltage across the lamp during operation was 170 and 
the amperage varied between 4 and 4.5, giving wattages from 680 to 
765. A few experiments were made with a lamp which was operated at 
200 volts and from 4 to 8 amperes. The energy consumed varied in 
different experiments from 800 to 1600 watts. 

Most of our experiments were made with a Rawlings strain of 
Bact. typliosum. Some tests were also made with a strain of Staph, 
atireus and a few with a culture of Friedlander’s bacillus. The number 
of bacteria was determined by nutrient agar plate counts. 

The method of procedure to study any possible residual germicidal 
action was as follows: The machine was started and allowed to operate 
for 2 to 4 hours before samples were collected. For each test two 
samples were taken — one immediately before the water entered the 
sterilizer and the other as the water left the machine. The samples 
were collected in sterile glass stoppered bottles. Both the control and 
test specimens were inoculated with organisms from a 24-hour broth 
culture after being centrifugated and washed three times with sterile 
saline. The numbers of organisms added per cc. of sample varied from 
150 to 5,250. Agar plate counts were made immediately after inocula- 
tion and again after 30 minutes. In some cases counts were also made 
after 1 and 2 hours. Colonies were counted after 24 hours’ incubation 
at37°C. 

Thirty experiments were made. Except in two instances there was 
a decrease in the colony count both in the control and sterilized speci- 
mens during the first half hour after inoculation. This decrease was 
Rot greater in the sterilized than in the control samples. Samples of each 
kept for 24 hours showed enormous increase in bacterial count. 

Our conclusions are based on a comparison of the agar counts from 
the inoculated sterilized water with those from the inoculated untreated 
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TOURING 1926 it was brought to the 
attention of the Connecticut State 
Department of Health that the sediment 
test for visible dirt in milk, as carried 
out in several of the approved laborator- 
ies of the state, varied considerably in 
the technic used, although supposedly 
each laboratory had been conforming 
with the procedures specified in the 
Standard Methods of Milk Analysis of 
the American Public Health Association. 

A meeting was called to which all in- 
terested persons were invited. At that 
time the fourth edition of Standard 
Methods (1923) was in use and each 
laboratory was using standards prepared 
in the manner specified in that report, 
by adding dirt to milk. By request, the 
standard discs used in each laboratory 
were brought to the meeting, and it was 
very evident that no close uniformity 
could be expected with the use of stand- 
ards which varied so greatly. The varia- 
tions seemed to be due primarily to the 
use of samples of dirt of different sizes 
of particles, different colors, to difference 
in technic in preparing standards and to 
a va.riety of ways of interpreting the di- 
rections in Stajidard Methods. 

It was the consensus of the meeting 

that photographic standards prepared 

by one set of workers and supplied to 

all the laboratories in the state making 

the test would be the solution of thi 

problem. A committee was appointed to 

make tests and prepare photographic 

standards Thp ctiidioo ~ j ® 

■ine studies made extended 


was held with the Referee of the Com- 
mittee on Standard IMethods of the 
American Public Health Association. 
Finally, on January 9, 1928, a second 
meeting of milk laboratory workers was 
called to discuss the report of tlie com- 
mittee. The report was adopted with 
minor changes. 

The method for the sediment test as 
given in the fifth edition of Standard 
Methods of Milk Analysis (1928) was 
adopted inasmuch as, during the time 
that had elapsed, the Fifth Edition had 
appeared recommending a photographic 
standard. A number of additional proce- 
dures, not in conflict with tliose of Stand- 
ard Methods, were adopted to meet 
Connecticut conditions, however, be- 
cause it was felt the method in the Fifth 
Edition does not provide sufficiently for 
the e.xamination of bottled milk. It was 
found the bulk of laboratory milk exam- 
inations in Connecticut is of samples of 
bottled milk. A standard photograph, 
showing four additional gauges for use on 
bottled milk, has been prepared by the 
committee for distribution. All of these 
discs are graded as clean to conform with 
Standard Methods, but represent, re- 
spectively 0.2S, 0.50, 0.75 and 1.00 mg. 
of dirt per pint. It was decided to return 
to the dairyman or health official the 
disc showing the dirt removed from each 
sample of milk attached to the report. 
Only the Wisconsin sediment tester and 
the discs of the type furnished by the 
manufacturer of that model were al- 


throughout the year and nn ° manufacturer of that model were al- 

S year, and one meeting lowed where Standard Methods provides 
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that tills or several other types of testers 
may be used. 

The metliod, exactly as adopted at the 
meeting of milk laboratory workers, Jan- 
uar}’’, 1928, for use by all Connecticut 
approved laboratories, follows: 

1. The method for the sediment test given 
in Standard Methods oj Milk Analysis of the 
American Public Health Association and the 
Association of Offidal Agricultural Chemists, 
fifth edition, pages 32-34, was adopted. The 
following additional procedures which arc not 

. in conflict with those of Standard Methods 
were adopted to meet Connecticut conditions. 

2. Pint samples only shall be regarded as 
standard. Where quart or anj' other size of 
sample is used, the report must state the size 
used. (The question of whether or not these 
results should be calculated to a pint basis, as 
recommended by the committee, was left un- 
decided for later action with the provision that 
meantime each laboratorj' may so calculate or 
not as they prefer.) 

3. Only the Wisconsin (Lorenz model) sedi- 
ment tester shall be used. 

4. Only the discs of the type furnished by 
the manufacturer of the Lorenz model shall be 
used, although they may be purchased from 
any source. 

5. The sediment discs obtained from filter- 
ing samples of milk shall be graded against 
the photographs on page 33 of Standard 
Methods or against the extra prints of these 
photographs obtainable from the American 
Public Health Association, New York, N. Y. 
(These cost 75c each for either set A, B, or C 
or $2.25 for the three sets of pictures on page 
33 of Standard Methods.) 

6. Standard Methods directions shall be 
interpreted to mean that no person shall pre- 
pare standards by adding dirt to milk. 

7. The photographs show five gauges (see 
top of column opposite). 

All samples shall be reported by one of the 
five descriptive terms above and also scored 
in terms of either 1.25, 2.50, 3.75 or 5.00 which 
are figures representing milligrams of dirt per 
pint. In order to avoid confusion the two 


Description 

Mg. dirt 

PER PINT 

Clean 

0.00 

Fairly clean 

1.25 

Slightly dirty 

2.50 

Dirty 

3.75 

Very dirty 

5.00 


figures at the right of the decimal point should 
alM’a 3 'S be used whether or not the last figure 
is a cipher. 

S. Percentage-clean figures and terms other 
than the above for e.xpressing dirt in milk shall 
be completely abandoned. 

9. No sample showing more than 1.25 mg. 
dirt per pint shall be reported within closer 
limits than the five gauges given above, the 
dairymen being given the benefit of any doubt 
in deciding between any two of the five gauges. 

10. Standard Methods states where bottled 
milk is e.xamined it should not show even 1.25 
mg. dirt per pint. For milk reported as clean 
there shall be, for Connecticut use, an addi- 
tional standard photograph of discs showing, 
respectively, 0.25, 0.50, 0.75 and 1.00 mg. dirt 
per pint. (Copies of this photograph may be 
obtained from the Bureau of Laboratories, 
State Department of Health, Hartford, Conn., 
at So cents apiece, mounted either on 3"x5" 
or 4" X 6" filing cards, so long as the supply 
of both sizes lasts, providing you state a pref- 
erence in ordering. Write Friend Lee Mickle, 
Chairman, Milk Sediment Committee.) 

11. All milk samples graded as clean shall 
be reported in the following terms which are 
figures representing a milligram or fraction of 
a milligram of dirt per pint; 


Clean 

0.00 

Clean 

0.25 

Clean 

0.50 

Clean 

0.75 

Clean 

1.00 


12. No clean sample shall be reported within 
closer limits than the five grades on the 
photograph, the dairyman being given the 
benefit of any doubt. 

13. The discs shall be returned to the 
dairyman, health or dairy official, or milk in- 
spector, together with the report. 
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bacteriological methods of examining 
ICE CREAM * 


q-HE toing inlerest in Ite sani- ‘“7' 

T- tary control ol ice cream *""1 "I'j ,, have proved salislactory rvill 

the American Dairy Science Associalio „iadlv\eceived by the committee. It 

to appoint a committee on bactcriolog - 8'^ aim of this committee 

cal methods of analysis of this produc . mpfUum through which im- 

The report ot this committee ivas pnb- to and 

lished L a recent issue of the 7o»r;m/ oj pro^d -thod^ -a> ^be^ 

^ The fiJst part of this report includes to prop^ose 

detailed directions for the agar plate, to ‘ methods which have been 

and direct microscopic methods of anal- bacteriolop^l methods whicn Uc 

ysis as applied to ice cream. Directions found that 

are given for the preparation and stenl- ^ „ . science Association, 

ization of glassware for bacteriological ^he American Da ry Sc>ence^A^^soc^ 

work, and for the pmpamMon 5 Sgififelhods ot Analysing Dai^ 

Products, with Dr. R. S. Breed as chair- 
man, is contemplating the formulation 
of a complete set of bactenolo^^ 
methods for all the dairy products. This 
general committee expects to function 
largely through sub-committees, com- 
posed of men who have had experience 
with the various dair}^ products. A sub- 
committee on methods for analyzing 
butter is now actively at work;^ another 
on condensed and powdered milk prod- 
ucts has recently been appointed; and 
the sub-committee on ice cream has re- 
cently published the report referred to. 
The sub-committee on ice cream consists 
of A. C. Fay, Chairman, Kansas Experi- 
ment Station, Manhattan, Kan.; F. W- 
Fabian, Michigan Experiment Station, 
East Lansing, Mich.; and B. W. Ham- 
mer, -Iowa Experiment Station, Ames, 
la.' 


for ice cream analysis. Considerable 
space is given to a discussion of the 
methods of sampling the various ingre- 
dients of ice cream, as well as the frozen 
product, and to the method of measuring 
the sample for the gravimetric and volu- 
metric determinations. 

The last part of the report involves a 
discussion of the value and significance 
of bacterial analysis in the sanitary con- 
trol of ice cream. The importance of 
various factors in controlling the sani- 
tary quality of ice cream, such as the 
quality of ingredients, plant sanitation, 
contamination from human sources, use 
of chemical disinfectants and steam, etc., 
are discussed in detail. Directions are 
given for taking samples to detect faulty 
conditions in the plant operation. 

The report of this committee should 
be of interest to anyone who is attempt- 
ing to do laboratory control work with 
ice cream. 

Through the agency of the journals, 
the committee wishes to enlist the coop- 
eration and assistance of everyone who 
is doing work along the line of labora- 


* Submitted by a Committee from American Dairy 
Science Association. 


Kote: The methods herein suggested have not 
come before the Committee on Standard Methods of 
the American Public Health Association for appro'll 
and, therefore, do not represent the opinion of the 
Association. 

J. Bacteriological Methods of E'^amining Ice Cream. 
/, Dairy Sci., 10. 5:460-478, J927. The pre-pubUca- 
lion demand for this report has necessitated a charge 
of 25 cents for reprints. They may be procured from 
Dr. Robert S. Breed, N. Y. Agr. Etperiment Station, 
Geneva, N Y. 



VITAL STATISTICS 

Louis I. Dublin, Ph.D. 

Mortality Experience of the Met- measles mortality shows a small dro, 
ropolitan Life Insurance Company for the whites and a large increase fo* 
for the First Quarter of 1928 — the colored. The diphtheria situation is 
The mortality records of the industrial by no means encouraging, although the 
policy holders of the Metropolitan Life rate for the colored is lower than in 
Insurance Company show that the first 1927. Last year it was believed that the 
quarter of 1928 shared with the corre- increase was only a temporary phase 
spending period of 1927 the distinction in a situation that had previously shown 
of registering the lowest death rate (9.7 improvement for 6 continuous years, 
per 1,000) ever recorded for these 3 This viewpoint must now be discarded 
months among the industrial populations and a still more earnest campaign con- 
of the United States and Canada. Among ducted for the immunization of children 
approximately 16,000,000 white insured against this disease. The increased 
persons, the rate was only 8.8 but among prevalence of meningococcus meningitis 
about 2)4 million colored persons, was reflected in a rather marked in- 
there was an increase to 15.9 per 1,000, crease in the death rate among Metro- 
from 15.5 last year; so that the com- politan industrial policy holders. The 
posite figure for the two races showed no combined mortality from influenza and 
improvement. pneumonia was a little higher than in 

The death rate for tuberculosis among the early part of 1927. Pneumonia, in 
the white policy holders was 72.0 per particular, showed a considerable in- 
100,000. This is not only a new mini- crease among the whites. Two other 
mum for any first quarter, but shows an diseases of outstanding public health in- 
improvement of 11 per cent over the terest, diarrheal complaints and puer- 
previous minimum of 80.8 registered peral conditions, show improvement. In 
only last year. Within 2 years the tu- the case of the latter, the drop is con- 
berculosis death rate among white wage- siderable — ^more particularly among the 
earners has been cut by one-sixth. In colored. 

half a decade it has been cut approxi- The cancer rate for whites and colored 
mately one-third. It has been almost persons during the first quarter was 
halved since 1920. Corresponding im- 75,3 per 100,000, as compared with 75.1 
provement has not been registered for last year. The death rate for the whites 
the insured colored population, among declined a little during last year, and 
whom there was actually a higher rate but for a very pronounced rise among the 
than during the early months of last colored policy holders, the composite rate 
year. Their rate of 229.3 for the quarter would have dropped slightly. The mor- 
may be compared with 245.6 in 1923 tality from diabetes continues to in- 
and 310.1 in 1920, a drop of 26 per crease — ^very slightly among the whites, 
cent in 8 years. but pronouncedly among the negroes. 

The mortality record for the quarter The conclusion that little benefit has as 
shows gratifying declines among both yet come to the urban negro as the result 
white and colored for typhoid fever, of the discovery of insulin, is inescapable, 
scarlet fever and whooping cough. The Insured urban negroes not only show a 

C929] 



930 


American Journal of Public Health 


sharply increasing diabetes death rate, 
but their rate is now higher than that 
of the whites. Suicides, homicides and 
accidents all registered lower death rates 
for both the white and the colored policy 
holders with the greater improvement in 
each instance resting with the latter. 
The death rate from automobile acci- 
dents for the whites increased 9.4 per 

iQol quarter of 

1927 and 14.8 per cent over 1926. For 

the negroes there was an increase of 5 
per cent over 1927 and 37.3 per cent 

o.er B,m. 9:,.5Vpr“ 

Mortality Statistics 
The U. S. Public Health Service has 
begun publication of tables from the 
monthly mortality reports of state healUi 
departments for the latest month for 

StaUstiS" available. 
SfrotTn? Ta ““"lunicable diseases 
Z since they are available 

Reports. Statistics of deaths 
from other causes are limited for the 

S appear 

oase of states 

which pubhsh detailed mortality reports 
each month, the record of only the prin- 
cipal groups of causes and certain^ im 
portant specific causes have been used' 

30),’ 19^ ^^'^43 (xMar. 

32.5 per cent of the 578 


women students of the class of 1926 at 
the University of Michigan had had their 
tonsils removed before entering college. 
In the class of 1929 this figure had risen 
to 35 per cent of the 1523 men students. 
Data from the records taken at entrance 
and during tlie college course fail to show 
any significant difference between the 
health of the two groups. There was 
slight advantage, however, to the tonsil- 
lectomized group in general health and 
nutrition. 

Only 6 per cent of the 275 students 
ivith their tonsils remov'ed, and 16 per 
cent of 703 students witli tonsils, had 
had cervical adenopathy. The tonsillec- 
tomized students had more trouble with 
upper acute respiratory infections, 63 per 
cent of 537 tonsillectomized students suf- 
fering thus, in comparison with 45 per 
cent of the 986 non-tonsillectomized 
ones.— Warren E. Forsythe, Pub. Health 
Rep. 43:560-563 (IMar. 9), 1928. 

Mortality Statistics of Prussia, 
1926 In Prussia, e.\clusive of the Saar 
region, the total number of deaths in 
1926 and 1925 was 445,754 and 450,973, 
respectively, or 115.9 and 118.5, re- 
spectively, per 10,000 population. The 
eath rate for 1926 declined by 2.6 per 
10,000 population, as compared with 
at of 1925. In 1925, the reduction in 
® number of deaths, as against 
34, 3.3 per 10,000 population, 

whereas, from 1923 to 1924, a reduction 
0 13.7 per 10,000 population, had been 
recorded. Almost one-fourth (22.9 per 
cent) of the deaths recorded in 1926 
2,269, or 26.6 per 10,000 population) 
resulted from transmissible diseases. 

e rate per 10,000 population for the 
remaining causes of death was as follows 
being in parenthe- 
1? 1 ^be circulatory organs, 

n/iN. weakness, 12.1 

n 9 other neoplasms, 

-jj" j. '“I ’ cerebral hemorrhage and 
cr iseases of the nervous system, 
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9.6 (9.8) ; diseases of digestive organs, 
9.0 (9.3) ; congenital lack of vitality and 
developmental defects, 6.8 (7.3); dis- 
eases of the respiratory organs, 4.5 

(4.4) ; accidents or other violent forces, 
3.8 (4.0); diseases of the urinary or 
genital organs, 3.0 (2.9); suicide, 2.5 

(2.4) ; deaths in childbed, exclusive of 
childbed fever, 0.5 (0.5) ; murder and 
homicide, 0.2 (0.2). — J. A.M.A. 90:995 
(Mar. 24), 1928. 

Public Health in Palestine and 
Trans-Jordania, 1926 — The report 
made by H. M. Government to the 
Council of the League of Nations on the 
administration of Palestine and Trans- 
Jordania for the year 1926 has been is- 
sued from the Colonial Office. In regard 
to Palestine it is stated that the general 
health of the community was satisfac- 
tory, apart from the heavy incidence of 
enteric fever and dysentery in certain 
populous settlements, where conditions 
of sanitation and^housing were bad. The 
estimated population at July 1, 1926, 
was 761,896 (excluding Bedouin). 
Births during the year numbered 40,721, 
or 53.45 per 1,000 population; and 
deaths 18,623, or 24.44 per 1,000. Infant 
mortality was 6,644 or 163.15 per 1,000 
births. There were 1,400 cases of en- 
teric fever, with 110 deaths, and 1,732 
of dysentery, with 37 deaths. There has 
been no serious outbreak of any other in- 
fectious disease, and no case of cholera 
or smallpox. An intensive campaign of 
revaccination against smallpox was car- 
ried out in the spring, when 170,881 
vaccinations were performed. The last 
years have seen a remarkable growth of 
infant welfare work in Palestine. 

The number of immigrants during 
the year was 13,910 (6,276 men, 4,864 
women, and 2,770 children), of whom 


13,081 were Jews. The figures present a 
striking contrast to those for the year 
1925, when 34,641 immigrants entered 
the country, of whom 33,801 were of 
Jewish race. The total number of emi- 
grants during the year was 9,429, of 
whom 7,735 had settled in the country 
only since 1920. Three-quarters of the 
emigrants were working men and women. 
The volume of unemployment increased 
constantly throughout the year from 
3,000 at the end of 1925 to 8,000 at 
the end of 1926 . — Lancet 2:1425 (Dec. 
31), 1927. 

The Value of Prenatal Care — 
There were 3217 mothers delivered in the 
obstetrical department of the Louisville 
City Hospital from April 1, 1923, to 
July 1, 1927. Of these 1,156 had received 
no prenatal care at the hospital clinic. 
The remaining 2,061 were registered in 
the clinic and had made at least 1 visit. 
Among the 2,061 patients receiving pre- 
natal care there were 6 maternal deaths, 
a mortality rate of 2.9 mothers per 1,000 
deliveries. The maternal deaths among 
1,156 non-clinic patients numbered 26, 
giving a death rate of 22.4 per 1,000 
deliveries. In 1927 there were no mater- 
nal deaths among the 658 prenatal clinic 
patients. 

Fetal and neonatal deaths calculated 
on the basis of the total number of de- 
liveries show a mortality of 7.5 per cent 
among the clinic patients and 22.6 per 
cent among the non-clinic. There were 
35 cases of eclampsia among the non- 
clinic mothers; 10 of these patients died 
giving a mortality of 8.5 deaths per 1,000 
deliveries. Eclampsia developed in 12 
of the clinic patients, due to inadequate 
prenatal care, but none of them died. — 
Alice N. Pickett. Kentucky State M. J., 
Feb., 1928. 



PUBLIC HEALTH ENGINEERING 

Arthur P. Miller, C. E. 


Restaurant Inspection — ^The Bureau 
of Food and Drugs of the New Jersey 
State Department of Health lias been 


carrying on an active campaign toward 
inspection of eating places within the 
state. Items covered by their inspections 
include facilities for handling and pre- 
serving all foods, methods of serving ice 
water, lighting and ventilation facilities, 
general cleanliness of the kitchen, dis- 
posal of garbage, protection against dies 
and roaches, cleansing of dishes and 
utensils and sanitation facilities provided 
for employes. While it is appreciated 
that the technic of making a really valu- 
able inspection of food handling estab- 
lishments is not simple, the inspectors of 
the state department are endeavoring to 
cooperate with local health officials in 
tnangurating a restaurant inspection pro- 
gram A. G. Wigiey and A. I. Goehrig. 

(Feb.), 1928. Abstr. 

w. L. Havens. 


the lime treatment. Two successful 
methods were ‘evolved; namely, the ben- 
zol c.vtraction method and the patented 
Tiddy-Hoffner or distillation method. 
Description of the first method is givea, 
together with skctdi of process and ac- 
companying formula and reactions. 
Tlirough operation of this benzol extrac- 
tion method, the extraction efficiency has 
been raised over 96 per cent. 'More than 
25,000 gallons of pure phenol are recov- 
ered yearly from the 36,000 gallons of 
ammonia liquor treated daily. The plant 
is financiallv self-supporting. Hugh E. 
Jones. Water lirorA-j Evg., SIHH (Feb. 
1),192S. Abstr. Chester Cohen. 

Odor Nuisances at Sewage Works: 
the Use of Chlorine-^Emanating from 
sewers and sewage plants are several 
different odors. Hydrogen sulphide has 
been shown to be the most serious of the 
odor-producing gases and is also destruc- 


Avoidmg Pollution by Coke Oven 
Wastes—Phenol or carbolic acid is a 
product of destructive distillation of 
coal, and js present to the extent of less 
than O.S per cent in the ammonia liquor 
which condenses out of raw coke-oven 
gas. In the process of lime treatment of 

com- 
bines to form calcium phenolate which 
passes into the sewers as still waste Sub- 
sequent action of acids and carbon-diox- 
ide in the water reduces the calcium 
phenolate to phenol which in the event 

sterilization of 
the water produces the pronounced and 
disagreeable chlorophenol taste 
Investigations in late years have at 
tempted to remove the phenols prior to 


tivc lu iiuisonry siruciures. 

In odor control, prevention rather 
than destruction is a chief objective. The 
introduction of chlorine at a point where 
sewage is fresh is important, though fre- 
quently the sewage becomes stale before 
a major portion of it can be collected for 
treatment. 

Where odor production exists, the fol- 
lowing conditions seemingly must occur 
simultaneously: ( 1 ) presence of sul- 
phates; (2) hydrogen sulphide-produc- 
ing bacteria; (3) temperature sufficiently 
high to promote rapid grow'th of sul- 
phide-splitting organisms, and (4) period 
of time necessary for producing hydrogen 
sulphide. Elimination of but one of these 
factors will result in securing effective 
control of hydrogen-sulphide generation. 
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Odor destruction consists primarily in 
splitting up the hydrogen sulphide in 
sewage. 

Another factor in odor control is the 
effect of the course of the sewage, where- 
by an intimate mixture may be caused 
between fresh sewage and liquid heavily 
laden with hydrogen sulphide. Saving 
in chlorine consumption may be effected 
by changes in flow chambers to prevent 
disturbance of the lower 5 feet of liquid 
in the chamber. Chlorine application to 
the influent will effect complete odor 
elimination at moderate expense. On the 
whole, odor control is much more read- 
ily effected at separate sludge digestion 
plants. 

In conclusion, examples are given of 
.chlorination for odor control at Neo- 
desha and Independence, Kan. L. H. 
Enslow. S7irv., 73:183 (Feb. 3), 1928.i 
Abstr. H. W. Streeter. 

A Comparison of the Temperature 
and Bacterial Count of Milk and 
Foam During Certain Stages of Pas- 
teurization — ^This article includes a 
complete description of the apparatus 
and methods employed, including the 
construction, placement and operation 
of the thermocouples. Studies were made 
under conditions of normal operation at 
plants using the batch method of pas- 
teurization. 

Bacterial count of foam was higher 
in every instance than that of the milk. 
During pasteurization the bacterial 
count of milk decreased, while in 66.7 
per cent of the tests the count in the 
foam increased. Bacterial count of 
foam varied greatly at different points 
in vats. Depth of foam did not affect 
bacterial reduction. If vats are tightly 
closed, bacterial content of foam is re- 
duced. 

The temperature of the air above the 
foam, and of the foam itself was in every 
instance lower than that of the milk. 
The amount of foam varied in area from 


small patches to the entire surface of 
the vat and in depth from to 4 inches. 
In no case was the foam raised to a 
satisfactory pasteurizing temperature. 
H. W. Whittaker and R. W. Archibald. 
U. S. Dept, of Agriculture Tech. Bulletin 
No. 18, Sept. 1927, 11 pp. Abstr. C. T. 
Butterfield. 

Controle Technique d’une Installa- 
tion Municipale de Sterilisation d’eau 
par I’ozone. (Control of a Municipal 
Plant for Purification of Water by 
Ozone ) — K description of the water 
disinfecting plant of the City of Bou- 
logne consisting of an ozonizer and the 
circulating system for ozonized air and 
the sterilizer or disinfecting unit. The 
ozonizer consists of a series of glass cyl- 
inders, a coazial aluminum rod which 
serves as one electrode and the alumi- 
num enclosing case serving as the other 
electrode. A single phase, SO cycle, 
alternating current transformed to 8,000- 
10,000 volts is applied to the electrodes. 
Air dried by calcium chloride is forced 
through the cylinders in which the silent 
electrical discharge occurs generating the 
ozone. This ozonized air is forced 
through a sterilizer, consisting of a ver- 
tical tower of reinforced concrete divided 
at intervals by horizontal partitions of 
perforated celluloid to insure intimate 
contact between the water and the ozon- 
ized air, both of which enter at the base 
of the tower. The effluent from the steril- 
izer is tested periodically with starch 
iodide for free ozone and in the manner 
used for determining the residual chlorine 
in water. Bacteriological data are given 
indicating that the number of B. colt 
per liter was reduced from 1,000 to 0 
and the gelatine count was reduced from 
714 to 6 per c.c. The plant, with a 
capacity of 10,000 gal. per hr., consumes 
0.65 K.W. hrs. of current to operate the 
ozonizer, consisting of two units of 3 
cylinders each, and an additional 1.1 
K..W, hr. to operate the air compressor. 
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J. Salmon and P. Quarre. Bull. Ilyg. 
2:978 (Dec.), 1927. Abstr. C. R. Co.\-. 

Colorado State Board of Health, 
Division of Sanitary Engineering, 
Laws and Regulations — This is a 34- 
page leaflet issued in 1927. In it appear 
either compilations or the text of state 
laws of Colorado and of the rules of the 
State Board of Health relating to public 
w’ater supplies, w'ater purification plants, 
sewer systems, sewage treatment plants, 
municipal garbage collection and dis- 
posal, rural and camp sanitation, swim- 
ming pools and other public bathing 
places, irrigation with sewage, etc., being 
of usual concern to the sanitary engi- 
neering divisions. The leaflet is unusual- 
ly embracive, giving for example the high 
lights of the district improvement acts 
for financing sewers and water systems 
and the laws relating to eminent domain. 
Issued by Colo. State Board of Health, 
Denver, Colo, Abstr. C. G. Gillespie. 

Cyanide Waste Poured Into 
Stream Poisons Livestock — Cattle 
died soon after drinking water from a 
small stream into which was discharged 
the effluent from an Imhoff tank, inter- 
mittent sand filter disposal plant. Inves- 
tigation disclosed that on this particular 
day a 600 gal. vat of electrolyte, which 
among other salts contained 2 lbs. of 
sodium cyanide per gal., had been 
dumped into the sewer by mistake. The 
question arises as to what effect small 
amounts of this substance will have upon 
the bacterial flora of sewage disposal 
systems. A. H. Wieters. Water Works 
81:204 (Feb. IS), 1928. Abstr. 
H. E. Miller. 


Spent Gas Liquor in Relatioi 
Sewage Disposal— Spent gas liqu( 
dangerous to fish life and cattle 
detrimental to small streams, as its 
gen absorbing qualities prevent 
retard self-purification. The difficu 
of dealing with gas liquor have bee 
more acute because of : (a) the incre 


manufacture of gas for domestic uses: 
(b) the introduction of vertical retorts 
with use of steam, thereby increasing 
the volume of gas liquors, and (c) the 
adoption of the activated sludge method 
of sewage disposal. With vertical re- 
torts, 76 gallons of spent liquor are pro- 
duced per ton of coal, whereas with 
horizontal retorts, 50 gallons are pro- 
duced. The efficiency of the activated 
sludge process is likely to be affected b) 
the presence of unduly high amounts of 
spent gas liquor in the sewage treated. 
Because of its high oxygen-absorption 
power, the admixture of the spent liquor 
with crude sewage requires greater aero- 
bic activity in the treatment of such mi-x- 
tures, usually necessitating an increased 
purifying area. 

It is possible, by several measures 
named, to diminish the amount of gas 
liquor produced; likewise to purify the 
liquor before its discharge into sewers. 
In the latter connection, it is noted that 
if the volume of spent gas liquor does not 
exceed 1 per cent of the volume of do- 
mestic sewage, and is introduced into 
the sewers in a small steady flow, the 
mixture ran be purified without diffi- 
culty. E.xperiments made on treatment 
of the spent liquor have indicated that 
when diluted until the 4-hour oxygen 
absorption value is 4000 p.p.m., the 
liquor itself is amenable to biological 
filtration, which at a rate of 1 5 gals, per 
cu.yd. per day of 8 hrs., reduced the 
o.xygen absorbed by 90 per cent, and a 
second filtration at a rate of 12 gals, per 
cu.yd. produced an effluent absorbing 
less than 20 p.p.m. of dissolved oxygen. 

In conclusion, it is stated that the 
discharge of spent gas liquors into sewers 
should be as far as possible uniform and 
proportionate to the flow of domestic 
sewage. The construction of equalizing 
tanks for this purpose offers no engineer- 
ing difficulties. H. Ross Hooper. Surv., 
73:111 (Jan. 27), 1928. Abstr. H. W. 
Streeter. 



INDUSTRIAL HYGIENE 

Emery R. Hayhurst, M.D., and Leonard Greenburg, Ph. D. 


The Practical Application of Two 
Qualitative Tests for HCN in Ship 
Fiunigation — ^This investigation was 
undertaken with the purpose of estab- 
lishing a simple chemical test for the 
determination of HCN in practical ship 
fumigation. The importance of such a 
test in determining the time at which a 
vessel may be entered by the fumigating 
or the vessel crew is obvious. 

The following criteria were laid down 
as being necessary for the test; 

1. The test should be definite under all 
conditions, at or above the predetermined 
danger point to human life. 

2. It should be such as can be applied 
without attendant danger to those making 
it. 

3. The time factor of its reaction should 
be slow enough to permit of accurate com- 
putation with an ordinary watch in the 
hands of the usual personnel engaged in 
this work. 

4. The test should be efficient within at 
least 10 per cent of error as to time. 

5. The varying atmospheric conditions 
at seaports should not materially affect the 
application of the test. 

Both tests herein described depend on 
the change in color of filter paper which 
has been previously immersed in certain 
solutions. The first test consisted in the 
use of benzidine copper acetate. This 
test is valid only where no disturbing 
constitutents may enter the reaction; 
for example, such cases as chlorine and 
nitric acid. Study, however, revealed 
the fact that the reaction time was so 
rapid that an error of but three seconds 
might mean an error of 30 per cent or 
more in the efficiency of the test. 

The second method which was studied 
was the methyl orange-mercuric chloride 
mixture. This is a color test depending 
on the change of color of a No. 40 What- 


man filter paper, treated with this solu- 
tion, to which has been added a specific 
amount of glycerine. On exposure to 
HCN gas this paper, which is an orange 
color, turns pink. 

In conducting these tests, amounts of 
HCN, varying from 6.7 to 0.21 gm., 
were used per 1000 cu. ft. of air, and 
the study indicated that there is an 
approximate ratio between the concen- 
tration of HCN, the time of exposure, 
and the color of the test paper. A series 
of SS comparative tests were made on 
10 vessels using these test papers and 
white rats, in order to estimate the de- 
gree of toxicity of the atmosphere. It 
was found that these test papers are 
very satisfactory for the purpose in- 
tended. 

One difficulty, however, arose, namely 
the maintenance and use of the test pa- 
pers under certain conditions of humid- 
ity. When attention was paid to the 
keeping of the papers at a relative hu- 
midity of 70 to 75 per cent they were 
found to yield results of good practical 
value. 

Chloro-picrin, which is an ingredient 
of certain ship disinfectants, was found 
not to affect this test paper on six min- 
ute’s exposure. — G. C. Sherrard, Pub. 
Health Rep., 43, 17:1016-1022 (Apr. 
27), 1928. , L. G. 

Some Clinical and Pathologic Ob- 
servations On Silicosis in Ontario — 
During the course of dust studies, con- 
ducted by the Division of Industrial 
Hygiene of the Ontario Department of 
Health, 1487 men were examined clin- 
ically and by means of the X-ray. Nine- 
teen pairs of lungs obtained at post- 
mortem were studied and the percent- 
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f wlica estimated at SiO., in tlm 
Ihlf tWe lungs was determined. 

silica content of the lungs was de- 
termined by 

of "e rS- 

lit estimated as SiO.. A discussion is 
presented showing the relation between 
the condition of the worker p 
death and the pathological findings o 

L lungs on autopsy The lowest amount 

of silica found in this survey to be in 
volved in the production of silicosis was 
from 10 per cent to 14 per cent.— An- 
drew R. Riddell, and H. E. 

J. Indust. HyS; 10i 5:147-157 
1928. 


ure, be undertaken. G.^ ' 

10,4:111-116 (Apr.), 1928- 


Fatal Accidents From Electric 
Shock in Recent Years— From this 
brief committee report one may con- 
clude that the fatality rate from elec- 
tric shock in the United States (0.9 per 
100 000) is somewhat higher than that 
for Switzerland (0.7 per 100,000), and 
both of these countries have rates great- 
ly in excess of that for England and 
Wales (less than 0.1 per 100,000). 

An interesting table is presented 
which shows the number of fatal acci- 
dents from low voltage circuits (110 to 
S50 volts). It would appear from this 
that low voltage circuits are definitely 
responsible for approximately 75 deaths 
for the period 1912 to 1926. The con- 
clusion is evident that these low voltage 
circuits must be reckoned with in acci- 
dent prevention work of this type. 

The committee recommends that edu- 
cation of the public in precautionary 
measures and the importance of using 
only first class household equipment be 
urged, and that continued education of 
the employes of electrical industries, as 
well as the development of methods of 
resuscitation for cases of cardiac fail- 


haust G-'® CWes-Thc atmos- 

r°^'ofl 4 cTtfes in the United States 
pherc of 4 cit 

c riL bSL. “The samples 
in 500 c.c. gias^ atmosphere 

were representative q 

at the breathing level of the u P 
trian, in general some 20 or ^0 \cet 

the street Intersection, and a 

of neak automobile tralnc. vj 

;lr,vcve taUen in -P-r 

Ihird group in automobile busses^^^^^ 

The samples were analj zed ^ 

monoxide by the P^'^^^val 

method, using liquid air for the rmuo 
of the unburned gasoline nnd 
:„Wng snbslanccs. The ^ Pf„, 
ably has an accuracy of P _ 

carbon monoxide in 10,000 par ^ 

In all, 141 street samples 've e token, 
yielding an average of 0.8 par 
bon monoxide per 10,000 nn^ " rang 
of from 0.2 to 2.9 parts per 10,000^ 
hundred and two samples were i^l^ed 

automobile repair shops. ^nd 

an average of 2.1 parts per 1 , _qq 
a range o1 0.2 and H.O parts per ^ 0 
But 7 samples were taken m automobile 
busses. These averaged 0.5 parts a 
range of from 0.1 to 1.0 parts per lU,- 

The authors conclude that no l^azard 
exists in the automobile busses tested 
and that to the ordinary pedestrian 
carbon monoxide hazard existe m 
city streets; the police traffic officers are 
the only exception to this rule, an 
potential hazard to these officers may 
minimized by diminishing the ura 1 
of exposure. In striking contrast witn 
these results, however, are those ot 
garage repair shops. The authors con 
sider that a dangerous condition de- 
manding serious consideration exists 1 
these establishments. Certain precau- 
tions concerning the operation of cars m 
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repair shops are discussed. — J. Bloom- 
field, and H. S. Isbell, Ptib. Health Rep. 
43, 13:750-765 (Mar. 30), 1928. L. G. 

Effects of Dust Upon Coal Trim- 
mers — ^In the statistical portions of this 
paper the authors present an analysis 
of 426 deaths between the years 1910 
and 1926, obtained from the Coal Trim- 
mers’ Union. When compared with 
deaths among the male population of 
England and Wales for the same years 
this material indicates that coal trim- 
mers have a somewhat lower rate from 
phthisis and a distinctly higher rate from 
bronchitis and pneumonia than have the 
male population of England and Wales. 
Statistical evidence, calculated as per- 
centage of deaths from certain causes of 
the total deaths for the years 1910-1912 
for England and Wales, is also discussed, 
and 'this evidence appears to indicate 
that coal heavers have approximately 
the standard rate from phthisis, cancer 
and circulatory diseases, a higher rate 
from bronchitis, and a much higher rate 
from pneumonia. Comparative mortal- 
ity figures for phthisis, bronchitis and 
pneumonia for the years 1921-1923 and 
for all occupied and retired males, all 
coal miners, and for coal boat loaders 
and dischargers is presented. These fig- 
ures serve to corroborate the statistics 
previously discussed in indicating that 
coal miners suffered a somewhat lower 
phthisis rate and that coal miners and 
• coal boat loaders suffered a greatly in- 
creased bronchitis and pneumonia rate. 

Radiographs and case histories are 
presented of some of the coal operatives 
which indicate that the chests of these 
men are not normal, yet the authors feel 
that these must not be confused with the 
silicotic fibrosis of silica workers. 

The statistics of the Coal Trimmers’ 
Union included 51 cases of cancer. 
Eleven, or 22 per cent, were cases of 
cancer of the skin, in contrast to but 
3.3 per cent of cases of cutaneous 


cancer among males in England and 
Wales for the year 1925. The 5 
cases of cancer of the skin of the neck 
are considered noteworthy by the auth- 
ors. On the other hand, cancers of the 
intestines, etc., amounted to but 6 per 
cent, as contrasted with 23 per cent for 
England and Wales. — Edgar L. Collis, 
and J. C. Gilchrist, /. Indust. Hyg., 10, 
4:101-110 (Apr.), 1928. L. G. 

Arsine Intoxication: A Case of 
Suspected Poisoning in the Steel 
Industry — The “pickling” of metal in 
acid baths for the removal of “mill 
scale” may lead to the production of 
arseniureted hydrogen (AsHa) or arsine. 
The present report deals with the indus- 
trial and clinical history of a worker 
engaged in “pickling” sheets of rolled 
metal in a 5 per cent sulphuric acid 
bath. The worker was employed for 
approximately 9 months in handling 
these sheets of metal. A short time after 
he had changed his employment he com- 
plained of a feeling of tightness across 
the chest, difficulty in breathing, and a 
generalized feeling of weakness. His 
skin presented a scaly, peculiar bronzed 
appearance which grew progressively 
worse until he developed tremors and 
paresthesias of the muscles of the arms 
and legs, and finally complete paralysis 
of these members. The report presents 
an interesting inquiry into the various 
factors surrounding his work and the 
materials with which he was engaged, 
in an effort to decide whether or not the 
industrial environment might constitute 
the source of his poisoning. A 473 liter 
sample of air taken at a representative 
position in the workroom was found to 
contain less than 1/1000 mg. of arsine. 
The conclusion is reached that the man’s 
industrial occupation was not respon- 
sible for his poisoning. — C. W. Muehl- 
berger, A. S. Loevenhart, and T. S. 
O’Malley, J. Indtist. Hyg., 10, 5:137-146 
(May), 1928. 
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Gassy Fermentations in Reheated 
or Processed Cheese Products Con- 
taining Pimentos — Manufacturers of 
cream cheese, loaf cheese and cheese 
spreads experience considerable difficulty 
from gassy fermentations when pimentos 
are incorporated in these products. Re- 
heated or processed cheese products are 
particularly favorable media for the 
growth of bacteria. By observing certain 
precautions in manufacture it is possible 
to protect reheated or processed cheese 
products from contamination with gas 
producing bacteria from every source 
except the cheese itself. Contamination 
from this source might also be controlled 
and the gassy fermentation prevented if 
it were economically possible to use 
only the best quality of cheese. Inas- 
much as a certain amount of cheese of 
poor quality is always used, the possible 
presence of gas producing bacteria 
must be accepted. Sterilization of the 
manufactured products is obviously 
impossible. By removing the ferment- 
able carbohydrate from the pimentos an 
attempt was made to render the products 
less favorable as media for the develop- 
ment of the gas producing bacteria. 
Experiments were conducted wherein 


and color from the pimentos. The method 
has not been tried on a factor}' scale. 
The findings are applicable to all food 
products in which pimentos are incor- 
porated which are subject to a gassy 
fermentation.— W. R. Albus and S. H. 
Ayers, J. Dairy Set., 11:175 (iNIay), 
1928. 

Seasonal Variations in the Anti- 
rachitic Value of Sunlight — ^This 
article is a review of an address delivered 
at Kansas City before the Interstate 
Post-Graduate Medical Association by 
Dr. .Alan Brown and Dr. F. F. Tisdall. 
At Toronto rats fed on a rachitogenic 
diet were placed out of doors from 11 
a. m. to 1 p. m. daily, control animals 
on the same diet being kept in the dark 
during the e.xperimental period. Each 
week throughout the year batches of 
rats were started under these conditions 
and after a month each batch was killed 
and examined for signs of rickets. The 
results showed that in Toronto even 
winter sunshine had slight antirachitic 
value, but from the end of Februar}' 
onward, this value increased sharply, 
corresponding Avith an increase in the • 


^Apciimenis were conducted whprpin j 7* ^ xu up. 

pimentos were washed in double their spectrum. The 

weight of tap water three times in 30 °S*cal test bears very little relation- 
minutes. They were then allowed to shin H records of sun- 

stand in fresh water for 18 hours rinsed owf corresponding periods, 

m fresh water, ground and sterilized to the ease with Avhich the effective 

When pimentos thus washed and steri- absorbed. A second series of 

lized Avere added to plain cheese soread' designed to test the relative 

no gas developed. The experiments were Sp" ? sunshine and of “sky- 
repeated a number of times with rnn demonstrated tliat the scattered 

firmatory results. The Avashing which ic one-half to tAVO-thirds as 

believed to be excessive and Avhich can ^ direct sunshine, a point 

probably be lessened removes some flavor ” P^’^ntmal importance as indicating a 

means of applying an efficient dose of 
[938] 
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ultra-violet rays in cases where radiant 
heat is undesirable. Animals exposed to 
light were not only protected from 
rickets but also showed an increased 
resistance to deliberate infection. The 
intestinal contents of the irradiated rats 
were found to be more acid than those of 
the controls, indicating a better digestion 
in the former. — ^Anon., Lancet, 214:715 
(Apr. 7), 1928. 

Pellagra-like Lesions Associated 
With Deficiency of Vitamin Bj in the 
Rat — The experiments here recorded 
confirm those of Goldberger and his 
colleagues as to the presence of two 
vitamins in yeast. The presence of both 
factors is necessary for the normal 
growth of the rat. In the absence of the 
thermo-labile vitamin Bt there is a fail- 
ure of growth, loss of appetite and a 
terminal fall of body temperature with 
the histological appearances characteris- 
tic of starvation. There may or may not 
be symptoms of polyneuritis followed by 
death in from 4 to 6 weeks. The condi- 
tion resulting from the deficiency of 
vitamin Bi is very similar to that arising 
from vitamin B deficiency. 

In vitamin Bj deficiency there are 
characteristics symmetrically arranged 
skin lesions, together with ulceration of 
the tongue and buccal mucosa. The 
changes are very similar to those of pella- 
gra in man. A papillomatous condition 
of the cardiac portion of the stomach is 
common in rats deprived of vitamin 
and in animals dying as the result of 
this deficiency there are found the histo- 
logical changes associated with inanition. 
— G. M. Findlay, J. Path. & Bact., 31: 
353 (Apr.), 1928. 

An Unusual Case of Food Poison- 
ing — ^This case of food poisoning, which 
was found to be due to B. aertrycke 
probably transmitted in pork pie, pre- 
sented certain unusual features. The 
poisoning spent itself on the upper 


intestinal tract causing vomiting and 
pain but no diarrhea or signs of enter- 
itis. There were some indications of 
paratyphoid fever and nocturnal rise of 
temperature, which is unusual in food 
poisoning cases. A serological investiga- 
tion revealed the presence of 1:25 
agglutinability to B. aertrycke (Mutton) 
and complete absence of agglutinins to 
B. typhosus, B. paratyphosus A, B or C, 
to B. enteritidis (Gaertner) , B. aertrycke 
(Newport) and to the dysentery group. 
From the feces of the patient, an organ- 
ism was isolated which gave cultural 
reactions of the Salmonella group and 
displayed marked flocculation in a dilu- 
tion of 1:25 with B. aertrycke serum 
(Mutton type). Four days before the 
onset of the illness the patient had par- 
taken of some pork pie and three other 
members of the household who had also 
partaken had suffered from slight 
malaise, nausea and vomiting from 1 to 
3 days after this meal. — F. M. Rowland, 
F. W. Marshall and J. Menton, Brit. M. 
J., 3506:439 (Mar.), 1928. 

A New Differential Medium for 
the Paratyphoid Group — The authors 
devised a new culture medium for differ- 
entiating members of the paratyphoid 
group. This medium has the following 
composition. 


Agar 

0.20 gm. 

Distilled water 

1000 c.c. 

Alcoholic solution of 


phenol red (0.2%) 

12 c.c. 

Difeo peptone 

10 gm. 

Sodium potassium tartrate 


(Rochelle salts) 

10 gm. 


The medium used should be adjusted 
to a pH of 7.6-7.8 and is best used in 
tubes, unslanted, a stab inoculation 
being made. Observations should be 
made at 24 and 48 hour intervals, al- 
though the reaction in tubes is generally 
stable, for at least 7 days. The paraty- 
phoid strains that impart an acid 
reaction to the medium give a distinct 
yellow color in the lower portion of the 
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tube, with a surface zone of from 4 to 7 
mm. which remains red, while those 
strains that produce an alkaline reaction 
give a diffuse homogeneous reddish col- 
oration. B. aerlryckc, B. ciiferilidis, B. 
snipestijer and B. abortivo-cquinus gave 
acid reaction in this medium while alka- 
line reaction was produced hy B. sc/iotf- 
miileri and B paratypliosus A. Attempts 
to devise a plating method with this 
medium were only partially successful. 
In the experience of the authors this 
medium has given a perfectly definite 
differentiation with a large number of 
strmns (87 5. acrtryckc, AS B. scltoll- 
miilleri)^ previously identified by the 
agglutinin absorption method — E O 
Jordan and P. H. Harmon, J. Inject 
Dis., 42:238 (Mar.), 1928. 


The Vitamins of Commercial!’ 
Concentrated Orange Juice— In a pre 
yious investigation it was shown tha 
S c.c. and 10 c.c. of fresh ripe Californii 
orange juice were doses adequate ii 
vitamin A and vitamin B respective!’ 
for the requirements of the albino rat 
bsing the same breed of animals am 
an identical technic, a product preparec 
rom t e juice of the same species o 
orange by concentration in vacuo wa; 
found to meet the nutritive needs of th( 
animals as regards vitamin A and vita- 
min B at the same level in each case 
he two investigations were run in clos: 
succession and the conditions of ex-peri- 
ment were maintained as far as pos&bk 
identical. It can be concluded that the 
content of vitamin A and vitamin B ol 
fresh ripe California orange ju ce sur 

V.VS. the peeeess J, ZZ 


tration by the metliod of vacuum 
distillation at 37°C. without apparent 
loss, at least in the case when the result- 
ing concentrate is of fairly recent manu- 
facture. From a review of the literature 
the author states that vitamin C also is' 
preserved without loss when orange juice 
is concentrated at a low temperature 
in vacuo. — S. G. Willimott, Biochem. J., 
2, 22:535, 1928. 

Iodine Content of Some Water 
Supplies in Goitrous Regions — ^The 
following determinations of iodine in 
drinking water of goitrous regions are 
uniformly low, except in the case of 
Lasalle, 111. Lasalle has two water sup- 
plies. It is stated that there is less 
goiter among those persons drinking 
water from these drift wells than the 
other source of supply, not analyzed. 


Source 


Iodine 

Litchfield, 111. 

(parts per 
billion) 

Impounding Reservoir 0.17 

Chicago, HI. 

Lake Michigan 

0.13 

Peru, 111. 

Rock Wells (1300 

ft) 031 

Peoria, 111. 

Drift Wells 

O.IS 

Lasalle, 111. 

Drift Wells 

18.00 

E. i>t. Louis, III. 

Mississippi River 

0.29 

Champaign- 
Urbana, 111. 

Drift Wells 

1.01 

Murphysboro, 

HI. 

Big Muddy River 

0.30 

Springfield, 111. 

Direct from wells 

0.S0 

Springfield, HI. 

Filtration Galleries 

0.52 

Duluth, Minn. 
Grantsville, 

Spring 

0.014 

Utah 


133 


Gertrude H. Beckwith, Proc. Soc. 
Exper. Biol. & Med., 25:117 (Nov.), 
1927. 
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Emotional Factors in Nutrition 
Work With Children — Both the meta- 
bolic stability and the action of the 
gastrointestinal system are closely allied 
to and seriously affected by the emo- 
tional state of the individual. 

In a group of malnourished children 
studied at the Institute for Juvenile Re- 
search, the condition in some cases could 
be traced to the presence of organic or 
functional disease, in others to food in- 
adequate in kind. A third group re- 
mained in which neither of the afore- 
mentioned causes could be found but 
rather, a definite emotional disturbance 
which was interfering with the nutrition. 
Causes of such neurotic tendencies may 
be traced to very early influences. The 
period of nursing even is a formative one 
and should therefore be so controlled 
that the child acquires not only the 
proper attitude toward feeding but also 
the proper habit training. With a lack 
of such discipline, which indeed requires 
forethought and understanding on the 
part of the parents, a child with definite 
neurotic manifestations will be the re- 
sult, a problem much more difficult to 
cope with as the child grows older and 
which may, eventually, for treatment 
lead to the necessity of a temporary sep- 
aration of the child and the parents. 
In a nursery school or in a hospital 
where the child has the opportunity to 
eat with and imitate others of his age 
there is less tendency for him to demand 
his own way. He will act with the group. 

The method of preventing and over- 
coming the type of problem discussed, 
that is, the child malnourished because 
of emotional disturbances due to envir- 
onmental conditions, is by means of pre- 
ventive ’pediatrics and mental hygiene. 
— Emotional Factors in Nutrition Work 


With Children, George J. Mohr, M.D., 
Menial ffyg., XU: 2 (Apr.), 1928. 

Mental Hygiene Even for the 
Feebleminded — “On this whole prob- 
lem of feeblemindedness we are tarrying 
too long on the bridge of mental levels 
with its I. Q. buttresses. It is time that 
we crossed over to the other side into 
the less definite but far more interesting 
and practical realm of this problem/' 
thinks Dr. George L. Wallace, widely 
known in this country for his work with 
the feebleminded and for his adminis- 
trative success with the School for Fee- 
bleminded at Wrentbam, Mass. He 
feels that in our worry about the I. Q. 
and mental levels we often fail to see the 
feebleminded problem as it really is; in 
other words, that we overlook the fact 
that we are dealing with a condition and 
not a theory. The problem with the 
moron is lack of social adjustment. 
This is proved by the fact that we daily 
see many morons in a community with- 
out recognizing them because they have 
managed to adjust themselves adequate- 
ly. Intellectually lacking, they react 
normally to their environment. On the 
other hand, those who do not react nor- 
mally react quite similarly to those who, 
as Wallace says, make trouble on the 
higher mental levels such as patholog- 
ical liars, thieves, neurasthenics, etc. 

This being the case, the ideas ex- 
pressed in the article in question indi- 
cate that there should be something 
more done than diagnosing mental re- 
tardation and creating special classes for 
the education of children at low mental 
levels. It is equally important that there 
be application of the principles of men- 
tal hj'giene in connection with special 
class work so that many children other- 
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Avise liabilities may be adjusted to their 
environment in childhood and so avoid 
becoming social failures in adult life. 
This program, of course, Avould go hand 
in hand with one for increasing facil- 
ities for the institutional care of the 
feebleminded in need of it. — George L. 
Wallace, M.D., Mental Hyg. Bull., Apr., 
1928. 


Practicing What They Preach — 
Very practical inducements are offered 
by the Vassar Brothers Hospital in 
Poughkeepsie, N. Y., to prospective 
mothers to get adequate prenatal care. 
This hospital has set aside the entire 
third floor for maternity Avork and offers 
to prospective mothers of the commu- 


nity a flat rate of $6S for all semi-pri- 
vate patients Avhose prenatal care has 
been adequate. This charge includes all 
laboratory examinations made at the 
hospital, use of the delivery room, and 
board and care of the mother and baby, 
regardless of the length of stay in the 
hospital. The only requirement is a 
record of prenatal care. A further state- 
ment is made that for Avard patients a 
flat, rate of $35 is offered on a basis 
similar to the above, with the possibility 
that those unable to meet this charge car 
have a still further adjustment. 

Poughkeepsie is evidently spurred or 
to this highly constructive step by the 
fact that their maternal death rate is 63 
per cent higher than that for the entire 
state and their infant mortality rate i' 
46 per cent higher. They are relying 
upon the prenatal care to produce a 
change m this situation and feel encour- 
aged in that belief by the Avork accom- 
gished by four public health nurses ir 
Tioga County which apparently Avas re- 
sponsible in part at least, for a reduc- 

amongst mothers 
and children cared for. 

taktn “^“‘^able step has beer 

S to each 

J combers of its staff a coda 

of Standards oj Prenatal Care (supplS 


by the New York State Department of 
Health) and record forms for patients. — 
Health News, .Apr. 16, 1928. 

The Infrequency of Severe Rick- 
ets In New Orleans And Vicinity — 
One of the interesting facts concerning 
rickets is its variation in occurrence 
throughout the different sections of the 
countrj\ Forbes and Green found the 
incidence of the disease to be 25 per cent 
in Denver in 1925; Morse found it to 
be 80 per cent in Boston in 1900. From 
Ncav Orleans, where the average is 45 
per cent among children 3 years old 
or less. Dr. Williams reports a study of 
100 children AA'here an effort AS'as made to 
determine if possible reasons for tlie 
comparatively low percentage in that 
vicinity and any other conditions perti- 
nent to the knowledge of rickets as a 
disease. 

Over a period of a year, it aaaas found 
that there Avas a seasonal variation in the 
content of inorganic phosphorus in the 
blood of the group as a AA’hole; that most 
of the calcium readings A\’ere normal 
Avhile the inorganic phosphorus Avas low 
in every' case of diagnosed rickets. There 
AA'as a direct correlation betAveen the in- 
organic phosphorus content of tlie blood 
and the possible sunshine for each 
month. Among the breast-fed infants, 
there was a loAver incidence of rickets 
Avith a definite relationship to the health 
of the mother and to the nutrition and 
the care given herself and the baby. Of 
the breast-fed infants Avho developed 
rickets, of Avhlch there Avere 3, 2 Avere be- 
ing nursed by mothers Avho did not eat 
green vegetables. Among the 100 chil- 
dren studied, 26 per cent had rickets. 

The conclusion formed is that because 
of its geographical location New Orleans 
is able to report not only a low percent- 
age of rickets but also a mild form of 
the disease. — The Infrequency of Severe 
Rickets in New Orleans and Vicinity, C. 
T. Williams, M.D., Am. J. Dis. Child.. 
3514, Apr., 1928. 
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Field Training for Health Services 
— ^The East Harlem Nursing and Health 
Service, through the generosity of the 
Milbank Memorial Fund, now offers 
educational experience and field train- 
ing to qualified nurses and other work- 
ers in the health field. 

A full-time supervisor of student ac- 
tivities will direct the field work of the 
students in cooperation Mth the general 
supervisors of the nursing staff and the 
special supervisors of nutrition work, 
health education, psychiatric social 
work, research and statistics. 

An advisory committee on the educa- 
tional program, appointed by and re- 
sponsible to the Governing Board of the 
East Harlem Nursing and Health Ser- 
vice, has been named. The membership 
of the committee, which includes repre- 
sentatives from the fields of education 
nursing, medicine, nutrition, social work 
and statistics, gives assurance of the 
broad scope of the teaching program and 
promise of interesting developments in 
the correlation of allied services in the 
health field. 

Application for field training or ob- 
servation will be considered in the light 
of the candidate’s past experience and 
future plans. 

Teachers College is actively interested 
in the teaching program, and will par- 
ticipate through the Departments of 
Nursing Education and Nutrition. — 
East Harlem Nursing and Health Ser- 
vice, 354 East 116th Street, New York, 
N. Y. 

The Nursing Shortage — The pre- 
liminary work of the Committee on the 
Grading of Nursing Schools has brought 
to light some interesting facts regarding 


the alleged nursing shortage. In fact, 
it found the shortage to be non-existent; 
On the contrary, the evidence points to 
an over supply of nurses as far as gross 
numbers are concerned. 

Whereas there were but IS nursing 
schools in the United States in 1880, 
there were 2,1SS in 1926, which added, 
and are adding yearly, 18,000 graduates 
to the nursing profession. Many of 
these drop out of professional life early, 
but at least half remain for eight or 
more years. 

Old schools are growing, new schools 
are springing up, sickness is going from 
the home to the hospital, cases are 
shorter, people in the United States are 
in better physical condition than ever 
before. Yet, at the same time, there are 
many calls which go unanswered. In 
the face of these facts, what is in the 
future for the nurse? 

Three solutions to the situation have 
been proffered. The first is that the 
nursing schools should exclude any appli- 
cant who does not give reasonable 
promise of becoming an ethical and com- 
petent nurse. The second is that the 
nursing profession, especially that part 
concerned with private duty nursing, 
endeavor to keep track of what its mem- 
bers are doing and to try to put each in- 
to the place for which she is best adapt- 
ed. The third suggestion is that an effort 
be made to work out a more flexible 
nursing service with different degrees 
and qualities of nursing care at different 
costs for different periods of time. Such a 
service would need to acknowledge that 
all nurses are not of the same value and 
that cases vary in importance and diffi- 
culty. Assignments, hours, and pay 
should be adjusted to meet these facts. 
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A reorganization in private duty nurs- 
ing along these lines, to be at all suc- 
cessful, needs the sympathetic and in- 
telligent support of the mediciil profes- 
sion. — May Ayres Burgess, Ph.D., The 
Nursing Shortage, /. A. HI. A., 90, 12: 
899 (Mar. 24), 1928. 


The Truth About Insulin — Dr. 
Hobart Rogers answers simply and 
graphically some of the questions which 
we hear repeatedly with regard to 
insulin. 

1. Is Insulin a Cure? Insulin is not 
a cure in the sense that it will restore 
diabetics to perfect health, but its use 
can restore many diabetics to such a 
degree of health that they may dispense 
with its use. 

Diabetes is a disease of assimilation 
in which sugars are not properly utilized 
but are allowed to accumulate in the 
blood and pass out, unused, in the urine. 
Insulin is a substance produced by the 
pancreas gland which is necessary for 
the proper assimilation of sugars. All of 
us have insulin all the time, produced 
within ourselves. A defective or dis- 
eased pancreas, which cannot produce 
insulin, causes diabetes. The treatment 
consists of giving the patient insulin 
extracted from the pancreas glands of 
cattle. 


In many diabetics, the pancreas 
not really destroyed but merely < 
hausted from ovenvork, and, if re’liev 
of overstrain for a time, it may recoi 
to such an extent that insulin treatmc 
will be no longer necessary. 

2. If One Begins its Use Must 
Not Always Continue? “Any diabe 
who is taking insulin may discontii 
Its use and return to the old meth( 
any time he chooses.” Some diabel 
continue to need it while others pre 
to teke It because of the salutary eff 
It has upon them. Under insulin tre 

enable diabetics to maintain their r 


mal weight and do hard work; while 
without insulin so little food is allowed 
that they are thin, starved and melan- 
choly, never able to do a day’s work. 

Diabetics who do not take insulin are 
always made very ill by colds, tonsillitis 
and pneumonia. The two most dreaded 
complications arc diabetic coma and 
gangrene which often follow intcrcurrent 
diseases and sometimes end fatally. A 
diabetic properly treated with insulin is 
in no more danger of acute diseases than 
a normally healthy person. 

3. Is not the Use of Insulin a Great 
Inconvenience? The treatment and the 
hypodermic injection once or tmee a 
day are both inconveniences, but, if they 
are accepted as part of the day’s routine, 
they can be made as commonplace as 
dressing, balliing or shaving. 

4. Is There not Something Just as 
Good That Can Be Taken By Mouth? 
There is nothing as good as insulin. It 
is a purely physiological product with 
an absolutel}'- harmless action. The 
preparation called synthalin can be 
taken by mouth, but its effects are feeble 
and it can be used only in the mildest 
cases. Furthermore, it is a drug. 

CONCLUSION 

Insulin is not a cure but a perfect 
means of control, capable of producing 
great improvement. 

The benefits derived from its use 
greatljf outweigh the inconvenience of 
administration. 

No more conveniently administered 
substitute has yet been found. — ^Hobart 
Rogers, M.D. The Truth About Insulin, 
Pacific Coast /. Nurs., XXIV, 4:204 
(Apr.), 1928. 

Nursing Situation Surveyed in 
Queens — ^How adequate is the supply 
of public health nurses in Queens? 
Under what auspices do they work and 
what is the scope of the w'ork done by 
each? 
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The answers to these questions will be 
found in the report of the nursing situa- 
tion in the Borough of Queens which was 
recently undertaken by the Welfare 
Council of New York City. The Com- 
mittee, appointed by the Public Health 
Nursing Section of the council, has sub- 
mitted its report to the Executive Com- 
mittee of the council and prompt action 
is to be taken upon the recommelidations. 

Frederika Farley, chairman of the 
committee, states in the report that there 
is need of three times as many public 
health nurses as are now available in the 
borough. Ten times as many nurses are 
needed in the particular fields of infant 
welfare and tuberculosis. To provide for 
an adequate maternity service, Queens 
requires fifteen times as many nurses 
as it now has. 

The scarcity of public health nurses 
would present a critical situation in the 
event of an epidemic, for in a borough 
of one million people there are only 
131 nurses. Of these only 71 are avail- 
able for the community at large. The 
report further states: 

The critical nature of the situation is illus- ' 
trated by the following facts, revealed in our 
survey: with 2363 known cases of tuberculosis 
in the borough, and 3344 “contacts” or other 
persons living with those having tuberculosis, 
as well as for all other communicable diseases, 
there are only 24 where at least 60 are needed ; 
in the field of infant’s health 6 nurses are on 
duty and 60 are needed ; in the maternity 
field, in this borough which had 12,925 births 
last year, 2 public health nurses are available 


where 30 are needed; in the schools of Queens 
with 149,000 pupils, 27 nurses are on duty and 
68 are needed; in the field of bedside care 47 
nurses are available and 182 are needed. 

The committee found that no instruction 
in “Home Hygiene and Care of the Sick” is 
being given in Queens e.xcept by 4 nurses of 
the Department of Education in 4 high schools. 

RECOMMENDATIONS MADE 

The report of the Public Health Nurs- 
ing Survey Committee makes the fol- 
lowing recommendations: 

The Committee suggests that inasmuch as 
all the nursing organizations in Queens, except 
3, are .working on a borough basis, that the 
nursing work be organized as a borough ac- 
tivity rather than a community activity. 

That the Red Cross Chapters promote 
classes in “Home Hygiene and Care of the 
Sick.” 

That, if possible, the public health nursing 
work in Queens Borough be developed as a 
generalized program rather than a specialized 
program, but if this is not feasible to begin 
with: 

That the first additional nurses be assigned 
to duty in the bedside group putting special 
emphasis on the necessity of increasing the 
complete maternity service; 

That additional nurses be added to the 
other groups as rapidly as possible, and that, 
as soon as practicable, there be one nurse 
director for the public health nursing work in 
the Borough; 

That this report be submitted to the Wel- 
fare Council by the Public Health Nurses 
Section with the recommendation that the 
Welfare Council present the report to the 
public-spirited people of Queens Borough; 

That the Welfare Council appoint a commit- 
tee of interested people of the borough to pro- 
mote plans whereby this increased nursing 
service may be developed as soon as possible. 


Long Skirts at an Annual Meeting 
— In the 30th annual meeting of the 
Victorian Order of Nurses for Canada, 
Montreal Local Association, there was 
featured a 

. . . five-minute scene depicting the nursing 
visit 30 years ago, and one depicting the nursing 
visit today, which struck a new note in annual 
meetings for Montreal. The voluminous skirts 
of the gay 90 ’e, the lack of social organization 
with a consequent lack of cooperation, the 


old-fashioned cradle continually rocking, were 
in striking contrast to our short-skirted brisk 
nurse of today, with all sorts of social organ- 
izations ready to help her, no cradle but a crib 
for baby, and occupational therapy for grand- 
ma who used to sit huddled in a chair all day 
with folded hands gradually becoming stiff- 
ened. The scenes were short, and the dialogue 
very much to the point, with enough humor to 
embellish it. — 

Genevieve L. Hurd, Executive Secre- 
tary. 



EDUCATION AND PUBLICITY 

Evart G. Routzahn* 


New York Studies Its Health 
Education Material — The readers of 
this department will be interested in 
knowing that a study of the variety and 
extent of the use of various materials 
and methods in health education by a 
selected group of agencies is under way 
in New York City. Later we hope to be 
free to announce the publication of a 
report on this study which is being made 
by Janet Jarrett representing the Re- 
search Bureau of the Welfare Council 
of which Neva R. Deardorff is director. 

Give Them a Chance— Give the 
actual publicity workers in your organ- 
ization a chance to get ideas and inspira- 
tion from attendance at the Annual 
Meeting in Chicago next October. No 
one is so skillful and resourceful in the 
spreading of health information that he 
will not gain greatly from attendance 
at the Chicago meeting. Nothing can 
take the place of personal contacts and 
conferences with workers in the same 
field. Better to cut down the expendi- 
ture for printed matter or other pub- 
licity and education budget items than 
to have your actual publicity worker 
stay at home. 


No — But—” — Here is what Pr 
Harry A. Overstreet said at a recent li 
cheon of the New York Committee 
Publicity Methods about a cancer fo 
er: “ ‘Have You a Cancer?’ it asks 
large black type all over the first pa 
I don t like the idea— ‘No! ’ I retort mi 
tally, and toss the folder into the wa' 
basket. But my wife picks it up a 
looks ins ide. ‘But this is interestin, 

crUiST'^of of printed mat 
Evart G. Routihn.lso'St 


she commented, ‘I didn’t know cancer 
had symptoms, and — see, there is a can- 
cer age!’ Now the outside of that folder 
was not interesting. It got the ‘No!’ re- 
sponse, which is fatal to appeal litera- 
ture. But the inside was positively ex- 
citing. If the writer had raised a different 
kind of question on his front page, if he 
had asked, ‘Do You Know the Symp- 
toms of Cancer?’ he would have drawn 
from me the ‘No — ^but . . . . ’ response 
which would have carried me over into 
the substance of the appeal. Don’t for- 
get that the ‘No’ response is fatal to in- 
terest, the ‘No — but . . . . ’ response is 
stimulating to interest. But no interest 
will survive a long and labored introduc- 
tion. Get on with it — don’t spend so 
much time getting ready.” — Better 
Times, 151 Fifth Ave., New York N. Y. 
Jan. 2, 1928. 

Interest ! Instruction ! 1 Action I ! ! 
— ^The three-fold job of the health edu- 
cator or propagandist; 

(a) The interest of those to be instructed 
must be borne in mind; their attention must 
be arrested, desire must be created, and self- 
regard must be stimulated. A commercial ad- 
vertiser studies the psychology of the crowd 
and seeks to touch the elemental instincts 
of the individual. His aim is to amuse, or 
to^ give pleasure, or to instill fear into the 
mind of his client. He visualizes for him 
something which he has not hitherto seen, or 
calls out into c.xercise such imaginative faculty 
as he possesses. We can all think of adver- 
tisements which stick in the memory because 
the advertiser, understanding our psychology, 
has impressed upon us something which we 
cannot forget, even if we would. 

(b) Having thus aroused interest, the pro- 
pagandist must fix or anchor it by instruction, 
by providing a body of knowledge, concrete, 
correct and timely, attractively presented in 
very varied form, appealing to both eye and 
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(c) Finally, also like the good advertiser, 
he must get action. The advertiser wants 
people to buy his wares; the propagandist 
wants to obtain from his clients assent to his 
advice, a practice and a mode of life. — 

Public Education in Health. “A Mem- 
orandum addressed to the Minister of 
Health.” 1926. British Library of In- 
formation, 44 Whitehall St., New York, 

EDUCATIONAL MATERIAL 

The revised series of pamphlets and 
other publications of the American 
Heart Association, in course of prepara- 
tion, have been classified as follows; 
(a) those for the workers, including 
physicians, nurses, secretaries and oth- 
ers; (b) those for the patients and their 
families; and (c) those for the general 
public. 

Health — Diseases, Drugs and Sanita- 
tion. List of publications relating to 
these subjects. Revised. Superintendent 
of Documents, Washington. Price List 
51. Free. New editions mailed as issued 
— if requested. 

Safeguarding Your Health from Tu- 
berculosis. Department of Health, New 
Haven, Conn. Well done 24-page pam- 
phlet explaining to citizens “How New 
Haven Cares for Tuberculosis” through 
public and private agencies. A form of 
reporting the work being done. 

The SO million dollar welfare bond 
issue to be voted on in Pennsylvania in 
November is responsible for four 6-page 
folders issued by the Pennsylvania Men- 
tal Hygiene Committee of the Public 
Charities Association, 311 South Juniper 
St., Philadelphia, Pa. The copy is good, 
and the form is a good example of the 
better grade of quite inexpensive folder 
for widespread use. Of course the type 
should be larger, but the leading makes 
it quite readable. Each of the series is 
on a different color of paper. The titles 
are: Salvaging the Feebleminded, Hand- 
icaps of Epilepsy, Why So Many Go 
Insane, Do You Know? Samples jree. 

A handy manual of 16 pages, Health 


for the Family, tells the residents of 
Bellevue-YorkviUe district. New York 
City, of the clinics and services avail- 
able. Page by page a type of clinic or 
service is described, with days and 
hours. Very well done — except that the 
map might better have been an inch 
wider to gain in clearness and usability. 
Address Bellevue-Yorkville Health 
Demonstration, 325 East 38th St., New 
York, N. Y. Free. 

An educational campaign against 
rickets conducted by Mulberry Health 
Center, 256 Mott Street, New York, 
N. Y., produced a series of exceptionally 
good 1-page leaflets, an 8-page pam- 
phlet, and four posters (one of which 
is not so good). A sample set for $1.50; 
set of leaflets, 10 cents; posters, 40 cents 
each. Special rates for quantities. Ask 
for Plans for a Campaign Against Rick- 
ets. See reproductions in Trained Nurse. 
January, 1928. A brief account of the 
campaign in Public Health Ntcrse, 
March, 1928. 

Groceries as Nutrition Educators 
— Going out after the cooperation of a 
particular group is well illustrated in the 
grocery store window project of the 
Syracuse Department of Health and 
Syracuse Health Demonstration. In an 
elaboration of the following paragraph 
at a meeting of the Committee on Pub- 
licity Methods at Memphis, Miss Bache 
brought out how by enlisting a few 
stores an object lesson was provided to 
use in getting more of them to cooper- 
ate. At one stage of the effort in Syra- 
cuse the canvass of stores was developed 
by districts where the cumulative effect 
was good both upon the storekeepers 
and the public. 

Syracuse has been using for the past year 
its grocery store windows to give out nutrition 
lessons. Each week ten grocery stores had a 
new display in which health and nutrition 
played the leading role. To make the e.vhibits 
attractive, painted beaver board figures were 
used illustrating the subject under discussion. 
At the same time the exhibit was displayed in 
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the window, the grocers gave out printed 
sheets bearing the nutrition lesson outlined by 
the Department of Health. Some of the sub- 
jects chosen for window displays and nutrition 
lessons were The Child’s School Lunch, Food 
for the Working Man, What Should Go in the 
Housekeeper's Market Basket? Dairy Prod- 
ucts which make for Health, and Vegetables 
on the Family Dining Table. The large gro- 
cers who did some advertising saw the advan- 
tage of the exhibits at once, but the small 
corner grocery storekeepers had to be won. It 
was with them that perhaps our greatest vic- 
tory lay, for many of them became sold to 
educational advertising and much helpful in- 
formation svas gotten over not onlj’ to the 
consumer, but tbc merchant. — 

Louise Franklin Bache. 

SCHOOLS AND CHILDREN 
How it came about that in Athens, 
Ga., the children “who needed to have 
teeth filled, pulled or cleaned, actually 
had them filled or pulled or cleaned,” 
is told in A Plan with Teeth in It, by 
Slaughter and Smith. Hygcia. Dec., 
1927. A reprint free from Child Health 
Demonstration Committee, 370 Seventh 
Ave., New York, N. Y. 

Health in Drama, Verse and Song. 
Tuberculosis Society of Detroit, 51 War- 
ren Avenue West, Detroit, Mich. For 
teachers. Out of print but will be re- 
printed if enough orders are received at 
25 cents a copy. 

Jack O’Health and Peg O’Joy by 
Herben (primary grades), and Most 
Wonderful House in the World by Havi- 
land (middle grades) are recommended 
in Books for the Rural Schools in the 
Southern mountains, by Mountain Life 
and Work, Berea, Ky. 

The Jolly Jester, by Harvey W. 
Wiley. Good Housekeeping. Jan., 1928. 
“Here is a clown spreading the gospel 
of good health most convincingly.” 

May Day suggestions for the whole 
community are given in A Festival Book 
of May Day — Child Health Day. 1928. 
80 pages. Illustrated. American Child 
Health Association, 370 Seventh Ave 
New York, N. Y. 10 cents. The MaJ 
Day plans may be adapted to “Play 


Day” at a later date in communities 
where Alay Day was not observed. 

Long Life to Your Children’s Teeth 
(18 pages); The School Lunch (32 
pages). Educational Department, Pos- 
tum Company, Battle Creek, Mich. 
Free. 

TITLES 

False Dentists and False Teeth — 
Ilvgcia. 

■ The Old “Spring Tonic” That Stood 
on the Shelf — Oregon State Board of 
Health. 

Don’t Buy Spectacles and Tinware 
Together — Northwestern Health Jour- 
nal. April, 1928. 

Slenderizing — ^New York State De- 
partment of Health. News release and 
radio talk. 

The Sneeze Versus the Job. — ^Wom- 
an's Bureau, Washington. Press re- 
lease 621. Paragraph on “common 
colds.” 

The lost 16,000— C/;/W Health Bulle- 
tin. March, 1928. “The loss each year 
of about 16,000 mothers in childbirth.” 

Thousands of Hunters Trail Deadly 
Tuberculosis Germ — Northwestern 
Health Journal. April, 1928. 

Are You Digging Your Grave with 
Your Fork? — ^Title of a pellagra folder 
by Health Conservation Department, 
Pilot Life Insurance Company, Greens- 
boro, N. C. 

This Is No April Fool! — h. folder on 
smallpox distributed by the local gas 
and electric company. Prepared by Ra- 
cine Board of Health. 

The Road to Happy jMotherhood — 
Milwaukee Health Department. 40 
pages. Excellent “mother book.” Not 
simple enough for some groups. 

Slender Youth — a Pilot Life Insur- 
ance Company (Greensboro, N. C.) 
folder. Some of the sub-titles: Youth- 
ful Lightweights Are Bad Risks, Fash- 
ion-Plate Girls May Be Walking Sanitar- 
ium Ads, A Big Breakfast Starts the 
Day Right. 
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Triumph Deferred — Eight meas- 
ures which had been adopted by Con- 
gress and presumably represented the 
will of the people were vetoed by Presi- 
dent Coolidge about the middle of May, 
1928. One of these was the Parker Bill 
for federal health coordination; another 
was a bill allowing retirement privileges 
under certain conditions to emergency 
officers of the World War, including 
many medical officers. 

Congress showed its regard for the 
Presidential disapprovals by promptly 
repassing by overwhelming majorities 
three of the vetoed measures, including 
the emergency officers’ bill. Unfortu- 
nately, no action was taken again on the 
Parker Bill before adjournment of the 
session. 

The reasons given by the President 
for his strange action in vetoing . the 
Parker Bill were that it tended to “mili- 
tarize” the U. S. Public Health Service 
and that one part of it was unconstitu- 
tional. To support this latter contention 
he quoted from an opinion of the Attor- 
ney General to the effect that the bill 
limits the choice of presidential ap- 
pointees to persons who pass an e.xam- 
ination conducted by a board convened 
by the Surgeon General and also limits 
the choice to persons who are recom- 
mended by the board and the Surgeon 
General. The Attorney General seems 
to think that such action vests in the 
Surgeon General improper participation 
in the executive functions of the gov- 
ernment. 

With regard to the U. S. Public 
Health Service as a military organiza- 
tion, the U. S. Court of Claims held on 
April 30, 1928, in the case of Rupert 
Blue V. U. S. that it is not a military 


body. In that case former Surgeon Gen- 
eral Blue was denied exemption in his 
income tax claimed for the years 1918 to 
1920 on the ground that the U. S. Pub- 
lic Health Service was part of the mili- 
tary forces. The Parker Bill does not 
cause any further militarization of the 
U. S. Public Health Service, but simply 
provides that sanitary engineers and 
certain other scientists he given a com- 
missioned status similar to that of the 
medical officers. This provision has 
always been ardently opposed by H. M. 
Lord, Director of the Bureau of the 
Budget, one of the President’s close 
advisers. 

The article of the Constitution which 
the Attorney General seems to think is 
contravened by the Parker Bill states 
(Section 2), “. . . the Congress may 
by Law vest the Appointment of such 
inferior officers, as they think proper, in 
the President alone, in the Courts of 
Law, or in the Heads of Departments.” 
It is pretty far fetched to say that the 
Parker Bill is invalid under this clause, 
inasmuch as the system approved by law 
in 1889 (2S Stat. L. 639) and never held 
invalid is merely extended to cover addi- 
tional personnel. 

In concluding his message on this 
matter the President stated, “The other 
provisions of the bill have my entire 
approval, and if the unconstitutional 
feature should be removed and the mili- 
tarization feature should be removed I 
should be pleased to approve it.” What 
needs to be removed is the baneful in- 
fluence of the Director of the Budget. 
He and Senator Smoot seem to be hav- 
ing the last laugh, but triumph for pub- 
lic health is only postponed, not pre- 
vented. 
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Congress Adjourns— The First Ses- 
sion of the Seventieth Congress ad- 
journed on May 29, 1928, after making 
a better record from the standpoint of 
public health legislation than has been 
the case for some years. 

In addition to passing the Parker Bill, 
Congress adopted a public resolution 
designating May Day as Child Health 
Day. In passing the new revenue meas- 
ure, Congress voted not to increase the 
tax from $1 to S3 on physicians who 
dispense narcotics, in spite of vicious 
attacks made on the medical ])rofession 
by Senator Smoot. Provision for deduc- 
tion on the income tax report of travel- 
ing expenses for attending professional 
meetings was adopted by the Senate in 
considering this bill, but did not survive 
in- conference. 

Progress was made on a number of 
other public health measures. Thus, the 
Ransdell bill (now S. 4518) for a na- 
tional institute of health was reported in 
the Senate. Copies of the hearings on 
this measure are now available and may 
be obtained from the Senate Committee 
on Commerce. A bill for the investiga- 
tion of cancer (S. 3554) passed the Sen- 
ate on May 18, as did also a bill (S. 
3936) to regulate the practice of the 
healing art in the District of Columbia, 
on May 29. A similar bill (H. R. 12947) 
has been reported in the House. 

The bill to establish two federal nar- 
cotic farms (H. R. 13645) passed the 
House on May 21, while the measure to 
amend the definition of oleomargarine 
(H. R. 10958) was reported on May 11. 
A bill (H. R. 11981) relative to service 
of officers of the Medical Corps passed 
both branches of Congress, in spite of 
the customary comments by Senator 
Smoot. A bill to regulate the sending of 
poisons through the mails (S. 3127) 
also passed the Senate, on May 10. 

In connection with medical matters, 
there is a new veterans’ hospitalization 
law, carrying an appropriation of $15,- 


000,000, Another new law extends med- 
ical and hospital relief to retired officers 
and enlisted men of the Coast Guard. 
Congress voted the pay and allowances 
of 3 colonel to the major who now serves 
as the President’s physician. 

New Bills in Congress— Among the 
nearly 20,000 bills introduced so far in 
the 70th Congress are a number of other 
new ones of interest to sanitarians. 
These include: H.R. 13902 for e.\am- 
inations for the criminally insane, 
S.4463 for a children’s tuberculosis 
sanatorium in the District of Columbia, 
H. J. Res. 309 calling upon the Presi- 
dent to issue a proclamation everj' year 
designating the first week in Jlay as 
national health week; H.R. 13854 to 
provide facilities for emergency medi- 
cal care at the Capitol; and S.447S, to. 
prohibit use of public funds for purcliase 
of butter substitutes for government 
wards. 

All of these measures and a few oth- 
ers pertaining to public health, as pre- 
viously reported in this department, wjl 
be before the second session of the 70th 
Congress when it convenes next Decem- 
ber. 

Erudition in the Appendices 
The body and appendices of the May 
numbers of that preceptive magazine, 
the Congressional Record, have some of 
the aspects of a textbook on public 
health, for they contain the following 
didactic articles: Poison in Denatured 
Alcohol and Modern Views Concerning 
the Use of Alcohol, by Representative 
William I. Sirovitch, May 16 (page 
9267); Cancer-Humanity’s Most Dead- 
ly Scourge, by Senator Neely, May 18 
(page 9393); Prevention and Cure of 
Tuberculosis, by Dr. J. Morrison, May 
23; Noguchi, by Representative Siro- 
vitch, May 24 (page 10005); Filibus- 
ter and Health, by Senator R. S. Cope- 
land, May 26 (page 10412); Federal 
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Maternity and Infancy Act, by the 
League of Women Voters, May 29 (page 
10703). 

Federal Narcotic Act Sustained — 
The constitutionality of the Harrison 
Anti-Narcotic Act of 1914, as amended 
in 1918, was sustained by the U. S. 
Supreme Court in the decision of Nigro 
V. U.S., handed down on April 9, 1928. 
The case had gone to the Supreme Court 
by certificate of the Circuit Court of 
Appeals of the Eighth Circuit, with a 
request for answers to four questions. 
The Supreme Court answered only the 
first and second, which dealt with the 
meaning and scope of the word “person” 
in the first sentence of section 2 of the 
law, and with the general constitutional- 
ity of the act. 

The second section of the Harrison 
law makes it unlawful for any person 
to sell, barter, exchange, or give away 
narcotics except in pursuance of a writ- 
ten order on a form issued by the Com- 
missioner of Internal Revenue. In this 
case Nigro unlawfully sold morphine 
without such written order. The ques- 
tion was whether the words “any per- 
son” in the section were limited to those 
persons who are required to register and 
pay the tax. The answer of the Supreme 
Court was “No.” 

The law was upheld as a valid taxing 
measure, designed primarily for the 
purpose of raising revenue. The Court 
points out that merely calling a law a 
tax measure does not necessarily make 
it so, and cites the Child Labor Tax Act, 
which was held to be unconstitutional. 
The tax under the antinarcotic act 
amounts to about a million dollars a 
year, which is a substantial sum and 
a real source of revenue to the federal 
government. 

England Has Its Troubles — ^Ameri- 
can health officials are not the only ones 
who are sometimes unable to secure re- 


ports of tuberculosis on time. According 
to a note in the Lancet for May 19, 
1928, complaint has been made by the 
Medical Health Officer of Carlisle that 
physicians delay in notifying of cases of 
tuberculosis. There was considerable 
debate by the health committee as to 
whether to prosecute or not and it was 
finally decided to send another warning. 

Miscellaneous items — The national 
narcotic drug situation today is outlined 
by L. G. Nutt, U. S. Deputy Commis- 
sioner of Narcotic Prohibition, in Penn- 
sylvania’s Health for May-June, 1928. 

The White Slave Traffic Act can be 
violated by transportation in a privately 
owned automobile, according to Holden 
V. U. S. 23 Fed. R. (2d), 678. ' 

More than a million animals were 
given the tuberculin test in the United 
States during March, 1928, according 
to the U. S. Bureau of Animal Industry. 
The number of reactors was 27,999. The 
number of cattle in accredited herds is 
over 2,000,000, and 20,500,000 more 
are under supervision. 

The question has been asked as to 
what supervision is exercised by states 
over professional blood donors. If any 
reader can answer this, enlightenment 
would be appreciated by the Associate 
Editor. 

“The Law Says” — All persons are 
presumed to know the law, but the 
written law is so extensive these days 
that it eludes even the lawyers, though 
they have the advantage of knowing 
where to look for it. In the Common- 
health of the Massachusetts Department 
of Health for Jan.-Feb.-March, 1928, 
Merrill E. Champion, M.D., contributes 
a short article about the laws in that 
state which apply to public health. This 
is useful information for local health 
officials as well as for laymen, and the 
type of thing which could appear to ad- 
vantage in many state health bulletins. 
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Health and Wealth — A Survey of the 
E<onotnks of World Health — By 
Louis J. Dublin, Pli.D. Statistician, 
The Metropolitan Life Insurance 
Company, S'cw York, .V. }'. Xrw 
York: Harper, 192S. Sol [)[). IVice, 
$3.00. 

This book is a collection of essays 
which have been given by tlic author 
during the past few years. Although 
they consider a number of different sub- 
jects, they cover phases of public health 
which are necessary for clear under- 
standing of public welfare and the prac- 
tical application of our knowledge. They 
treat largely of vital statistics, a sub- 
ject on which too many health officers 
and physicians are deficient, and show 
how such knowledge can be applied in 
carrying out better programs. The les- 
son that life and health are our greatest 
possessions is stressed, and while it is 
recognized that a value cannot be put 
upon life solely in terms of dollars and 
cents, it is clearly shown that the rear- 
ing and education of a child costs money, 
and that the early death of an educated 
citizen is a financial loss to the com- 
munity. Such facts are useful to all who 
are concerned in public health work, and 
especially to those who must deal witli 
legislative bodies, to whom the economic 
side of health must be demonstrated.' 

Any country with a low standard of 
health is a menace to its neighbors, espe- 
cially in these da 3 fs of rapid transit, and 
international health service is one of the 
foremost factors in creating an under- 
standing between nations and cementing 
friendship. “For none of us liveth to 
himself, and no man dieth to himself.” 

A strong plea is made for more liberal 
expenditures in health work. As far as 
children go, the loss from illness is more 
than the amount which good care would 


cost, and from death the loss is more 
than ten times as great. 

It is difficult to say which of these 
cssavs is most important. We must call 
attention to the one on heart disease, 
since at present it is far in the lead of all 
other diseases as a cause of death, while 
tuberculosis, which was called only a 
short time ago “Captain of the Men of 
Death” has drop]>ed into the fifth place. 

Another particularly interesting and 
timely essay is on “Birth Control and 
the Population Question.” The autlior 
shows that our annual increase is only 
about half of -what has been generally 
claimed and holds that all forecasts must 
be revised in vdew of our declining 
fecundity. W'e are very near the danger 
line of a stationary population. In view 
of this, the widespread propaganda for 
birth control is out of place, especially 
since it is universally practiced among 
those who are best fitted to become the 
parents of future generations. A dig is 
taken at the “Nordic Myth,” the author 
holding that when the upper and lower 
10 per cent of our population are elim- 
inated, there is little indication of 
marked differences in ability among the 
intermediate 80 per cent who form the 
bulk of our plain folk carrying on the 
work of the world. 

In close relation to this topic is the 
changed status of women, which is con- 
sidered a “major revolution in the his- 
torj' of the world.” In 1920, more than 
8y< million women were gainfully em- 
ployed, less than 2 million of whom were 
married. Of a million professional 
women less than 125,000 were mar- 
ried, and e.xperience has shown that the 
greater number of them will remain 
single. 

We wish space permitted a longer 
review of this unusually helpful book. 


C9S23 



Books and Reports 


9S3 


The author has the faculty of making 
figures interesting even to those who 
lack talent in this respect. He holds a 
position which brings him into constant 
contact with the problems which he dis- 
cusses. For life insurance companies a 
correct knowledge of such subjects is 
essential to success. We know of no one 
who has taken better advantage of his 
opportunities than the author. He has 
given us a book with which every health 
officer, health worker, and statesman 
should be familiar, and which will in- 
terest all who are concerned in the wel- 
fare of humanity and the future of the 
race. 

The make-up of the book is beyond 
criticism, the paper is light, yellow tint- 
ed, with a mat surface, and the print 
clear. M. P. Ravenel 

Why Men Fail. Edited by Morris Fish- 

bein, M.D. and William A. White, 

M.D. New York: Century Co., 1928. 

344 pp. Price, $2.00. 

Why Men Fail is a book of 344 pages 
containing 13 chapters on such subjects, 
as Parents of Failures, The First Job, 
Sex Has Thrown a Bomb Into Business, 
Wives Who Help Their Husbands to 
Fail, “Queer” Failures, Day-Dreamers 
and Bluffers, Beating Handicaps, Handi- 
cap-or Alibi, Fear, Why Women Fail, 
Job Misfits, and Home-Made Failures. 

The title of the book is accurate, but 
from the sales viewpoint unfortunate. 
The surreptitious buyer will not want his 
friends to suspect him of a personal 
reason for needing it. Many outwardly 
successful men are inwardly conscious of 
failure. 

As the complexities of life increase so 
do the chances for failure, because our 
individual mental machinery cannot 
carry the additional load required for 
success. “Of all the beds in all the hos- 
pitals throughout the United States,” 
says Dr. William A. White in the intro- 
duction, “one in every two is for mental 


disease; in other words, there are as 
many beds for mental ailments as for all 
other ailments put together.” This does 
not include the large number with minor 
mental defects who somehow manage, 
though inefficiently, to carry on. 

This book is the result of a conference 
in Cincinnati, O., on why men fail. It 
was attended by the leading psychiatrists 
of the country. Many of us are unaware 
of misfunctioning relationships, or, if 
aware, where to begin tightening up the 
machinery. Also, most of us have rather 
confused ideas about what a psychia- 
trist is and does. In a word, he is an 
unraveler of hidden causes who then 
helps to reconstruct maladjusted per- 
sons. The reading of this book estab- 
lishes increased confidence in the exist- 
ence of practicable solutions to problems 
of failure. 

In speaking about melancholia one 
of the authors. Dr. Karl A. Menninger 
says: “ . . . . Few realize that murder 
is of much less frequent occurence than 
suicide. Moreover, the victims of sui- 
cide are, generally speaking, far more 
desirable members of society than the 
victims of murder.” 

One does get the impression that most 
of the roads on which society’s misfits 
travel, if pursued sufficiently far, lead to 
the psychiatrist’s door. But what if they 
do? It’s no disgrace to be mentally sick. 
And without an understanding guide, 
this road might have a more unhappy 
ending. W. W. Peter 

Physiology — By V. H. Mottram, Pro- 
fessor of Physiology hi the University 
of London. New York: W. W. Nor- 
ton & Co., 1928. 279 pp. Price, $3.00. 
Many years of teaching physiology 
convinced the author that the average 
student was ovenvhelmed by the size of 
textbooks, and their apparent lack of 
beaten tracks brought discouragement. 
He determined on a plan which would 
give the beginning student a bird’s-eye 
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function is the scientific study of these 
factors. To correlate and delimit the 
field and to make the subject accessible 
to students, educators, social workers 
and others interested in abnormal be- 
haviour problems, are the objects of this 
book. 

There is a short introduction to the 
subject and definition of what the author 
means by clinical psychology. He then 
proceeds systematically and didactically, 
in the pro and con method, to deal with 
its various aspects. 

The second part of the book deals 
with the general level of intelligence, and 
specific intellectual abilities and disabili- 
ties. There is a concise historical and 
critical survey of the development of 
the various psychometric procedures, 
with special reference to the Binet- 
Simon group. The psychology of the 
special senses, with illustrative cases, is 
clearly discussed. Memory, attention, 
associational processes, normal and 
pathological, are fully treated from the 
theoretical and experimental viewpoints. 

The author gives a brief outline of 
some of the psychoses and succeeds in 
familiarizing the reader with symptoma- 
tology. Psychoanalysis receives the 
usual summary and almost complete 
rejection, by this author, on at least 
seven counts. 

Neuropsychiatrists, if they read this 
book, might perhaps disagree with sev- 
eral phases of it. The elusive difference, 
according to the author, between the 
clinical psychologist and the psychia- 
trist, gives to the latter quite different 
proportions. One does not feel inclined 
to believe that Dr. Wallin’s outline of 
requirements are quite sufficient to en- 
able one to make clinical diagnoses, even 
though he does advise “a minimum 
amount of medical work including phy- 
sical diagnosis [ric], pediatrics, nose, 
throat, eye and ear disorders, orthope- 
dics, mental deficiency from the physical 
standpoint and neurology (particularly 


the nervous and mental disorders of 
childhood).” Truly a large order even — 
“if the student begins to specialize in 
his senior year at college . .” Funda- 
mentally the idea embodied in this 
“mushroom specialist” concept is ab- 
surd. One does not acquire medical 
training by the “course” method. A 
clinical diagnosis involving the special 
knowledge of the possible physical fac- 
tors involved should only be made by a 
qualified physician. 

One or two, perhaps minor details, are 
noteworthy and illuminating: The foot- 
note on page 316, “ . . . upon develop- 
ment of the frontal lobes of the cortex 
(the layers of gray matter covering the 
cerebrum and cerebellum)’’ [Italics re- 
viewer’s] ; the sentence on page 443, 
“When there is an excessive secretion of 
sugar (glycosuria) the excess supply 
passes into the urine and blood ...” 

Where the author deals with his own 
subject and within his special field he is 
clear, concise, critical and worth read- 
ing. The bibliography is valuable. 

M. Ralph Kaufman 

Laboratory Manual for the Detec- 
tion of Poisons and Powerful 
Drugs — By Dr. Wilhelm Autenrieth, 
authorized translation by William H. 
Warren, Ph.D., Philadelphia: Blakis- 
ton, 1928. 698 pp. Price, $6.00. 

This is the 6th American edition trans- 
lated from the 5th German edition, 
which has been completely revised and 
provided with extensive additions. Dr. 
Autenrieth’s book is so complete that it 
almost defies adequate reviewing. 

The volume treats of those substances 
which distill at boiling temperatures 
from acid aqueous solutions, and con- 
siders these in the first group. Those 
members which are non-volatile under 
these conditions, such as salicylic acid, 
caffeine, etc., are considered in the sec- 
ond group. All those metallic poisons 
constitute a third group. The fourth 
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group concerns itself with the materials 
not considered in any one of the three 
previous groupings, A chapter is devoted 
to apparatus and special methods of 
examination, and the closing chapter is 
devoted to quantitative estimation of 
certain alkaloids and other principles in 
crude materials. This edition has a 
supplement devoted to the preparation 
of reagents and the detection of blood 
stains and human blood. And lastly, an 
appendix in which the narcosis theory 
of Meyer and Overton is discussed, 
along with certain other special subjects 
relating to alkaloids. 

A colorimetric method for the estima- 
tion of minute quantities of hydrogen 
sulphide in water and air is described. 

This volume should continue to hold 
its high place in the laboratory devoted 
to the detection of poisons and drugs in 
the animal body. 

Leonard Greenborg 

Handbook for the Medical Soldier — 
By Major A. D. Tuttle, Medical 
Corps, U. S. Army, .\cu< York: Wil- 
liam Wood, 1927, 691 pp. Price, $5.00. 
The need in the new and changed 
post-war .Army for a comprehensive 
manual for the Medical Departments 
of the Regular Army, the National 
Guard, and the Organized Reserves has 
now been filled. This handbook has been 
carefully prepared and abounds in in- 
formation for the medical soldier and 
for others interested in medical and 
sanitarj- problems of the .Army. It con- 
tains a foreword by Surgeon Gen- 
eral Ireland. Basic technical subjects, 
such as first aid, elementarj' anatomy 
and physiolog}', materia media and 
pharmacy, nursing, hygiene and sani- 
tation, mess management, foods, minor 
surgery, clerical work, and the care and 
openition of motor vehicles are given in 
some detail. .An enormous amount of 
\-alualile material has Iwen assembled 
in a relatively small space. The botik is 
clearly written, contain.^ 24 chapters, ISO 


illustrations, and has a flexible binding. 

While! it is designed primarily for 
the enlisted man, this manual should 
prove invaluable for medical officers and 
nurses, as well as for others interested 
in national preparedness. 

Ira V. Hiscock 

Max von Pettenkofer, His Theory 
of the Etiology of Cholera, Ty- 
phoid Fever and Other Intestinal 
Diseases — A Review' of His Argu- 
ments and Evidence — By Edgar Er- 
skine Hume, M.D., Dr. P.H., LL.D., 
Major, Medical Corps, U. S. A. Nciv 
York: Hoeber, 1927. 142 pp. Price, 
$1.50. 

Major Hume has performed a real 
service in making available for the first 
time a biography of Pettenkofer, the 
German scientist who was one of the 
first great epidemiologists. This little 
book is more than a biography, how- 
ever, for only about one-third is devoted 
to the events of Pettenkofer’s life. The 
remainder of the text considers in an 
interesting manner the work of Petten- 
kofer on cholera and tj'phoid, and his 
deductions and theories concerning the 
nature of the spread of these and other 
intestinal diseases. A bibliography of 
227 publications by this early sanitar- 
ian, together with 57 references to ar- 
ticles about Pettenkofer, completes the 
book. There is no index. 

The modern sanitarian, for all his 
progress, can derive much of benefit 
from the example of his predecessors. 
.As Hume points out, Pettenkofer was 
often wrong, according to present 
knowledge, but he was a versatile scien- 
tist who made great contributions to 
chemistry, physiology, and public hc.alth. 
The life of any man who could clean up 
a city as Pettenkofer did Munich, and 
reduce its typhoid death rale to a com- 
paratively negligible quantity, is worth 
knowing about. The sanitarian can, 
therefore, read M.ijor Hume's book with 
profit. Jaxies A. Tonnv 
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The Essen Number — Report of the 
convention of the Association for 
Water, Earth and Air Hygiene held 
in Essen in June, 1927. Published by 
and obtainable through the Landesan- 
stalt fiir Wasser-Boden-tind Lu ft hy- 
giene, Bcrlin-Dahlcm, Eherenbergstr. 
38-42. 1927. 518 pp., 288 ill. Price, 
12 R. M. 

This volume contains the proceedings 
of the twenty-fifth annual convention of 
the Association for Water, Earth and 
Air Hygiene held in Essen in June, 1927 
(first convention outside the city of Ber- 
lin). The location of Essen in the Ruhr 
Valley in the heart of a thickly popu- 
lated industrial section offered excep- 
tional attractions for such a convention. 

At the same time as the convention 
there was an exposition (“Achema”) of 
chemical apparatus held in Essen under 
the auspices of the Division for Water 
Chemistry of the Association of German 
Chemists (Vereins Deutscher Chem- 
icker). Part 9, pages 439-494, of the 
volume is given over to a description, 
profusely illustrated, of the apparatus 
exhibited at this exposition. 

The papers covered the entire field 
of sanitary science from the engineering 
phases of water supply and waste treat- 
ment, the effects of air pollution on 
human population and vegetation, to the 
disinfection of clothing and the control 
of vermin. The following is a list of the 
papers presented at this convention; 

Water and Sewage in the Rhine-Westfall 
Industrial Area, especially, with Reference to 
the Emscher- and Lippe Association, by H. 
Helbig 

Sewage Treatment Works of the Emsch 
Association, by M. Priiss. 

The Disposal of Settled Sludge from a 
Chemical Standpoint, by H. Bach 
The Work of Ruhrverband, by Dr. K. 
Imhoff. 

River Clarification and Power Installation 
at Hengstey, by O. Spetzler 
Biological and Chemical Sewage Purification 
with the Aid of Air, by Dr. F. Sierp 
The Left Lower Rhine Drainage Board in 
Moers Niederrhein, by K. Fehring 
The Ruhr Valley Reservoirs, the Mohne and 
Sorpe Reservoirs, by E. Link 


The Water Supply of the Ruhr Coal Dis- 
trict from the Hygienic Standpoint, by H. 
Bruns 

The Water Supply of the City of Essen, by 
B. Nerreter 

Permutit Water Purification with a Special 
Reference to the Circulatory Regeneration 
System of Hufschmidt, by K. Hofer 
Air Hygiene, b}' E. Wernicke 
Vegetation and Poisonous Gas, especially 
Sulfur Dioxide, by E. Tiegs 

Chemical Questions of Air Hygiene, by W. 
Liesegang 

Air and Dust Investigation of the Rhine- 
Westfall Industrial Area, by H. Reisener 
Air Pollution and Prevention, by L. Diesfeld 
Question of Health Hazard of Factory Air, 
by F. Miiller-Voigt 

Communal Hygiene Questions in the Field 
of Vermin Control, by J. Wilhelmi 
Description of Apparatus E.xhibited at the 
Chemical Exposition (“Achema”), by H. Bach 
The subjects are all clearly and 
authoritatively treated, and profusely 
illustrated. The volume furnishes an 
exceedingly valuable summary of cur- 
rent practice in the field of sanitation. 
The questions are naturally discussed 
from the standpoint of applications to 
German conditions but references are 
frequently made to recent progress in 
other countries. Of the 350 delegates 
to this convention a considerable num- 
ber came from foreign countries. 

A. W. Bushwell 

The Present Status of Preschool 
Hygiene in the United States — 
By Frances M. HolUngshead, M.D., 
Director, Buffalo Foundation, Buffalo, 
N. Y. 40 pp. 

This monograph is one of the most 
comprehensive resumes prepared recent- 
ly on preschool hygiene and represents 
careful research work. The monograph 
was originally presented as a paper be- 
fore the Child Hygiene Section of the 
American Public Health Association at 
the 56th Annual Meeting at Cincinnati, 
O., October, 1927. This monograph of 
40 pages has been put out in attractive 
form. Copies of it are available from 
the Buffalo Foundation, 714 Marine 
Trust Bldg., Buffalo, N. Y. A. B. T. 
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That Mind of Yours. A Psycho- 
logical Analysis — By Daniel B. 

Leary, Ph.D. Philadelphia: Lippin- 

cott, 1927. 266 pp. Price ?1.75. 

This book is the outcome of a series 
of articles which have been running in 
the Buffalo Evening News for four years. 
The author describes it as “the story of 
modern psychology',” and he professes 
to e.\'plain what psychology' is, its prob- 
lems and their solutions, as the modern 
psychologist sees them. He holds that 
there are real standards, but in the past 
we have gone from sandhill to sand- 
hill. and only now have we discovered 
real solid foundations on which to build. 
This shows the optimistic vein in which 
the book it written. 

Further on he acknowledges that there 
are many definitions of psychology, a 
number of which he gives and discusses. 
His first and simplest definition is that 
it is “a point of \'iew,” “a way of look- 
ing at human beings and their conduct.” 
To those who have followed the reviews 
of a number of books on the subject 
during the past year, this is illuminating. 
The fact of the matter seems to be that 
psychologists themselves are not agreed 
on a definition, and have divergent views 
as to fundamentals. There are almost as 
many definitions as there are books on 
the subject. 

The author is not a physician. He 
acknowledges, however, that many phy- 
sicians have made notable contributions 
to the science, though they have not been 
students of psychology'. On the other 
hand, he confesses to an opinion, which 
wc believe the average physician arrived 
at many years ago, “that many so-called 
psychologists, particularly those of the 
impir.ationa! school and" the optimis- 
tic uplift Pollyanna persuasion, know 
little or nothing of biology and medi- 
cine." 

The rcvic’.ver makes no pretense at 
iH-ing a p^vchologist in spite of the fact 
th.it an e.arnest effort ha.s l>een made to 
ur.(.er-t.an<i what that profession is driv- 


ing at. Some members have made real 
advances. 

It must be remembered that this book 
is written for the laity, and we believe it 
to be better than the average of its 
class. M. P. Ravenel 

Fundamentals of Dairy Science — 
By Associates oj Lore A. Rogers in 
the Research Laboratories oj the 
Bureau of Dairy Industry, U. S. De- 
partment of Agriculture. Nexo York: 
Chemical Catalog Company, 192S. 
543 pp. Price, $5.50. 

The accumulated wisdom of the ages 
with respect to the biology, chemistry, 
bacteriology, and general scientific as- 
pects of milk and milk products has been 
assembled in this notable volume, to 
which numerous experts have contribut- 
ed. Nearly everything now. known and 
understood about this most important of 
the foods of man seems to be presented 
here in a thorough, accurate, and at 
times extremely technical manner. It 
is stated in the preface that the book is 
designed for advanced students and re- 
search workers in the field of dairy sci- 
ence. As a consequence, parts of it are 
far from popular in style, but all of it 
will be indispensable as a reference te.\t 
to any scientist or sanitarian who is con- 
cerned in any manner with milk. 

The four parts of this book take up: 
(1) the constituents of milk; (2) the 
physical chemistry of milk and milk 
products; (3) the microbiology of milk 
and its products; and (4) the nutri- 
tional value of milk, and also the physi- 
ology' of milk secretion. Numerous ref- 
erences are given at the end of each 
chapter, and there is an excellent index. 
The book is exceptionally well printed 
and arranged, for which the publishers 
and the editorial committee of the mono- 
graph series of the .American Chemical 
Society deserve credit. The book can be 
recommended highly as well worthy of 
the great scientist and teacher to whom 
it is dedicated. James A. Tobev 
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Laboratory Manual for General Biol- 
ogyand Fundamental Embryology 
— By John Giescji. {2d. ed.) Milwati- 
kcc: Bruce Pub. Co., 1927. 215 pp., 
II figs. Price, ^1.80. 

This is a laboratory guide for a typi- 
cal elementary course in elementary 
zoology and botany, and the embryol- 
ogy of the frog and chick. It is in the 
form of a terse didactic outline of direc- 
tions, with some supplemental data on 
the sources and care of laboratory ma- 
terial and the making of microscopical 
preparations. The author has not 
brought his nomenclature up to date, 
but still uses Distommn for Fasciola and 
Trichina for TrichhieUa. C. A. Kofoid 

Anthelmintics and Their Uses in 
Medical and Veterinary Practice 
— By R. N. Chopra and Asa C. 
Chandler. BaUimore: Williams & 
Wilkins., 1928. 291 pp. Price, ?5.00, 
The present work is an extremely 
thorough and painstaking review of the 
subject of anthelmintics and reflects the 
wisdom of combining the viewpoint of a 
pharmacologist with that of a helmin- 
thologist. It is divided into three sec- 
tions. Section I deals with general con- 
siderations such as methods of adminis- 
tration and investigation and with the 
correlation between chemical composi- 
tion and anthelmintic action of drugs. 
In surveying the therapeutic agents that 
have been discovered the authors point 
out that among the intestinal worms, 
hookworms and their allies, ascarides, 
stomach worms and flukes are fairly 
susceptible; tapeworms moderately so; 
but oxyurids, Strongyloides, Triclio- 
strongbis and Trichuris are in the main 
non-susceptible. Only recently has prog- 
ress been made with the somatic forms. 
Fair treatments have been devised for 
liver flukes, schistosomes and lung 
worms, but no effective treatment has 
been found for the filariae. This section 


also includes a general survey of the 
worms infecting man and domestic ani- 
mals to which is appended a key for 
eggs, larval forms and adults of the 
common worms. 

In section 11 which deals with the 
drugs acting on gut parasites, two chap- 
ters are devoted to drugs acting on ces- 
todes, the best known of which are male 
fern and allied drugs; ten chapters are 
devoted to drugs acting on nematodes 
and in the long list of agents especial 
attention is paid to such important reme- 
dies as carbon tetrachloride, oil of cheno- 
podium, santonin and thymol. Chapter 
XV lists a number of proprietary anthel- 
mintics, but the authors remark that 
although some of these have given fairly 
good results, they prefer to use ordinary 
drugs whose pharmacological and toxic 
actions are better known. 

Section III consisting of three chap- 
ters is devoted to anthelmintics used 
against somatic worm infections. Par- 
ticular attention is given to the anti- 
mony compounds and emetine and their 
use in schistosomiasis. The authors be- 
lieve that emetine is not so efficacious as 
the antimony tartrates in the treatment 
of schistosomiasis and is, furthermore, 
much more expensive. 

Throughout, each of. the more import- 
ant drugs is considered from the stand- 
point of history, source, chemical com- 
position, pharmacological action and 
toxicity, dosage and anthelmintic effect. 
An exceedingly important feature of the 
book is an extensive bibliography cover- 
ing 22 pages. The index is very well 
arranged in that the practical worker can 
find a list of the various drugs under 
each genus of worms. The present vol- 
ume will be almost indispensable for 
either medical or veterinary workers in- 
terested in the treatment of worm infec- 
tions, and should find a place in all 
laboratories dealing with any phase of 
CTTperimental helminthology. 

W. H. Taliaferro 


HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


Portsmouth, Va. — Published as a 
part of the report of the city manager, 
the 1926 record of the Department of 
Public \\'elfare is creditable, A general 
death rate of 11.5 is somewhat higher 
than that for 1925 (10.7), due in part to 
a slight increase in deaths from pneu- 
monia and cerebral hemorrhage. Six dis- 
eases caused over half of the 691 deaths, 
as follows; tuberculosis 38, cancer 23, 
cerebral hemorrhage 95, pneumonia 88, 
diseases of the heart 59, and chronic 
nephritis 57. It is noteworthy that only 
1 death from tj'phoid was recorded. 
There were 1,029 births; and 100 infant 
deaths, of which 28 occurred during the 
first day, and 55 during the first month 
of life. 

The laboratory division report shows 
a good range of e.xaminations, with a 
total of 5,135, classified according to 
type. Commendable progress in this divi- 
sion is noted in comparison with the 
previous year. 

I'ndcr the nursing division, it is noted 
that home nursing classes have been car- 
ried on. a central clinic, chiefly preven- 
tive, has been opened, and a health sta- 
tion, started in a colored section, has 
been active. 

Newport, R. L— -The 1927 report of 
the Newport Hoard of Health is well 
arranged and informative. New and 
more spacious offices in the City Hall, 
with new equipment for laboratories and 
a dental clinic are noted. This city of 
30,0-14 population, reports 447 births 
and 316 dcatlis, and an infant mortality 
rate of 40 deaths of infants per 1,000 
births. A classified financial statement 
indicates an expenditure bv the health 
dcp.artment of $25,778 for collection and 
disjvisal of w.a5tcs. and $20,067 for pure- 
ly health purposes. 

•n-.erc were S cases of diphtheria with 


no deaths. A total of 2,689 children 
were given toxin-antitoxin, and 1,528 
were given subsequent Schick tests, 
while 1,631 children who had not been 
previously immunized were given the 
Schick test. Active milk supervision has 
been e.vercised. The report concludes 
rvith many statistical tables worthy of 
study. 

Hartford, Conn. — ^The 43rd report 
of the Hartford Board of Health for 
1927 has a good light yellow cover, and 
on the second page contains an excellent 
statistical summary for the years 1926 
and 1927. This city of 168,258 popula- 
tion had a resident death rate of 9.44, 
a resident birth rate of 20.2 and an in- 
fant mortality rate of 68.5. The death 
rate from pulmonary tuberculosis was 
61.8, A decrease in deaths from lobar 
and broncho-pneumonia is recorded. 
Several good charts, most of them cover- 
ing periods from 1881, and numerous 
statistical tables add interest to the re- 
port of progress. 

Another year of successful coopera- 
tive work for infants and preschool chil- 
dren w'ith the Visiting Nurse Associa- 
tion is noted by the health officer. Un- 
der the terms of the agreement, the city 
employs the V. N. A. as its agent to do 
the routine work at the health stations, 
and bills for their serruces at cost arc 
rendered by them each month to the 
Board of Health. A total of 6,303 cases 
were registered, with 19,000 visits to 
the stations, in addition to the nursing 
visits to homes. A classified financial 
statement, with comparative figures for 
1926 and 1927, shows a per capita c.x- 
penditure in the latter year of S1.40. 

Greenville, S. C. — Grcenwllc’s an- 
nual report for 1927 is published in the 
monthly bulletin and is a record of prog- 
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ress for this city of 33,000 people. The 
number of diphtheria cases reported was 
half the number of the previous year, 
with no cases reported among colored 
children. During the past 2^4 years, all 
of the colored school children have been 
immunized. A resident death rate of 
10.5, with no deaths from diphtheria, 
scarlet fever, or typhoid fever, and an in- 
fant mortality rate of 73.5 are recorded. 
The standard milk ordinance was 
adopted in 1926, and a new ordinance is 
now before the council governing the 
manufacture and sale of ice cream. All 
slaughtering is done in a modern abat- 
toir where ante-mortem and post-mortem 
inspections are made. An annual appro- 
priation of $1,500 per year is made for 
mosquito control work. 

Los Angeles County, Calif. — 
The annual report of the board of super- 
visors of Los Angeles County, Calif., 
(year ending June 30, 1927) contains 
318 pages with many financial and sta- 
tistical tables, several attractive photo- 
graphs, and a small amount of descrip- 
tive text. An effort is being made to 
protect unincorporated areas through 
proper zoning and the establishment of 
definite building lines in districts where 
deed restrictions have expired. It is 
stated as the policy of the Regional 
Planning Commission to obtain from, or 
have reserved in the larger subdivisions, 
suitable park, school playground, beach 
or other open spaces of recreational or 
public nature in order to maintain a bal- 
anced community. 

In the health department report sec- 
tion it is learned that during the early 
part of the year, a severe epidemic of 
smallpox was quickly stamped out and 
160,000 people were vaccinated free, 
“representing a saving to the people of 
at least $200,000.” During the year vac- 
cines and serums for prevention of dis- 
ease were distributed at a cost of ap- 
proximately $15,000. The population 
is said to have increased 2)4 times dur- 


ing the past 3 years, but communicable 
diseases have not increased to a similar 
extent. Laboratory services were in- 
creased 100 per cent in a year, for' bac- 
teriological work, and 30 per cent for 
chemical analyses. 

Preventive work in tuberculosis con- 
trol is carried out through the summer 
schools in cooperation with the county 
tuberculosis association. The infant mor- 
tality rate of 41 per 1,000 births is a 
record for a large rural district. There 
were 25,576 mothers who received free 
service on the education of the child at 
the health centers during the year. Co- 
operation has been established with 135 
school districts in the joint employment 
of public health nurses. Twenty-five 
cities have coordinated their work with 
the county health department. 

American Child Health Associa- 
tion. — ^The Fourth Annual Meeting 
Transactions (May, 1927) of the Amer- 
ican Child Health Association are pub- 
lished in a volume of 380 pages. This is 
a valuable compilation of addresses deal- 
ing with the various problems of modern 
child hygiene work. Here may be found 
enlightening discussions of progress in 
child health as viewed by national or- 
ganizations; the promotion of child 
health through recreation; trends in 
federal and state child health work; and 
experience in medical schools with 
courses in preventive pediatrics, hlany 
interesting graphs, statistical tables, and 
charts are reproduced to show the pres- 
ent status of different aspects of health 
work as cornpared with earlier years. 

The cooperative program of the asso- 
ciation is effectively outlined by the 
general executive. “tVhat we covet, 
therefore, is the opportunity of securing 
productive cooperative service, when 
desirable and expedient, with the official 
agencies upon which government has 
placed the responsibility of advancing 
the cause of child health. It has also 
been our pleasure to join with other 
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\oUmtarv health as'encies and with the 

w O 

great national social and civic groups in 
the fields of our common interest and 
endea\or ’ 

\s an illustration of the tj'pe of co- 
operative work undertaken, the nation- 
wide campaign for clean and safe milk 
is described After a working plan for 
a state survey has the joint approval of 
the state department of health, the state 
dairy commissioner and the representa- 
tive of the association, the work starts 
in the survey phase. An effort is made 
to secure a picture of the actual sanitary 
and chemical quality of the marketed 
milk in a cross-section of the state, to- 
gether with definite first hand knowl- 
edge of the problems associated with 
milk production and distribution. Ex- 
perts then point out the defects in rou- 
tine methods and equipment, and offer 
suggestions for betterment. Finally 


comes the phase of interpretation and 
promotion when, through carefully 
planned follow-up of the survey, the re- 
sults are interpreted to the various chic 
and social groups and the importance of 
milk in the dietar)" of the growing child 
is stressed. 

Educational w'orkers proceed similar- 
ly with respect to the schools. They 
sample and analyze educational tliought 
and practice relating to school health 
programs; and interpret, demonstrate, 
and promote activities along modern 
lines of accepted practice. At present, 
the association is engaged in a study 
of the effectiveness of the health pro- 
gram in the schools of the country which 
should yield valuable information that 
may be used to measure, in terms of 
health status, habits and knowledge of 
pupils, and the effectiveness of existing 
school health activities. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Diphtheria Mortality in 1927 — 
The Atlantic Seaboard States had, dur- 
ing 1927, a diphtheria mortality higher 
than the previous year. The Central 
States have a much greater increase, 
whereas the Pacific States showed a de- 
cline. 

Anon. Diphtheria Mortality in Large Cities 
of the United States in 1927. J.A.M.A., 90:20 
(May 19), 1928. 

Typhoid Fever in 1927 — Seven of 
the cities of more than 100,000 popula- 
tion had no typhoid fever deaths. Sev- 
enty-four had less than 2 per 100,000. 
There has been a progressive decline in 
each group for the past 3 years. 

Anon. Typhoid in the Large Cities of the 
United States in 1927. J.A.M.A., 90:20 (May 
19), 1928. 

Toxins of Hemolytic Streptococci 
— Polyvalent toxins from scarlatinal 
erysipelas and suppurative streptococci 
produced similar skin reactions and were 
neutralized by antitoxin prepared from 
any of the three toxins. The scarlatinal 
antitoxic serum was the most compre- 
hensive in its neutralizing powers. 

Ando, K., et al. Relationship of the Toxins 
of Different Hemolytic Streptococci as 
Brought Out by Tests on the Human Sub- 
ject. J. Immunol., 15:3 (May), 1928. 

Liver in Anemia — ^The active prin- 
ciple in liver effective in anemia is water 
soluble and free from iron, protein, car- 
bohydrate, and lipoid. It is probably 
either a nitrogenous base or a polypep- 
tide. 

Cohn, E. J., et al. The Nature of the Ma- 
terial in Liver Effective' in Pernicious Anemia. 
J. Biol. Chem., 77:2 (May), 1928. 

Diphtheria Among Contacts — 
Diphtheria is more prevalent among the 
family contacts of “carriers” within the 
first month than in a comparable popu- 


lation living in the same neighborhoods. 
Persons harboring bacilli classified as 
avirulent may be of importance in the 
spread of the disease. 

Doui-l, j. a., et al. The Incidence of Clin- 
ical Diphtheria Among Family Contacts Sub- 
sequent to the Discovery of Carriers. J. Prev. 
Med., 2:3 (May), 1928. 

Skin Sensitivity to Scarlatinal 
Toxin — Four papers reporting studies 
of skin sensitivity in infants with and 
without streptococcal infections and 
treated with various sera. 

Cooke, J. V. Scarlet Fever. Am.J.Dis.Child., 
3S:S (May), 1928. 

Terminal Disinfection — Shall ter- 
minal disinfection be discontinued? Not 
entirely, is this British reviewer’s opin- 
ion. Concurrent disinfection fills the bill 
with most diseases, but for smallpox he 
has his doubts. Disinfecting methods 
are discussed. 

Farr, E. C. Present Tendencies Regarding 
Disinfection. J.Roy.San.Inst., 47:11 (May), 
1928. 

Measles in Institutions — Rigid iso- 
lation of institutions caring for children 
under 3 years is justified when measles 
is epidemic. Management of contacts 
and the hygiene and care of the sick are 
the most important factors in prevention. 
Convalescent serum is a valuable adju- 
vant. These are some of the conclusions 
of this valuable paper. 

Godfrey, E. S. Measles in Institutions for 
Children. J.Prev.Med., 2:3 (May), 1928. 

Scarlatinal Antitoxic Serums — 
Convalescent serums and antitoxic horse 
serums were found equally effectual in 
reducing fever, duration of skin lesions, 
complications and fatality rate. There 
was an absence of serum reactions when 
convalescent serum was used. 
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Gordon-, J. E., ct al. Convalescent and 
Antitoxic Scrums in Scarlet Fex’cr. J.A.M.A., 
00 20 (May 19), 1928. 

Gas Producers in Potable Water 
— CL 'iuclchu, B. aerosporus, streptococ- 
cus jccalis and undetermined organisms 
were found in Lake Dlichigan water and 
render the 48-hour presumptive test for 
B. colt valueless during part of the year. 

Greir, F. E. The Sanitary’ Significance of 
Lactose Fermenting Bacteria Not Belonging 
to the B. Colt Group. J.Infcct.Dis., 42:5 
(May), 1928. 


Thermophiles in Pasteurized Milk 
—Pasteurizers should be flushed with 
hot water just before use to prevent seed- 
ing of milk with thermophilic bacteria. 
Rapid cooling prevents increase in 
counts. 

Hardino, H. a., and Ward, A. R. High 
Bacterial Counts in Pasteurized Milk. Pub. 
Health J., (Canadian), 19:4 (Apr.), 1928. 

Chlorination of Water — h useful 
review of the development of water 
chlorination procedures including pre- 
chlorination, superchlorination, and the 
use of chloramine. 

Howard, N. J., Modern Aspects of Chlori- 
nation of Water. J.,Ani. Water Works A , 19’S 
(Mav), 1028. 


Rheumatism in British Industry— 
One-si.\th of all the sickness and disable- 
ment benefits paid to men, and one- 
se\enth to women, was due to rheumatic 
diseases. .About £5,000,000 was the cost 
of rheumatism in Great Britain’s health 


insurance schemes in 1927. 

Ki\Nr-\R, W. S. The Cost to the Country 
of lndU'tn.il Rheum.atism. Lancet, 1:20 (Mav 

JO), V* 


A Morbidity Survey— A study ol 
population sample of rural communit 
in Massachusetts showed a crude mt 
buhty rate of 443 per 1 .000, “colds” cc 
stituting the largest single group. Et 
nomic statu.s had little effect on indder 
m «ii=eace or employment of physician 

S-AMMAV, C. L. 

Shelbumc-lirickh. 


Washington Filtration Plant — 
An interesting and detailed description 
of the Washington, D. C., water filtra- 
tion plant and processes. 

Macqueen, P. 0. New Rapid Sand Filter 
Plant, Washington, D. C. J.Am. Water Works 
A., 19:5 (May), 1928. 

Maternal and Infant Mortality 
in India — ^The economic and social fac- 
tors tYhich increase maternal and infant 
deaths in India are considered. 

Maleik, S. E. On the Causation of the 
High Mortality Among Children and Mothers 
in India. J. State Med., 34:5 (May), 1928. 

Aluminum Compounds in Diet — 
A report of experiments indicating that 
aluminum compounds are not absorbed 
from the intestinal tract w'hen present in 
the diet and exert no deleterious effect 
on well being, 

McCollum, E. V,, ct al. A Study of the 
Possible Role of Aluminum Compounds in 
Animal and Plant Physiology’. J.Biol.Chcm., 
77:2 (May), 1928. 

Rheumatic Fever Again — A sanely 
conducted comparison of 214 rheumatic 
school children in Cardiff, with a control 
group. No significant differences were 
detected in tonsils or sore throats, and 
infections developed after tonsillectomy. 
Some evidence suggests the infcctivity 
of rheumatism, but dampness was not a 
significant factor. 

McSweexey, C. j. Acute Rheumatism in 
Chiidhood. Lancet, 1:19 (May 12), 1928, 

Rheumatism and Damp Dwellings 
— .Another of the crop of British papers 
purporting to show that poverty and 
damp dwellings are important factors in 
rheumatic fever, 

Mn.LfR, R. The Influence of Environment 
on Rheum, itic Infection in Childhood. Lancet. 
1:20 (May 19), 1Q28. 

Eugenic Sterilization — Of the 4000 
person.s sterilized in California, not one 
in ten rvas performed without the con- 
«nt of relatives. .An inquiry' was made 
into the later reaction of the patients. 



Books and Reports 


965 


Of 173 who answered a questionnaire, 
19 were dissatisfied (only one giving a 
cogent reason), 22 were indifferent, and 
132 were pleased with the result of the 
operation. 

PoPENOE, Paul. Eugenic Sterilization in 
California. J.Soc.Hyg., 14:S (May), 1928. 

Scarlet Fever Immunization — In 
the Gary (Ind.) schools 6452 children 
have been Dick tested. Of that number 
53 per cent were positive. Reactors have 
been treated with five full doses of toxin, 
the maximum dose being 80,000 s.t. 
units. The procedure has been practical 
in the hands of the authors. 

SirrTHE, M. G., and Nesbit, O. B. The 
Dick Test and Immunity Against Scarlet 
Fever in the Public Schools of Gary, Indiana. 
J.Prev.Med., 2:3 (May), 1928. 

Scarlet Fever — A detailed review of 
early research in scarlet fever, produc- 
tion of toxin, skin test, active immuniza- 
tion, modes of infection, pathology, 
treatment, etc. 

Strong, R. A. Scarlet Fever. Arch. Pediat., 
4S:3 (Mar.), 1928. 

Tuberculosis Death Rates — crit- 
ical analysis of tuberculosis deaths in 
Cattaraugus County indicating that the 
decrease has occurred in the younger age 
groups. 

Sydenstricker, E. The Decline in the Tu- 
berculosis Death Rate in Cattaraugus County. 
Quarterly Bull. (Millbank Mem.) 

Age and Disease Incidence — ^In the 
Hagerstown studies the great majority 
of infections of measles, chicken pox and 
whooping cough occur before the age 
of 10; respiratory and digestive orders 
drop to their lowest point in the early 
adult years and climb again later. Other 
conditions are similarly portrayed. 

Sydenstricker, E. The Incidence of Var- 


ious Diseases According to Age. Pub. Health 
Rep., 43:18 (May 4), 1928. 

Health Administration Following 
the Flood — ^The inauguration of full- 
time county health units in 78 counties 
in the flooded area, employing more 
than 200 full-time officials, is one of the 
outstanding results of the Joint relief 
work of the U. S. Public Health Service, 
Red Cross, and Rockefeller Foundation. 

Townsend, J. G. The Full-Time County 
Health Program Developed in the Mississippi 
Valley Following the Flood. Pub. Health Rep., . 
43:20 (May 18), 1928. 

Protein Sensitization — A revalua- 
tion of the theories of anaphylaxis in the 
light of recent research. A valuable sum- 
mary of this important subject. 

Vaughan, W. T. Role of Specific and Non- 
specific Factors in Allergy and Allergic Equi- 
librium. J. Lab. & Clin. Med., 13:7 (Apr.), 
1928. 

Iron in Nutrition — ^In anemic rats 
inorganic iron salts failed to increase the 
hemoglobin, but the ashed residue of 
liver, lettuce, and corn proved effective. 

Waddell, J., et al. Iron in Nutrition. J. 
Biol. Chem., 77:2 (May), 1928. 

Rheumatism and Tonsillectomy — 
Of 71 children admitted to a British hos- 
pital with rheumatism, those whose ton- 
sils were removed were found later to 
have developed less organic cardiac dis- 
ease than those whose tonsils had not 
been removed. 

Wilkinson, K. D., and OciLviE, A. G. 
Rheumatism, Tonsils, and Glands. Lancet, 
1:13 (Mar. 31), 1928. 

Faulty Death Certificates — ^This 
paper is a summary of some of the com- 
monest sources of error in defective 
death certificates. 

Wood, H. B. Writing the Death Certificate. 
JA.M.A., 90:19 (May 12), 1928. 



NEWS FROM THE FIELD 


tn^ESTOCK LAWS 

A close check-up on the laws gov- 
-c ^ erning the interstate movement of 
livestock and veterinary biological prod- 
ucts, which has been made recently by 
the Bureau of Animal Industry, U. S. 
Department of Agriculture, has resulted 
in fines and jail sentences for the of- 
fenders. In the case of livestock quar- 
antine laws, 4 violators were fined from 
? 1 00 to 5250 for driving or shipping cat- 
tle interstate without previous tuberculin 
test. Another violator was jailed. Five 
railroads were also penalized from 5100 
to 5400 each for violating the 28-hour 
law, providing for the unloading of live 
stock for feed, for water and rest. 

The license of one firm producing 
biological products has been revoked 
and another license has been suspended. 
Investigation showed conditions in the 
laboratories to be defective, insanitary 
and improperly conducted and the prod- 
ucts contaminated. 

COURSE FOR COXriNUATIOX SCHOOL 
WORKERS 

A course in health education for 
^ workers in continuation schools will 
be inaugurated at Teachers College, 
Columbia University, with the opening 
of the college term in September, 1928^ 
This is the first course of the kind ever 
to he offered in any universitjL The 
course is planned to meet the specific 
needs of continuation schools as thev 
have been determined bv a study made 
recently of the New York City Contin- 
uation Schools. 1 he cour.^c will include 
Safety fc First Aid in the Job; Posture 
and the Job; Xulrition for (he Worker. 

‘Ihe tnurse has been apjirovcd bv the 
New York Board of Examiner.s and will 
Ik; arcep'.etl for credit tonard a te.adiing 
for coniininiion schools. Thomas 


A. Wood, M.D., professor of health edu- 
cation, Teachers College, w'ill direct the 
course and will give some of the lec- 
tures. The lecturers also will include 
Hugh Grant Rowell, M.D., assistant 
professor of health education, and Anette 
M. Phelan, instructor in health educa- 
tion, Teachers College, John D. McCar- 
thji, M.D., director health education for 
New York City Schools and others prom- 
inent in this field. 

ROCKEFELLER HEALTH PROJECTS 

M ore than 511 , 000,000 was e.\pend- 
ed in 1927 by the Rockefeller Insti- 
tute according to the report of George 
E. Vincent, M.D., president. Among the 
public health projects in the United 
States promoted by the Rockefeller In- 
stitute in 1927 were: 

Aided local health organizations in 85 coun- 
ties in 6 states in the Mississippi Hood area. 

Operated an emergency field training station 
for health workers in flood area and 9 other 
training stations elsewhere. 

Assisted 9 schools or institutes of public 
health and 3 departments of hygiene in uni- 
versit}' medical schools. 

Had a part in malaria control demonstra- 
tions or survc 3 's in 8 southern states. 

Contributed to the health budgets of 26S 
counties in 23 states. 

Helped to set up or maintain public health 
laboratory sendees, or divisions of vital sta- 
tistics, sanilaty engineering or epidemiology in 
slate he.nlth departments in 16 states. 

Made grants for mental hygiene work. 
Provided funds for biological rcsc.ircli at 3 
•American universities. 

T-A FOR PRESCHOOL CHILDREN' 
^T’H.AT health education properh' di- 
reeled coupled with effective organ- 
ization will bring results is shown by 
the record of Batavia, X. Y., in its to.Ain- 
antito.vin campaign. During February 
and March, 910 children received three 
doses of toxin-antitoxin and of this niim- 
fier 312 %vcre of prc.'^choo! age. Schw! 
6 ] 
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authorities, both public and parochial, 
the Parent-Teacher Association group, 
and the local newspapers cooperated in 
the campaign. The local board of health 
appropriated ?S00 to pay the physidans 
who volunteered their services at the 
clinics. 


POUGHKEEPSIE CITY FATHERS PROMOTE 
T-A DRIVE 

^HE Board of Aldermen of Pough- 
keepsie, N. Y., made an appropria- 
tion, by unanimous vote, of $2,000 to 
meet the expenses of a toxin-antitoxin 
campaign carried on in May. An arrange- 
ment was made to pay physicians in 
charge of the clinics $50 per clinic. 


LYNN HABIT CLINIC 


A new habit clinic has been estab- 
lished in Lynn, Mass. The clinic 
will be in charge of Dr. C. A. Bonner, 
superintendent of the Danvers State 
Hospital, L 3 mn, Mass., who is an expert 
in the field of mental hygiene of chil- 
dren. The clinic staff also includes Mary 
H. Holland, social worker, and Esther 
Reid, psychometrist. 


PROTEST AGAINST DR. LEVY’S DISMISSAL 

A ROUSED by the removal of Dr. E. 

^ C. Levy as health officer of Tampa, 
Florida, for political reasons only, the 
Hillsboro County Medical Society, Flor- 
ida, has gone on record protesting 
against his removal. 

Commending Dr. Levy for his har- 
monious cooperation with organized 
medicine and referring to the complete 
confidence of the medical profession 
which he enjoyed, the local medical so- 
ciety, through its committee on resolu- 
tions, with J. C. Mills as chairman, went 
on record claiming: 

That in being deprived of the services of a 
man whose work here in Tampa has fully 
borne out his previous reputation as the best 
municipal health officer in the United States, 
Tampa has lost not only a most efficient 
guardian of the health of its people, but also 
that prestige and distinction that comes from 
having such a man at the head of its Health 
Department. 


TEXAS TO BUILD CHEMICAL LABORATORY 

'^HE Texas State Board of Health 
recently made provision for the erec- 
tion of a $25,000 state chemical labora- 
tory to be directed by Dr. S. W. Bohlo. 
Dr. Bohlo will continue to direct the 
Pasteur Institute which is to be com- 
bined with the state laboratory. Maudie 
Marie Burns will be pathologist of the 
new laboratory. 

The laboratory will be built on a 
state-owned square in the City of Austin 
and ready for occupancy September 1. 

ECUADOR NEW PUBLIC HEALTH LAW 
^HE public health law of Ecuador of 
June 17, 1927, provides punishments 
of from 1 to 5 days in prison and fines 
of from 1 to 100 sucres, or both, for par- 
ents or guardians guilty of the following: 

Placing child with nurse not having a cer- 
tificate of health from a physician 
Failure to have a child vaccinated against 
smallpox within a certain period of time 
Leaving child locked in the house and going 
away to work 

Failure to provide medical care promptly in 
case of a child’s illness, when such neglect 
results in the death of the child 

Punishments as stated above are also 
provided for mothers who decline to feed 
their children at the breast without hav- 
ing a physician’s certificate stating their 
inability to do so. 

RECENT developments IN CHILD 
WELFARE WORK IN MEXICO 
CTUDY of physical development of 
school children — ^The Department of 
Public Education of Mexico has just 
completed a report of an investigation 
of the physical development of school 
children between the ages of 4 and 1 7 in 
the Federal District. This investigation, 
which lasted 3 years, included mental as 
well as physical measurements. 

Physical examination of school chil- 
dren — Physical examination of school 
children in Mexico City, which has been 
in practice more than 3 years, has been 
made more extensive this year. All chil- 
dren in the primary schools will be exam- 
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ined once a year and those needing med- 
ical attention will be sent to clinics and 
dispensaries for free treatment. All chil- 
dren in the secondary, technical, and 
preparatory schools will also be exam- 
ined; they will not be sent to dispensar- 
ies, but will be given advice necessary 
for the treatment of the disorders found 
and the pre%'ention of disease. The Bu- 
reau of Hj'giene of the Department of 
Education is also concentrating its ef- 
forts on inculcating good health habits 
among the school children. 

New measures with regard to kinder- 
gartens — A new division, that of general 
inspection of kindergartens, was estab- 
lished under the department of educa- 
tion. The staff of this division is in 
charge of a woman teacher, and consists 
of several women inspectors of kinder- 
gartens. Provision has been made by the 
new division for the establishment in 
Mexico City of 18 additional kinder- 
gartens as annexes to public schools. For 
this purpose the poorest districts have 
been selected. 

PRENUPTIAI, CONSULTATION CENTERS 
IN ITALY 

A prenuptial consultation center 
^ was recently established in Genoa. 
Two others had been established pre- 
viously, one in Milan and one in Turin. 
-\t these centers persons intending to 
"Cl married are examined by physicians, 
and those already married are ^ven hy- 
gienic and medico-legal advice. 

ITALIAN NATIONAL BUREAU FOR MATER- 
NITY AND CHILD WELFARE 

A CCORDIXG to official information, 
the National Bureau for INIatemitv 
and Child Welfare of Italy, established 
in 1925. gave subsidies in 1927 of 
million lire to 428 matemltv and infant 
welfare agencies, and of million lire 
to oOf, sum.mer camps in which 180.000 
children were cared for. Other activities 
of the l«!re.iu included inspection of 509 
ia''.iti;tior.s for diildrcn; giving 50 


courses in child care for physicians, mid- 
wives, and trained welfare workers; es- 
tablishment of 9 traveling courses in 
child care; and operation of 55 traveling 
child health centers and 53 pediatric and 
obstetric clinics. 

FIRST CUBAN NATIONAL CHILD-WELFARE 
CONGRESS 

A committee under the chairman- 
ship of the Secretary of Health has 
been working on plans for the First 
National Child 'Welfare Congress in 
Cuba and has decided to hold the con- 
gress in December of this year. The 
congress will continue the work of tlie 
Fifth Pan American Child Congress, 
which was held in December, 1927. Its 
main objects will be: 

I. To bring to the attention of the nation 
the necessity of gjving good care to children 

2. To familiarize the public with the prog- 
ress made in the study of the child 

3. To promote the study of hypene, pedi- 
atrics, child psychology, and education 

4. To work for the enactment of child- 
welfare legislation 

The Congress will be divided into the 
following five sections: Hygiene, medi- 
cine, psycholog}' and education, sociol- 
og\’ and legislation, and defective and 
delinquent children. 

Cuba's tuberculosis campaign 
A S a part of Cuba's anti-tuberculosis 
campaign, plans for which were pre- 
pared by the Department of Health, the 
government has appropriated 3,000,000 
pesos for the construction of several 
sanaloriums for tuberculous persons. 
Plans have been made also for the intro- 
duction of compulsory reporting of cases 
of tuberculosis by physicians; extension 
of the visiting nurse system; keeping of 
complete statistics of cases of tubercu- 
losis; and education of the public 
through literature, lectures, motion pic- 
tures, etc. 

Preventoriums for children in delicate 
health who are not tuberculous will also 
be established. 



PERSONALS 


Dr. J. W. H. Smith, formerly with the 
New Highland Sanitarium and Clinic, 
Martinsville, Ind., has become asso- 
ciated with the Ohio Valley General 
Hospital, Peterson Laboratory, Wheel- 
ing, W. Va. 

Dr. R. a. Stephen has been appointed 
City Health Officer of El Cerrito, 
Calif., to take the place of Dr. W. W. 
Fraser. 

Dr. John D. Keye is now City Health 
Officer of Holtville, Calif., having suc- 
ceeded Dr. W. F. Mosher. 

Dr. Benjamin H. Viau has been ap- 
pointed City Health Officer of Sanger, 
Calif. 

Dr. Henry L. K. Shaw, the first direc- 
tor of the New York State Division of 
Child Hygiene upon its creation in 
1914, and since August, 1919, a de- 
partment consultant in child hygiene, 
was elected president of the Ameri- 
can Pediatric Society at the annual 
meeting held at Washington during 
the week of May 7. 

Dr. W. a. Davis has been named secre- 
tary of the Texas State Board of 
Health. 

Ernest Lemay of Austin, Tex., is the 
new director of the food and drugs 
section of the Texas State Board of 
Health. 

Dr. George H. Willcutt has been ap- 
pointed City Health Officer of Ross, 
Marin County, Calif, to succeed Mr. 

M. H. Edgar. 

Surgeon R. M. Grimm has been re- 
lieved from duty at the American Con- 
sulate at Antwerp, Belgium, and has 
been assigned to duty in the American 
Consulate in Dublin, Irish Free State. 

Surgeon C. H. Waring has been re- 
lieved from duty at the Hygienic Lab- 
oratory, Washington, D. C., and has 
been assigned to duty in the Amer- 
ican Consulate in Antwerp, Belgium. 

A. L. Dopmeyer, Associate Sanitary En- 
gineer, has been relieved from duty in 
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Interstate Sanitary District No. 4, 
Memphis, Tenn. on June IS, and has 
been asigned to duty in Interstate 
Sanitary District No. S-6, in San Fran- 
cisco, Calif. 

Dr. Perry F. Prather, Hagerstown, 
Md., has been reappointed Health 
Officer of Washington County, Md. 

Edmund V. Cowdry, Ph.D., of the 
Rockefeller Institute for Medical Re- 
search, New York, N. Y., has been 
appointed Professor of Cytology in 
Washington University Medical 
School, St. Louis, Mo. 

Dr. George M. Jennings, Missoula, 
Mont., was elected president of the 
State Board of Health on April 5. 

‘ Sir Arthur Newsholme, formerly 
Principal Medical Officer of England 
and Wales, visited New York City, 
to make a study of the Health De- 
partment’s reorganixation plan. 

Dr. Goldsborough F. McGinnes has 
been appointed Director of Labora- 
tories of the Virginia State Depart- 
ment of Health to succeed Aubrey H. 
Straus, who has tendered his resig- 
nation, effective June IS. Dr. Mc- 
Ginnes was formerly Health Officer of 
Isle of Wight County, Va. 

Dr. William F. Wild, formerly with 
the American Child Health Associa- 
tion and with the American Society 
for the Control of Cancer and the 
Minnesota Public Health Association, 
has been appointed Health Officer of 
Bridgeport, Conn. 

Dr. James W. Benham has been ap- 
pointed Health Officer of Columbus, 
Ind. to succeed Dr. John R. Miller. 

Dr. Rodney M. Arey has been appoint- 
ed City Health Officer of Muscatine, 
la., to succeed Dr. Arthur L. Bryan. 

Charles-Edward a. Winslow, Dr. P. 
H., Professor of Public Health at Yale 
University, has been appointed Cutter 
Lecturer on Preventive Medicine at 
Harvard University for 1928-29. 
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Dr. Thomas R. Brown, Baltimore, 
Md.. has been reelected president of 
the Johns Hopkins Medical Alumni 
Association. 

Dr. Frank A. Hohenschuh has been 
appointed City Health Officer of Clif- 
ton, la. 

Dr. Erestus T. Hanley has been reap- 
pointed Citv Health Officer of Seattle, 
Wash. 

Dr. John A. Wessinger has been re- 
appointed Health Officer of the City 
of .\nn .'\rbQr, Mich, for a term of 
three years. Dr. Wessinger has served 
the city continuously for twenty-two 
years. 

.Anne Hasbrouck, formerly with the 
Brooklyn Health Council, became 
superintendent of the Reconstruction 
Home at Elmira, N. Y. on June 1. 
This institution is supported by the 
State District Rotary Club. 

Dr. H. B. Ehle has succeeded Dr. G. S. 
Martin as Health Officer for Lassen 
County, Calif. 

Dr. W. H. Zieber has been appointed 
City Health Officer for Menlo Park, 
San Mateo County, Calif. 

Henry P. Talbot, M.D. has been ap- 
pointed chief of the division of 
venereal disease, Connecticut State 
Department of Health. He assumes 
his duties July 1. Dr. Talbot was for- 
merly with ihc Public Health Ser- 
vice, Marine Hospital at Ellis Island. 
Dr, a. J. Burch has been appointed 
part-time Health Officer of Catron 
County, X. M. He is successor to 
Dr. A. A. JfcDaniel who has moved 
from the county. 

CONFERENCES 

August 6-10, .American Hospital .Ass-o- 
ciation, San Francisco. Calif. 

-Augu.-t 0-10, .American Occupational 
1 ne.'apy .Association. San I'rancisco 
Calif. 

Sep;cn'.l.«r 12-14, Southern Conference 


of Tuberculosis Secretaries, Bilo.xi, 
Miss. 

September 17-19, Mississippi Valley 
Conference, on Tuberculosis, Des 
Sloines, la. 

September 18-21, New England Water 
Works Association, Montreal, Can. 

September 25-28, American Roentgen 
Society, Kansas City, Mo. 

October 4-6, Association of Military 
Surgeons of the United States, Balti- 
more, Md. 

October 11-13, Canadian Public Health 
Association, Winnipeg, Can. 

October 11-13, International Association 
of Dairy and IMilk Inspectors, Chi- 
cago, 111. 

October 15-16, Conference of Illinois 
State Health Officers, Chicago, III. 

.October 15-19, American Child Health 
Association, Chicago, 111. 

October 15-19, American Social Hygiene 
Association, Chicago, 111. 

October 15-19, American PuWic 
Health Association, Chicago, 111. 

Foreign 

July 8-13, First World Congress of So- 
cial Workers, Paris, France. 

July 16-21, Thirty-ninth Congress Royal 
Sanitary Institute, Plymouth, Eng- 
land. 

July 28-.August 4, World Federation 
of Education Associations, Geneva, 
Switzerland. 

September 25-27, Si.vth International 
Conference on Tuberculosis, Rome, 
Ital3L 

October 29-Xovember 2, Second Inter- 
nationa! Conference on Light and 
Heat in ^Medicine, Surgery and Public 
Health, London, England. 
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Supervising Venereal Disease Carriers'^ 
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Chief, Bureau of Venereal Disease Control, New Jersey State 
Department of Health, Trenton, N. J. 

T he study of known cases of the common communicable diseases to 
detect sources of infection and contacts is a generally accepted 
function of health departments. Though detecting diphtheria carriers 
has been accepted for some years as a reasonable procedure, a system- 
atic tuberculosis case-finding campaign has not generally been made a 
part of official local health programs. To contract diphtheria was a 
misfortune; to suffer from tuberculosis was somewhat of a disgrace. 
Hence we took aggressive measures against diphtheria, but confined 
our early antituberculosis programs to the building of hospitals and 
sanatoria for the unfortunate victims of the disease. Not until the 
Framingham demonstration had shown the way, were case finding 
programs generally advocated for health departments. If the popular 
attitude toward tuberculosis delayed the adoption of case finding 
measures, it is easy to imagine the effect of the stigma of gonorrhea and 
syphilis upon venereal disease control. 

Prior to the war, few hospitals maintained venereal disease clinics 
in their outpatient departments; little was known of the prevalence of 
the infections ; and nothing was done to find infectious persons and to 
induce them to accept the limited treatment facilities available. The 
war emergency revealed the true status of venereal diseases, and a 
herculean attempt was made to combat them. The war measures con- 
sisted principally in a nation-wide extension of the meager medical 
facilities, an aggressive educational campaign, and the repression of 
commercialized prostitution. 

Clinic facilities for free diagnosis and treatment are essential; for 
otherwise indigent patients, suspected carriers who are required to 

* Read at the New England Public Health Institute. Providence, R. I., Sept. 30, 1927. 
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submit to examinations, and infectious cases under compulsory treat- 
ment cannot be cared for. But medical treatment facilities alone with- 
out social service are an ameliorative rather than a preventive measure. 
.All are agreed that sex education is an important factor in preventing 
venereal infections, and hence should not be neglected; yet none is so 
sanguine as to believe that information about the dangers of venereal 
infection alone will deter all persons from exposing themselves to these 
diseases. Again, vice repressive measures are equally indispensable, 
for they make commercialized prostitution difficult and thus tend to 
close the most fertile avenue for the spread of the diseases. Yet police 
repression of public prostitution cannot prevent the much more numer- 
ous clandestine prostitutes from spreading infection. These three meas- 
ures have been carried on in New Jersey. since the war as in other states, 
but important as they are they lose their effectiveness unless they sup- 
plement a determined effort to find through epidemiologic methods the 
relatively few infected persons who are sexually promiscuous. In New 
Jersey this additional step has been taken, i.e., the detection and super- 
vised treatment of the persons responsible for the spread of the 
venereal diseases. 


For the past five years the New Jersey State Department of Health 

has urged practicing physicians and clinic social workers to obtain 

m ormation about the source of infection from all patients recently 

infected with a venereal disease, and to include the name and address 

0 t le source in their case reports. The response to the request was 

s ov at first, but the continued improvement has been encouraging, for 

t le number of physicians who give this assistance has increased to the 

point where for the past two years about one-tenth of all the case 

reports ( chronic and acute alike) have included in them the name and 

a ress o the probable source of infection. The percentage of active 

cases giving the desired information about the source is much greater 

lan one-tenth, for in the clinics in the larger cities the social worker 

V 0 ta 'es the patient’s history obtains the information about the 

source of infection. As she is the deputy of the local health officer, the 

.ocial worker investigates the reputed source immediately, and there- 

sources of infection on the case reports which she 

- n s o le State Department of Health because the information is 
unneccssarv. 


tLn Q* *» Jersey, physicians report venereal disease cases direct to 
Tfnnrtc ^ of Health instead of to the local registrar. When 

licin» ^ infection is named are received from prac- 

Department of Health, without divmlging 
e physician or his patient, sends to the local health board 
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having jurisdiction the name and address of the suspected person. If a 
house of prostitution is named as the place in which the infection was 
contracted, this information is referred through the health officer 
to the police officials having jurisdiction, with the request that an inves- 
tigation be made and the appropriate action be taken to close the house. 
More than a hundred brothels or professional prostitutes were reported 
in this manner during the past year and have been investigated by 
police officials. 

If a man or woman is named as the source of infection, the venereal 
disease social worker or, if none is employed, a nurse or an inspector 
delegated for this work by the health officer investigates the report. If 
the investigator is successful in locating the person suspected of being 
a focus of infection, guarded inquiries are made about the suspect, and, 
unless the person’s reputation is above reproach, he (or she) is in- 
formed that the State Department of Health has reported him (or her) 
as suspected of being infected with a communicable disease and that 
the law requires the health officer to demand a physical examination 
either by the family physician or at the public clinic. The suspected 
person is assured that no publicity has been or will be given to the 
investigation and that no one will be informed of the nature of the 
suspected condition as long as treatment is continued. 

In only a very few cases, among the many hundreds of such investi- 
gations made during the past five years in New Jersey, have persons 
been named whose reputation was such as to make it inadvisable to 
ask the person to submit to examination. When this has occurred, the 
investigation has been dropped on the assumption that such a person 
would be unlikely to expose many persons to infection and that it would 
be better not to require a person possibly innocent of illicit sex rela- 
tions to submit to examination. It should be noted that when suspected 
persons are approached they assume, usually, an attitude of injured 
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innocence, but the fact that they have been reported by the State 
Department of Health to the local health departments and that the 
health officer is “after them” causes them to think twice before their 
protestations of virtue lead to active opposition to the health officer’s 
wishes. 

The following report on a referred case from the venereal disease 
social worker in one of the large New Jersey cities is typical. Some- 
times the protestations of innocence worry the inexperienced investi- 
gator, but this matter-of-fact statement indicates that the subject did 
not make much of an impression on the social worker. 

Dear Doctor: 


In reply to your letter of the Sth, relative to a case of syphilis contracted from 
Miss Mary” at 172 B. Street, I would advise as follows: 

Mary R of the above address was interviewed and vehemently denied having 
\cnereal disease. A smear was taken which proved positive and a Wassermann test 
uas four plus. Inasmuch as she is a food handler, her permit will be revoked. We 
VI 'eep her under strict supervision and advise you of any further developments. 


The tactful but firm nurse or health inspector finds little difficulty 
m inducing such people to submit voluntarily to examination and to 
remain under treatment if, and when, found infected. 

Ihc letter introduces another consideration — that of the incom- 
plete or vague name and address. Frequently physicians can obtain 
on } a nickname or a first name, or the approximate location of a house 
on <i giv en j ock. Obviously, such information is of less value than 
exact names and addresses, yet we have found that an experienced 
mvc.stigator can work wonders with very meager help. Physicians 
fil?” \ Jnipressed with the importance of pinning their patients 
'n o as much information as possible, yet the physician should 
le encouraged to transmit whatever information he may get, even 
ll'oush A half loaf is better than none in this instance 

unri-rr- larger cities arc venereal disease social 
nf wealth nurses with social training employed on the 

muntrin-iUr ^ ^ department. In many of the smaller incorporated 
vt-nprt.li 2 public health nurse maj’’ be available for occasional 

no offici-tl ^ ffillow-up, but m most of the suburban and rural areas 

iimnu-!v \ f" V « available. In New Jersey, unfor- 
a hoard of township committee is constituted 

.ucu.lvo ntfia^- is designated as the 

-fi-nc oi public' h"4l, ‘t^ ,, of ony knowledge of the 

thf imHcv 05 -late Department of Health has adopted 

th!‘ fir-t c-'t.tc V to f ^fPft^^catativc to visit such rural officers when 
c.. c K to be reierrcr! to them. They arc impressed with the 
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necessity for secrecy and tact in dealing with suspected cases, and the 
state official goes with the local health officer and demonstrates the 
technic of the interview. Frequently these part-time, untrained officials 
“catch on” surprisingly well once the way, is shown. The following 
letters tell the story of work well done by a local health officer- of a 
New Jerse}’^ coast town. 

Dear Sir: 

Replying to yours of the 11th, will say that I have located the man, and com- 
pelled him to undergo an c.\amination by Dr. H — , this city, the result being 
positive. 

I have ordered him to report to Dr. H — as often as required for treatment, 
with the assurance that if any more cases are reported as being infected by him 
after tliis date, he will be locked up for the protection of the public. 

Dear Sir: 

Reph'ing to yours of the ISth, asking that I have Helen R — examined, if not 
being treated by a physician for syphilis, she being accused by Jerry B — of 
infecting him. Our school nurse interviewed her, and she told her that she w'as 
under the care of Dr. D — , which he verified and says she is getting along all right. 
She says Jerry is a liar, for he gave it to her. 

Note: The name of the woman’s accuser was not given by the State Department 
of Health. We do not know how the Health Officer learned it. 

Dear Sir: 

Your communication regarding the case of Emily W — , she being reported as 
a source of syphilitic infection, was received at 9:00 a. m. this morning. I at once 
sent my assistant, Miss H — who is also the school nurse and a very efficient one, 
out on the case. 

She reports the girl to be only about sixteen years old, very attractive, and 
without any knowledge of the seriousness of her condition; she will go under the 
care of Dr. B — , going to him this evening for the first treatment. He is the repre- 
sentative of the Bureau of Venereal Disease Control. 

This case was disposed of at 10:30, ninety minutes after receiving your letter. 

Not all rural health officials take kindly to the suggestion that 
venereal disease follow-up is a legitimate local health function. Some 
few react as did the following: 

Gentlemen : 

Replying to yours of the 17th inst., concerning investigation of case of Helen 
C — , will say we received Dr. B — ’s resignation, and we have had no health board 
meeting, hence no action. I am not sure whether you are inferring that it is my 
duty to look after and investigate these cases or not. I had a little experience some 
few years ago and don’t care for any more. However, if this is one of the require- 
ments of me, inform me definitely and I will either do the same or resign as Dr. B — 
did. That is his reason for resigning. From what I hear there is a chance for 
cleaning up several at this house. 

Other rural health officials interpret the law in their own way. For 
instance, the next officer, a doctor, seems not to be greatly impressed 
with the provision of the state law which authorizes health officials to 
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cause suspected persons to be examined. In this instance, the original 
letter asking that Mrs. Anna A — be examined as a source of gonorrhea 
was not acknowledged, and several of the usual follow-up letters, each 
a little more stem than the preceding, failed to make any impression 
until the following answer was received; 


Dear Doctor; 

-Ml ^our communications, referring to Mrs. Anna A — as suffering with gonor- 
rhea. received. 6 o 

Will say I have attended the A — family as long as they have lived in town, 
•an as s c never said anything to me about having had gonorrhea, at first I thought 
I wouldn t have anything to do with it. 

This is the reason I made no reply. A few days ago she was telling me some of 
icr rou ) es. so I asked her about it. She said she had taken no treatment for it, 
. n nei cr i r. / nor herself suffered any. I suppose by that, she hasn’t it. 

Others seem to think that the state regulation requiring two nega- 
te smears before the case is discharged is a little too onerous for 
comfort, and occasionally we get such a reaction as this; 

Dear Doctor: 

Adelaide Y — received and contents 

shin vou arc 'oMm a behalf of the Board of Health of Clemens Town- 

•Adclaide V— - nf T authority to go ahead and make the e.\-amination of 

the one ne-ntive rennrt j ^“Sg^sted the State Board was not satisfied with 

one negatuc report made and sent by Dr, T—. 

}our responsibiii^' and' a^ ytw o^penst'" 

jfv ami e'JTidanfl’ health officials of New Jersey respond read- 
ier" I ? “If suspected carritrs of venereal 

“"-i" ^“P=™ 5 ed treatment. In other 

prod, 101.2 results in Nctricr-cv '"d,'* “ PraeUcal procedure, for it is 
ihoH' of tlm Ww 1 where conditions are comparable to 

the ruT^ns wC nl f it is possible to detect 

and if the wor^t nffnn offenders in spreading venereal diseases, 

he less dangerous ^^ken care of the occasional offender will 

The^^umb;^^^ gonorrhea and syphilis are very 
•0 an infectious stnrrc of persons sufiermg from these diseases 

Infections to others i:^ not vom engaged in spreading the 

lati-r i‘.-\ch will inff.rf . . , ' ony one community. Sooner or 

With cor'inlra^f'^" Z ^ physician or clinic for 

mi nt-, it i-t n a-onahle f* active health depart- 

o n>?unic that the proposed method will he 
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effectual in stopping tlie important avenues for the spread of venereal 
diseases. 

Important as is this procedure, other means of discovering cases, of 
course, cannot be neglected. Voluntary and other official agencies can 
assist tlie health officer in detecting and referring for treatment sus- 
pected venereal infections among persons presenting other social prob- 
lems. The police department can assist by having examined all persons 
arrested on charges involving sex offenses, and health officials are 
justified in demanding that the police repress all open prostitution. 
Industrial medical departments and employment agencies are another 
fertile source for the detection of unrecognized cases, and the infant 
hygienists will find important leads from stillbirths, neonatal deaths, 
and other conditions where congenital syphilis can be detected. The 
details of these supplementary venereal disease control activities are 
too involved to permit of discussion here. Some of them are described 
in two earlier papers on venereal disease case finding.* 

If we offer treatment only to those who seek it voluntarily, if we 
place too much faith in the influence of sex information upon human 
behavior, if we think of sexual promiscuity in terms of vice districts, 
and neglect that “gold mine” of information — the recently infected 
venereal case now under treatment — ^we are neglecting the most effec- 
tive method of attacking today’s most dangerous preventable diseases 
— gonorrhea and syphilis. 

REFERENCE 

1. Finding Venereal Infection Sources, !^'athn*s Health, 9:6 (June), 1927; and Municipal Responsibility in 
Venereal Disease Control, Pub, Health News (New Jersey Stale Dept, of Health), 12:S (July), 1927. 


Promotion of Physical Education in Italy 

A recent royal decree provides an annual appropriation of 10,000,000 lire 
(beginning with the fiscal year 1928-29) for the recently established National 
Bureau of Physical and Moral Education of Young People. The decree also gives 
the bureau charge of the physical education of children in elementary public 
schools and in all private schools and authorizes it to establish normal schools for 
the training of teachers of physical education. The establishment of such a school 
in Rome has already been decided upon, and 400 applications for admission have 
been received . — Rassegna della Previdenza Sociale, Rome, Jan., 1928, p. 101. 


Study of Urban and Rural Tuberculosis 
Death Rates in New York State 


JESSAMINE S. WHITNEY 

Statistici(i}i, National Tuberculosis Association, New York, N. Y. 


T S THE rural deatli rate from tuberculosis higher and is it declining 
at a slower pace than that of the city? This question has been the 
subject of a good deal of discussion ever since it was raised by Dr. Allen 
K. Krause, Editor of the American Review oj Tuberculosis in the 
March, 1926, issue of that journal. An answer to the question has been 
attempted in the study outlined in this article. 

New York State’s figures are used as a basis of comparison because 
they are fairly typical and also because a detailed analysis of the 
records was made possible by the New York State Department of 
Health. It is probable that any other state in the Union where there 
are a number of sanatoria located in rural territory will find a similar 
comparison. Dr. Krause pointed out that between 1913 and 1918 the 
rural tuberculosis rate of New York State was below the urban rate, 
but that during 1918 the rural line crossed the urban, and from that 
time until 1925 the rural tuberculosis rate in New York State had ex- 
ceeded the urban rate and in 1924 reached almost twice the urban rate. 

To arrive at any understanding of the significance of these figures, 
or the possible reasons therefor, one must be somewhat familiar with 
the methods used in collecting the data on which the death rates are 
based. T he usual custom is to consider as a part of the mortality of any 
district all deaths which occur in that district whether of residents or 
non-residents. This plan is in operation in New York State and there- 
fore recorded tuberculosis death rates are not an accurate measure of 
the amount of tuberculosis in any community, but show only the num- 
ber of cases terminating fatally in that territory. 

1 hen again it is germane to a discussion of this sort to know exactly 
what IS meant by ‘-urban” and “rural.” The former term usually con- 
nole> a bu>y city and the latter a pastoral scene dotted with farm- 
nu-e.'. 1 hat is all right for literature, but in statistics clearly defined 
Jnmts must be drawn since we are dividing all territor\r in New York 
Nall- into the two cla='=es 


New York State Department of Vital 
cities and three large villages, making 
a m., me of population 10.000; that is. those cities and villages 
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having a population of 10,000 or over were classed as “urban” and all 
other territory was classed as “rural.” 

In 1922 the classification was changed and the dividing point in 
population between urban and rural was placed at 2500. All incorpor- 
ated villages of 2500 or more population and all cities were included 
under the heading “urban,” and the rest of the state classed as “rural.” 
It is a question whether a village of 3000 should properly be considered 
“urban”; but it is equally questionable whether under the prior classifi- 
cation a village of 9,500 could correctly be considered “rural.” In the 
graphs made by the New York State Department of Health for Dr. 
Krause’s editorial tlie figures were kept consistently according to the 
10,000 population division throughout, although a change in actual 
practice occurred in the middle of tlie period studied. 

Dr. Krause sums up the picture as shown by the graph as follows: 

This trend, it is plain, is a mounting ratio of rural to urban tuberculosis, which 
has been going on for at least 13 years, to reach a point at present which puts rural 
well ahead of urban mortality. During the last 5 years the trend has been greatly 
accentuated, as it expresses, no doubt, a static or slightly rising rural rate set against 
an accelerated urban decline Were this the portrayal of merely an addi- 

tion to rural columns of decedents transferred and subtracted from their urban 
residences, its uniformly expanding character could be ex'plained only by the condi- 
tion of an ever increasing number of deaths of city dwellers in the country. 

Had Dr. Krause stopped here he would have had the answer. But 
he chose to go further and to somewhat repudiate this explanation by 
quoting from Dr. Eichel, then Statistician of the State Department of 
Health, to the effect that the annual number of non-resident deaths 
formed an almost constant percentage of the recorded deaths, so that 
the general trend of mortality was not affected. When Dr. Eichel made 
that statement he was discussing tuberculosis death rates in the 10 
largest cities of the state, and for them the statement is undoubtedly 
true. It is not true for the situation in rural territory. 

To arrive at such a positive statement as the above we accepted, to 
a limited extent. Dr. Krause’s challenge for an analysis in greater de- 
tail of the vital statistics of New York State. The main point at issue, 
already defined by Dr. Krause, is whether the rural tuberculosis rate 
represents a mortality of decedents actually residents of rural territory. 
To ascertain this a study was made from information contained in the 
death certificates themselves. 

The years covered were 1917 to 1924 inclusive, since prior to the 
year 1917 the vital statistics records were not available in the same 
forms as for later years. The records of the years 1925 and 1926 were 
in process of current tabulation and compilation and could not be made 
available for the purposes of this study. 
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Since the classification for “urban” and “rural” had been changed 
in 1922 to a division point of 2500 population, it was felt that either 
the former or the latter classification should be carried throughout, as 
changing the areas in 1922 might seriously vitiate the significance of 
the data. We have chosen to use the later classification throughout; 
that is. to consider as rural all unincorporated territory and all incor- 
porated places under 2500 population. This certainly more clearly 
defines “rural” territory, than the former classification even if the 
remaining tcrritoiy- is not so clearly “urban,” for it is with the changes 
in rural conditions with which we are chiefly concerned. This will 
account for the discrepanc}'’ between the official figures and those given 
in this study, although the total tuberculosis deaths for each year in 
each county and for the state as a whole will of course be the same as 
the official figures. 


In the whole of New \'ork State there were in the 8 years under 
consideration approximately 103,000 deaths from tuberculosis, of 
which over 16,000 occurred in rural territory. To discover from obser- 
■vation of the original death certificates themselves the usual place of 
rural decedents and the time of their residence at the place 
of death was the method of this study. 

It comprises data on 16,347 deaths from tuberculosis in rural terri- 
00' in New York State during 8 years, 1917 to 1924 inclusive. Of 
us num er 7,967 deaths or 49 per cent, were deaths of non-residents 
01 the districts in which the deaths occurred. But this figure of 49 per 
cent IS an average figure for the 8-year period. As a matter of fact, the 
I creentage^of non-resident tuberculosis deaths in- rural New York in 

u-Ln ^ increase being shown from 1917 
« hen the corresponding figure was 41 per cent. 

In analj-sis of the data there can be but one answer 

rnmoK-^f'hn fhe cause of the higher rural tuberculosis rate; 

in nirnl* tr>»- s occurring in sanatoria and other institutions located 
Kruicf’- ^ summer of 1918 when according to Dr. 

above the urban rate, the United 

tuberculous sSffe'' warSblTh ?’ l 

Countv 1 •'* ^^^‘‘^^•shed m the rural part of Orange 

''iH'-ihird of all operation only 2 years it accounts for about 

vwirl The " ' in Orange County in the entire 8 

^ulliv.nn Countv^ OnonT”'^ County Hospital, Loomis Sanatorium in 
riLSr rf Sanatorium, the Samuel W. Bowne 

b“:.-'.ted in niral terriVora'. 

tlurc had been e.=tablishcd in rural New York State 24 
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sanatoria with a capacity of 2868 beds. By 1923, there were 41 
sanatoria in New York State in rural territory with a capacity of 4511 
beds, a 57 per cent increase of rural beds in 6 years. There was almost 
exactl)!- twice that increase in deaths in rural tuberculosis sanatoria in 
the same 6-year period; viz, an increase of 115 per cent. 

Only 30 per cent of non-resident rural deaths were in private homes, 
54 per cent were in tuberculosis sanatoria and the remaining 16 per 
cent in what were classed as “other institutions” although most of them 
were in tuberculosis wards or divisions of general hospitals. There were 
a few scattering deaths at county farms and in so-called “health 
farms.” If the tuberculosis sanatoria deaths and those in “other insti- 
tutions” are grouped, as they may properly be, 70 per cent of all non- 
resident deaths in rural territory are in tuberculosis institutions. But 
this figure of 70 per cent is the average for the 8-year period. It ranges 
from 61 per cent in 1918 to 80 per cent in 1924. 

Let us now summarize the facts for 1924, the latest year of the 
study. Of all the tuberculosis deaths in rural territory 57 per cent 
were of non-residents of the territor}^ in which the death occurred, and 
80 per cent of all these non-resident deaths occurred in tuberculosis 
institutions. 

To make clearer the picture of the migratory character of the 
tuberculosis decedents in rural territory, a classification was made of 
the number resident at the place of death less than 3 months prior to 
death, and it was found that 44 per cent of the non-resident deaths 
during the 8-year period fell into this class. For 1924, the last year of 
the study, the corresponding figure was 48 per cent. The average 
length of residence in the district where death occurred was 6.7 months. 
This figure ranged by counties from 3 months in Tioga County to 814 
months in Essex County, one of the famous health resorts of the state. 

For a fuller knowledge of the rural situation, it was necessary to 
know from what sources the migration to rural territory had been 
made. Obviously some of it might come from other rural territory in 
the state and be properly a part of the rural rate. This part of the study 
is perhaps one of the most important phases of it. It was found that 1C 
per cent of the non-resident rural tuberculosis deaths were of persons 
who resided outside New York State; 15 per cent were of non-residents 
(clearly specified on the death certificate as having resided less than a 
year in the district) but for whom the usual place of residence was not 
entered ; and the remaining three-fourths were residents of other sec- 
tions of New York State, 62 per cent residing in urban and 13 per cent 
in other rural New York territory. 

If the 1 5 per cent for whom the residence was not given be distrib- 
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uted acording tojhe ratios found for known residence the figures would 
(hen show that 73 per cent of rural decedents came from urban terri- 
tory 15 per cent from other rural territory, and 12 per cent from out- 
sice Acw York State. The 12 per cent from outside New York State 
arc as might be expected, found almost exclusively in Essex, Sullivan 
and Orange Counties, health resorts famous throughout the country, 
he I mted States Army General Hospital in Orange County furnished 

one-sixth of the deaths of persons whose homes were outside New 
i ork State. 

^ P^ope^sity for migration in search 

o hoaltb between male and female sufferers from tuberculosis is settled 

wfo f ^ State the percentage of 

im ic deaths to all non-resident deaths in rural territory was 61. 

f in^ Schuyler 

} (25 per cent) and the highest in Orange County (81 per cent) 

‘ ;u,W Am/ Generaf Hospital was 

mate w„/7n ^ ““"V exceed *e 

ma/cs V ere 60 per cent of the total. 

broad vm iminn^ ‘"csident deaths in rural territory were classified into 

hc^Sn?. f IS to 24, 25 to 54, and 55 and over. No 

s'lu if 4 ™''° 0“‘ through this phase of the 

on" - 3 )ir P'^"' >S to 54, 

onh percent ch.ldten under 15. and 11 per cent older persons, pasi 

(uncorrc/ted)™bScd'*on'\”2?o?'^ ™''fl,New York State 

Table I. 2500 population division are given in 
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jojc 

Kijo 
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TABLE I 


Urb.in 

1-50.6 

1CO.S 
OJ 2 


Rural 

13J.- 

127.0 

no.o 

1J7.S 


Vc.ir 

1921 

1922 
192.1 
1924 


Urban 

50.0 

75.6 

75.0 

76.7 


Rural 

108.4 

106.7 

101.2 

94.2 


rural tubcrculosi^ram rates show a steady decline in the 

S years. P^en continuous for 

>-ear In- year by dafuctlnfTro'm correct those rates 

non-resifients found nmom/ ihn i ^ niorlality the percentage of 
cf.rrtclion must nl.-:o he made for t'ears. A 

('■ry whose niortalitv nropcrlv , from other rural terri- 

tv..,c.,rrutKtn.:,r,.;„.^j f ^ (o the rural rate. When these 

the rural rate, for the S j-cars arc as follows: 
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The corrected rural rates eliminating non-residents fall far below 
the corresponding urban rates and the trend is downward. (See Fig- 
ure I). 

TABLE n 



New York Sl.nte 



New York State 


Yc.ir 

T uberculosis 

Corrected 

Year 

Tuberculosis 

Corrected 


rural rate 

for non- 


rural rate 

for non- 


uncorrcctcd 

residence 


uncorrcctcd 

residence 

1017 

134.7 

90.1 

1921 

10S.4 

S9.S 

lOlS 

127.0 

S5.S 

1922 

106.7 

SS.S 

1910 

119.0 

73.3 

1923 

101.2 

57.0 

1920 

117.S 

68.4 

1924 

94.2 

48.9 



Year 1917 1918 1919 1920 1921 1922 1923 1924 


Figure I — ^Urban and Rural Tuberculosis Death Rates with Rural Rates corrected for 
Non-residents. New York State, exclusive of New York City, 1917-1924. 

To this the question may be raised: that is all right for a correction 
of non-residents in rural territory, but how about the correction of rates 
in urban territory? Are there not equivalent percentages of tuberculous 
persons who go to urban institutions and die there, who properly belong 
in rural territory? 

Fortunately this matter has already been answered for us by two 
studies. In 1922 Dr. Otto Eichel then Director of the Division of 
Vital Statistics in the New York State Department of Health, made a 
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correction of all tuberculosis deaths for residence in which he charged 
all tuberculosis deaths to the district in which the decedent resided 
when the disease began. His findings were referred to by Dr. Krause. 

Dr. Eichel found that in correcting the tuberculosis death rates, not 
only the New York City rate was raised from 3 to 5 points but that the 
adjustment for the 10 largest cities in the state showed that in all but 
2 the rate after correction for non-residence was higher than the usual 
recorded rate. 

We have still another study just completed by Dr. J. V. De Porte, 
Director of the Vital Statistics Division of the New York State Depart- 
ment of Health. For the year 1926 all tuberculosis deaths in New York 
State were re-allocated to the districts which were the usual places of 
residence of the decedents, and Dr. De Porte’s figures show that on this 
basis the rural and urban rates change places; that is, that the corrected 
urban rate is even farther above the rural than the rural exceeded the 
urban in the recorded rates. The actual figures are as follows; 

TrruRcut.osts Dkath Rates in New York State per 100,000 population, 1926 


Recorded 

Urban 


Rural 

Corrected for 

Recorded 

Corrected for 


Residence 


Residence 

TO.4 

83.2 

87.S 

• 59.4 


Dr. De Porte’s figures for 1926 show that the actual rural rate is 
only two-thirds the recorded rate, while the actual urban rate is 18 
per cent higher than the recorded urban rate. 


SUMMARY 

The usual recorded mortality rates from tuberculosis for rural and 
urban territory are fallacious in that they do not represent the actual 
mortality of the various sections. 

Rural tuberculosis mortality rates are controlled by the deaths of 
perNons in tuberculosis institutions. In New York State the number of 
)e s for tuberculosis in rural territory have increased 57 per cent in the 
ast 6 jears. The increase in deaths in rural tuberculosis sanatoria has 
mcrcascci 1 15 per cent in the same time. 

Fift\ -seven per cent of persons who die in rural territory are non- 
rt>Mr cntN o that torritoiy'. Eighty per cent of all non-resident rural 
ucaths occur m tuberculosis institutions. 

r actual analysis of tuberculosis deaths is made and non- 

^ located to their home area the rural tuberculosis rate 

inrr rcTi*!” recorded rate while the urban rate is 
mercasw! In- IS per cent. 


urban 


rate is considerably lower than the 

m N fw \ ork .State and 



Advancement in Mosquito Control in 
the United States and Canada* 

B y questionnaire, tlie committee obtained information on mosquito 
control activities from the health departments of 42 states and 
provinces in North America and from the territory of Alaska. 

These units are grouped in 4 classes and under each classification, 
a summar}^ of the activities of each state or province is given. 

Group No. 1 — States and provinces in which mosquito control opera- 
tions are being carried on: 

New Jersey — Control of salt marsh mosquitoes continues to be 
the greatest problem. Malaria mosquitoes have appeared only rarely 
in two or three counties, principally in unprotected areas. Salt marsh 
ditching has gone on; several million feet (when figured on a 10" width 
basis) are being cut each season, with the result that this phase of 
work approaches completion in a number of counties. Ditch cutting 
and cleaning machines are in use in several places; Hudson County 
employs electric pumps for drainage purposes; mowing machines have 
been used in several counties to clean up ditch edges and to afford access 
to swamps; tractors have proved helpful in transportation of oil, and 
power oil sprayers are in use. Due to dissatisfaction with the spreading, 
lasting and killing properties of fuel oil, the State Experiment Station 
will cooperate with oil companies to produce a more suitable oil. The 
State Experiment Station has also developed a new mosquito trap. 

County- wide control was continued in 10 counties operating under 
the State Mosquito Control Laws and it is expected that 2 more 
counties will soon engage in this work in the same manner. Although 
the season was favorable for mosquito production, annoyance in the 
metropolitan districts was but slight. Where salt marsh mosquitoes 
have been largely eliminated during the last 10 years from New Jersey 
coastal areas, there has occurred an annual average increase in taxable 
values of 75 per cent more than where the mosquitoes are still present. 

Illinois — ^Malaria prevails in the 12 southern counties and pestifer- 
ous mosquitoes are more or less annoying throughout the whole state. 
Culex production in sewage polluted water courses around Chicago 
has been enormous. In the south, 3 additional cities inaugurated 

* Abstract of Report of the Committee on Mosquito Control, delivered before the Public Health Engineerinc 
Section of the American Public Health Association at the I'ifty-sixth Annual Meeting at Cincinnati, O °October 
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control work and numerous lakes and ponds were stocked with min- 
nows. In sparsely settled swampy areas, screening, destruction of adult 
mosquitoes and quinine sterilization are practiced. To determine the 
economic importance of predominant species, and having in view the 
control of all annoying mosquitoes, some experimental work was done 
in the northern part of the state. Around Chicago and its environs, 
intensive control work resulted in greater benefits; for through the 
efforts of a number of official and semi-official agencies, more than 20 
cities and towns successfully engaged in abatement work. Several 
miles of channels were opened up to correct obstructed flow in rivers 
and creeks polluted with sewage from the Chicago area. A number of 
municipalities raised funds by popular subscription for interior control 
work. The outstanding feature in mosquito control work this year was 
the enactment of a law in Illinois providing for creation of abatement 
districts in communities having a population greater than 300 and for 
the collection annually of funds by taxation not to exceed one mill on 
each dollar of taxable property. Application has already been made 
for one district in the south and three in Cook County, embracing 
50-odd municipalities. It is understood to be the plan that such abate- 
ment districts will take over all mosquito control work within their 
respective boundaries. 

Texas — Of the 254 counties in the state, about 200 have a mosquito 
problem with approximately 100 of these reporting malaria. The state 
authorities arc confronted with the problem of spreading control work 
over a ver}' large area at an increased per capita cost. Systematic con- 
trol is conducted in some 130 towns, though not all have full-time 
programs. To those tovms which have previously had control opera- 
tions functioning, the state authorities give only certain supervision 
and assistance in reviving intensive field work during the mosquito 
breeding season. Under this limited plan the state health department 
i.s enabled to extend its field of operation. Much has been done to 
eliminate mosquitoes and malaria in certain areas of concentrated 
population, but little has been done in rural sections. Control opera- 
tioub along the Mexican border have been continued by local communi- 
tic.''. Organized control work has reached directly and indirectly 

approximately 2 million people, which is about 40 per cent of the state’s 
jKipulalion. 

-Mthough mosquitoes are present all over the state and 
‘ nialarious, it is stated that the mosquito nuisance is 
^ have been no outbreaks of mosquito-borne diseases, and 
V'-,*.. ?ccms to be continuing a gradual decline. The 

I < oparimcnl has continued to make survevs and .submit 
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plans for and cost estimates of control work. As part of the post-flood 
sanitation program the work of screening 600 homes of known malaria 
carriers is being carried out. This work is being done at the expense of 
tlie American Red Cross and under the direction of tlie U. S. Public 
Health Service. Data collected to compare mosquito bars with screens 
indicated that more than half of the mosquito bars were not mosquito 
proof. Although screens give greater protection, tlie cost of using them, 
based on a 4-year period and as compared to mosquito bars, was found 
to be about the same. 

Mississippi — Three species of Anopheles are to be found here, and 
Acdcs sollicitans exist along the coast. The receding waters from the 
flood created innumerable Anopheles qnadrimacnlatus breeding areas. 
The 22 full-time county health departments have accomplished con- 
siderable control work and 4 additional cities have appropriated special 
funds to engage in abatement work. The state has maintained its 
system of advising and supervising. With the aid of the American Red 
Cross and the U. S. Public Health Service, approximately 3400 homes 
were screened as a part of the flood sanitation program. The outstand- 
ing feature this year is the development of increased interest on the 
part of the citizenry in mosquito control work. 

Alabama — ^Anti-malaria work and the control of pestiferous mos- 
quitoes are regular functions of the 32 county health units which serve 
65 per cent of the population. The outstanding feature of the work is 
the prevention of new foci looking to the time when the old foci will be 
eliminated and malaria controlled. The permit system for impounding 
water is a primary tool of control and places the burden on the property 
owner where it belongs. Failure to secure results brings a revocation of 
permit. 

Railroad Cooperation in Texas, Louisiana, Arkansas and Missouri 
— The St. Louis-Southwestern Railroad, Missouri Pacific Railroad and 
the Chicago, Rock Island and Pacific Railroad all extended their 
malaria control activities in 1927 in these states. A number of com- 
munities took advantage of the cooperation offered by the railroads 
and inaugurated control measures. Engineering personnel of the rail- 
roads lent material assistance during the flood period in planning and 
effecting anti-mosquito campaigns. 

Calijornia — ^Data for this year were not received by the committee. 
Salt marsh mosquitoes exist along the coast and Anopheles and Culex 
inland. Malaria is prevalent in the Sacramento Valley. There is every 
reason to believe that the usual activities of the 17 organized abate- 
ment districts continued during the year. 

Virginia — ^In the Eastern section of this state a malaria mosquito 
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problem exists, and salt marsh mosquito production along the coast 
remains unabated. Control work, limited almost entirely to the malaria 
phase, was continued in 27 towns. A study of salt marsh breeding 
was made in the area of Hampton Roads and a control commission 
appointed in anticipation of the creation of a district there. At Quan- 
tico. dusting with Paris green by airplane was carried on throughout 
the season. 


South Carolina — Anopheles control work was conducted in 4 
counties by permanent health units under state supervision, and 7 
drainage districts established at the joint expense of the International 
Health Board and the counties, have been maintained and have proved 
effective. Financial conditions preclude the establishment of IS addi- 
tional drainage districts on which surveys have been made. Coopera- 
tion has^ been established with the state highway authorities for the 
elimination of borrow pits, and at Bamberg, Paris green dusting by 
ail plane was successfully tested. Impounding water regulations were 
rigidly enforced. State assistance was given to 23 towns in the control 
of pestiferous mosquitoes. As an educational measure, lecture courses 
were established in 3 universities in the state. 

orth Carolina IMalarious mosquitoes are present in 13 of the 
eastern counties. Such control work as is done is conducted from the 
smm point of disease prevention. Where required, control operations 
V ere conducted by county health departments under the supervision of 
1 1 C state. T\\ o counties have been able to report a reduction of malaria 

cent after 3 years’ intensive work. A study of 
le in uence of impounding water upon malaria incidence is being 
conducted by the state. 


/eorg;o--Contro! work this year by the state comprised service to 
- n and was directed against all species of mosquitoes 

' ^ w enforcing regulations relative to the impounding of water. 

^^esquito breeding in the mangrove areas along the east 
special attention and beadi cities gave considerable 
T'!) .'o* 1 of mosquito production in adjacent areas. 

* 1 ^ ^‘^jcict of Indian River County spent .54,000 and sup- 
f which however, has not yet been 
thi' serx'ing one-quarter of the population of 

concentrated work with good results. Several 
.^ciU vnivr into lakes. Three counties engaged in 

fduciiionai work clubs were active in 

mridiinf-rv for ntimrr ti ' features include the adoption of 

the adoption e nTcTh«?of°cr“^^^ codpera- 

c ihod of charging cost against land benefited 
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in some sections, and the elimination of malaria and dengue fevers in 
Daytona Beach. 

New York — The only organized work in the state is confined to 
sections of Nassau County and New York City and is conducted by the 
Nassau County Mosquito Extermination Commission and the New 
York City Board of Health. Control covers the entire county of 307 
square miles with 20,000 acres of salt marsh, 2 cities and 50 villages. 
The outstanding feature of the work is the reduction of malaria from 
476 cases in 1916 to an average of 2 cases for the past 6 years and the 
development of machinery for catch basin spraying. The problem in 
New York City is principally one of annoyance. Construction of new 
roads without proper culverts established new breeding places. Oiling 
operations by truck were extended and a portable pump used for 
draining most areas which could not be filled. 

Connecticut — Interest in mosquito control has increased during the 
last 2 years, although the problem here is limited to non-disease carry- 
ing mosquitoes. Salt marshes in 3 towns were ditched, using both 
public and private funds, and other acreage previously ditched was 
maintained either under state supervision or through local assistance. 
In New Canaan oiling proved satisfactory. 

Rhode Island — ^In 1925 and 1926 the state appropriated ?3 0,000 
per year to be available to municipalities on a 50-50 basis for mosquito 
control work. However, in 1925, 31 per cent of this amount was 
withdrawn and in 1926, 23 per cent. This year only .'^15,000 was 
appropriated but nothing was withdrawn. This decrease in expendi- 
tures indicates a parallel decrease in sentiment for mosquito control. 
The State Commissioner of Public Health, believing the problem one 
worthy of attention, has endeavored to create favorable public 
sentiment. 

Massachusetts — ^The principal problem in this state is that of salt 
marsh mosquitoes. The only control work effected in recent years has 
been that which resulted indirectly from the operations of the Massa- 
chusetts Drainage Board which is conducted for the purpose of improv- 
ing agricultural areas. 

Pennsylvania — The problem is reported as being local in nature, 
of minor importance and handled by local authorities. 

Kentucky — The only work carried on this year was in connection 
with the Mississippi River Flood and consisted of draining and oiling 
pools. The State Board of Health has been unable to organize anti- 
mosquito work on account of insufficient personnel. 

Tennessee — Malaria problems lie principally in the western part 
of the state covering an area some 100 miles square. Culex are also 
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found in this and several other sections. Although general mosquito 
control work was carried on in some 20 cities and towns, malaria control 
is the principal activity and was conducted on a county-wide basis, in 
5 of the western counties with the most highly concentrated work in 
Shelby County. A quantity of oil for use in 3 of those counties flooded 
by the Mississippi River overflow and some $5,300 for screening was 
supplied by the National Red Cross. Activity is also reported in 4 
citic.s in the central part of the state. Paris green dusting and Gambusia 
play an important part in control operations, • 

Missouri — hlalaria is present to some extent in all parts of the state 
but is an important factor principally in 7 counties in the southeast- 
erly section, which also applies to the pest mosquito. Due to insufficient 
personnel and funds control plans are developing slowly, the present 
activities being limited to educational campaigns. 

.A CiO Mexico — Anopheles are found in only two localities although 
mosquito breeding is common along the Rio Grande. Malaria prevails 
in Dona Ana Count}^ and in a small section north of Santa Fe. Only 
one city has undertaken systematic control work with money obtained 
by popular subscription. Airplane dusting is to be considered next 
year. 

Idaho — Some pool drainage was done by a few cities. Malaria is 
not a factor. 


Marylaud Suiat}' of one summer resort and town was made and 
oiling operations were conducted in another town. The problem is 
principally one of pestiferous mosquitoes, 

n cst Virginia Occasionally there are complaints from communi- 
t^e^ because of mosquitoes but the causes of such complaints are easily 
determined and corrected. 

Dominion oj Canada — IMosquitocs are reported throughout the 
Dominion and have been found in large numbers in several sections. . 

It appear that malaria is not a factor. The Department of Agriculture 
IS active m control work. 

oca Sco//o— -No organized control work has been attempted, 

. f.c Brtnmvick Control measures have been of an incidental 
nature, such as the drainage of ponds and swamps. 

duchcc In 1926 a swamp in Montreal was given one application 
o o! . but operations were not entirely effective due to the extent of 

u pro ) cm and tiic lack of funds. It is understood that this work is 
to be continued this vear. 


made an appropriation in 1926 foi 
>m nrc.is someivhal nullified the work. mis- 
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ture of oil and caustic soda gave good results and dusting with 
powdered derris root was found to be effective. A small amount of 
money was spent for drainage and oiling this year. 

Manitoba — The Winnipeg Anti-mosquito Campaign Committee 
gives cooperation with some other agencies and is carrying on an active 
and effective control campaign. 

Saskatchewan — Health authorities in this province have said that 
malaria was not considered in their program and therefore control work 
was not inaugurated by tliem. 

Alberta — ^At Banff, the Department of Agriculture has been suc- 
cessful in control operations using oil and gambusia. The Provincial 
Health authorities have done no such work. 

British Columbia — ^In this Province there is a rich agricultural area 
where spring and summer freshets establish a 14,000-acre breeding 
area. The Department of Agriculture recommends permanent diking 
and draining. 

Group No. 2 — States in which the mosquito control problem exists 

with no control being done: 

Kansas — ^hfosquitoes of the pestiferous species are present but 
were not so prevalent as when conditions for breeding were more 
favorable. The State Department of Health has sponsored a mosquito 
radio talk. 

Indiana — ^Although no organized work is carried on, extensive 
drainage operations conducted for agricultural purposes and real 
estate developments have indirectly resulted in good. 

Delaware — Mosquitoes of the irritating varieties are present in 
abundance but the problem of control would embrace 80,000 acres of 
salt marsh in addition to the usual fresh water breeding places. An 
educational campaign is contemplated as a preliminary step to active 
work. 

Iowa, Wisconsin, Minnesota, Wyoming — ^It appears that malaria 
is not a factor in any of these states and that no organized control work 
has been instituted. 

Oregon — Due to a late high tide, mosquitoes were more abundant 
this year than usual. There was also a slight increase in the number of 
cases of malaria although the total was not high. Efforts to secure 
protective legislation have not been successful. 

Washington — It appears that the mosquito problem is not of suffi- 
cient weight to merit the expense of control work. 

Alaska — Mosquito production in the interior is exceptionally large 
The population of the territory is so small in comparison with the area 
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that control is almost economically impossible. It is understood that 
there is no malaria problem. 

Group No. 3 — States claiming to have no problem; 

il/omc, h'cu) Hampshire, Vermont, Ohio, Michigan, North Dakota, 
Illontana and Colorado. 


Group No. 4 — States from which data are not available; 

Oklahoma, Arkansas — ^In these two states the records indicate a 
malaria problem. 

South Dakota, Nebraska, Utah, Nevada and Arizona — ^It is be- 
lieved that malaria prevails to some extent in some of these areas with 
more or less trouble from pestiferous mosquitoes. 

There has been a marked reduction in mosquito production gen- 
eral since last year. It appears that there is a decided increase in 
sentiment for rnosquito control work in North America and that such 
vork is being directed more and more against all species of mosquitoes, 
i lachinery is coming into further use in extensive control work and as 
a means to an end, enabling legislation is being enacted in additional 

In view of the very encouraging progress recorded the committee 
units Its recommendations to continuance of progress in this important 
ac junct o public health engineering; the enlarging of abatement work 
o a permanent nature; securing the fullest possible cooperation of 
le pu ic t rough the formation of state and local anti-mosquito asso- 
ciations, radio publicity, motion pictures, etc.; seeking favorable legis- 
a ion V lere none^ exists and recommending the adoption of appro- 
pria e regu ations in roadway and .other public developments whereby 
mosquito breeding places will be built-out instead of built-in. 


Li.\vi,s L. Jackson, Chairman 
II. W. Van IIovenderg 
E. L. Fieiiy 


F. W. Green 
J. L. Clarke 


Course in Psychiatric Work 

A MArriil '"•ork in Germany with mentally 

•.% „ ^ . . i„. -h.’,* pkv.'^ician.s, tcaclier.s, clergymen, and child welfare 

A' under the auspices of the Gcr- 

liV^so ‘ ^*’'*'lren. Zcitschrijl jur Schutgesund- 



Montana’s Laboratory for the Study of 
Insect-Borne Diseases 

R. A. COOLEY 

Secretat-y, hiontava State Board of Entomology, Bozeman, Mont. 

P ROBABLY there does not exist another research laboratory like 
the one of the Montana State Board of Entomology now nearing 
completion at Hamilton. The field of work as laid down in the Act 
which created this board in the year 1913, is “to investigate and study 
the dissemination by insects of diseases among persons and animals, 
said investigation having for its purpose the eradication and prevention 
of such diseases,” and the new laboratory is designed and equipped, so 
far as is possible within the available fund, to perform the necessary 
studies connected "with insect-borne diseases. The Act authorizing the 
erection of this laboratory, signed by Governor Erickson on March 16, 
1927, appropriated the sum of $60,000. The building is a brick faced, 
reinforced concrete structure of three stories, 40 feet by 66 feet on the 
ground. A one-story wing 88 feet in length is attached to the west and 
is designed for the care of stock laboratory animals. The building is 
made without a basement in order that it may be as sanitary as pos- 
sible, and to have as few places as possible where insects or rodents 
may hide away. The construction throughout is such as to avoid cracks 
and sharp corners. The boiler burns oil and is automatic and certain of 
the rooms have automatically controlled temperatures. While the 
building is planned generally for the field of medical entomology, and 
closely associated lines, it is laid out particularly for the needs imme- 
diately before the state. The common wood-tick of the region, Derma- 
centor andersoni Stiles, and the diseases of man and the losses in live- 
stock of which it is the cause, constitute the immediate problem. 

The work on Rocky Mountain spotted fever is being conducted 
under an informal plan of cooperation between the U. S. Public Health 
Service and the Montana State Board of Entomology. At the present 
time the U. S. Public Health Service is concerned mainly with a further 
study of the Spencer-Parker vaccine. This vaccine, made from the 
bodies of infected ticks, was originated two years ago at the old, impro- 
vised laboratory at Hamilton and at the Hygienic Laboratory at Wash- 
ington, D. C., by the two U. S. Public Health Service workers whose 
names it bears. It now has been used on about 4,000 persons in 
Montana, Idaho and Wyoming, with uniformly encouraging results. 
The U. S. Public Health Service is also giving attention to the study of 

[ 993 ] 
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the organism of spotted fever, Dermaccntroxeims rickettsi Wolbach, 
and other organisms found in ticks; characteristics of- the virus of 
spotted fever, -udth particular references to differences in ticks and in 
various laboratory and wild mammals; relationships of the rabbit tick, 
Hacmaphysalis leporis-palustris Packard, in the spotted fever com- 
plex, tularemia, and tick paralysis in man and domestic animals. Some 
years ago the entomologist of the State Experiment Station at Boze- 
man, in cooperation with Dr. W. D. Hunter, Dr. F. C. Bishopp and Dr. 
W. V. King of the U. S. Bureau of Entomology at Washington, worked 
out the life history and host relationships of the wood-tick. Since that 
time the entomologist of the Board of Entomology has done further 
work on its biolog)', particularly wdth reference to its reactions to tem- 


peratures. During the past year the entomologist has been engaged in 
a study of the French tick parasite, Ixodiphagns caticurtei Du Buysson, 
introduced into INIontana with the assistance of Dr. Brumpt and Dr. 
Larrousse of the University of Paris, and Dr. S. B. Wolbach of the 
Har\’-ard IMedical School of Boston. Particular emphasis is to be given 
to the work on this parasite during the next few years and an effort 
will be made to find other parasites, particularly in Africa. 

The U. S. Public Health Service is represented in Montana by Dr. 
R. R.. Spencer, officer in charge, and by Entomologist R. R. Parker, 
w pecial Expert. The State Board of Entomology is ex officio and com- 
posed of Dr. W. F. Cogswell, Secretary of the State Board of Health, 
C lairmau; Dr. W. J. Butler, State Veterinary Surgeon, Member, and 
N.. A. Cooley, State Entomologist, Secretary. 

A feature of the spotted fever studies in Montana is that they are 
planned and carried out with careful reference to field conditions. It 
Is or this reason that the new laboratory was erected at Hamilton in 
close proximity to regions where Rocky Mountain spotted fever is 
oun . • icld conditions may be thus easily studied, materials for study 
ma) JO jrought in, and parasites may be bred and quickly liberated. 

''■’ork on spotted fever has always been dangerous for 
« V j ? Spencer-Parker vaccine was devel- 

pt( ere lad been 4 aises of laboratory infection with the disease in 
- ontana (c at the field laboratories and 1 in Helena). All of these 
Since we have had the vaccine there have been 7 
Ui'it fi these have recovered. It is now indicated 

« " 1 ^ 0 = full protection against all strains of the disease 

■sufficient I region near the laboratory, and 

infection ^hc majority of cases to insure recovery from 

V. ith it-. V'rK'ern strains. It is hoped the new laborator)-- 

n.rK. rn conveniencccs will afford much better protection for the 
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workers than was possible in the one being abandoned which was a 
vacated schoolhouse. 

The new building provides an incinerator for the disposal of dead 
animals and all waste; a specially adapted laundry and drying equip- 
ment for the cleaning and drying of the numerous cloth bags used to 
confine the ticks on laboratory animals; dressing, locker and shower 
rooms for the use of workers, who are expected to make a change of 
clothing on coming from the field and on leaving the laboratory; a 
shop for the making of cages and other equipment; a poison room for 
mixing and drying poisoned grain to be used in the destruction of cer- 
tain rodents; and quarters for the custodian. A special feature of the 
equipment is a series of three refrigerator rooms cooled by a Frick 
ammonia machine. These rooms are cork walled and are automatically 
maintained at 40° C., 40° C. and 0° C. respectively. In these rooms 
are fifteen thermal cabinets automatically maintained at graded tem- 
peratures ranging from 0° C. to 37° C. These cabinets will be put to 
a variety of uses including storage and incubation of cultures, virus, 
and vaccine, and experimental work on ticks and parasites. 

During the season of 1928 we hope to rear and liberate at least 
1,500,000 parasites, which involves the holding of a large number of 
parasitized ticks, and we have found that within certain limits we can 
bring them out when we want them by varying the holding temperature. 

The building provides several rooms in which laboratory animals 
such as guinea pigs and rabbits, and wild rodents such as ground 
squirrels, mountain rats and wild rabbits of various kinds, will be held 
in cages stacked in steel frames. The production of vaccine in quantity 
involves the feeding of a very large number of infected ticks, as well 
as numerous tests on guinea pigs. Many of the experiments on the 
virus and the studies of the organisms require the use of laboratory 
animals. In the parasite work it is necessary not only to parasitize the 
ticks while they are on animals but also to rear the ticks which are to be 
parasitized. To prove that parasites have been established in the experi- 
mental field areas and determine the percentage of parasitized ticks, 
wild rodents must be trapped and .held in cages until the ticks drop off. 

It is thus necessary to hold a very large number of animals in cages 
in the screened and guarded laboratories. This requires the daily feed- 
ing of animals, often the taking of their temperatures, and at all times 
the keeping of the cages and rooms in a clean and sanitary condition. 

There are also provided two general laboratories equipped with 
facilities for chemical and bacteriological studies. For the grinding of 
infected ticks and further preparation of the vaccine, a special room 
with suitable facilities is provided. There are also furnished office and 
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record rooms and a photographic room. The rabbit hutches in the 
animal wing deserve special mention as they are made in keeping with 
the established practice of rabbit breeders in the Northwest. These 
hutches are built in four tiers facing a hollow square or court. While 
the four walls of the building are complete, the roof is left off in the 
portion over the court thus practically exposing the animals to the 
open air, which exposure growers have found keeps rabbits in a 
healthier condition. The guinea pig room is of tighter construction and 
is given a small amount of heat. A root cellar is under this room. 


Rocky ]\Iountain spotted fever occurs, in addition to Montana, in 
the following states; Idaho, Wyoming, Utah, Colorado, California, 
Nevada, Washington, Oregon, North Dakota and South Dakota. In 
spite of this general distribution in the Northwest the people of the 
United States rather generally look upon the disease as being peculiar 
to hlontana. This is due to the fact that most of the investigations have 
been conducted in Montana, and also to the fact that there exists an 
area in western Montana where the disease is more virulent and fatal 
than elsewhere. In western Montana, particularly, spotted fever has 
been looked upon as a “mystery disease.” The brilliant work of Dr. 
H. T. Ricketts removed some of this mystery and pointed the way for 
further stud}\ The excellent work now being done by the U. S. Public 
Health Service is further explaining the peculiarities of the disease. 

Including the highly trained specialists and their helpers, in this 
country' and in other countries, there have been 7 deaths from labora- 
tor\ infection with the Rocky Mountain spotted fever. This is prob- 
a \ a record. These deatlis have contributed an air of romance to the 
c iscase and popular writers have found spotted fever in Montana a 
icrti e subject. I\Iuch or most of what has been written is true if taken 


selected statements set forth ivithout 
c ’Rg of the facts, and made in highly colored language, have 
created a false impression, which is hurting the State of Montana both 
^ - place of residence and also economically. 

^ has pursued a policy of fearless truth 

f. 'ir iV f to be the best way to overcome an unreasonable 

pcr.--oni. seem to have. Spotted fever does occur in Mon- 
^6 in "‘^‘acrally though there is a small total of cases. There were 
^ ^ number compares favorably with many other dis- 

‘o'nminn In i Common in many parts of Montana but ticks are 
T the Atlantic Ocean, 

and 5 'vvaed e.xpccts to continue its studies of the tick 

a< r*n\ inu- t ot here described may be taken 

-■nu .t ot the state s desire to remedy the situation whkh exists. 



Pathology, Prophylaxis and Treatment 
of Subtertian Malaria 

IAN MACKENZIE, M. D. 
hitewattov^I PetroJemn Compctny, Ltd., Peru 

'"p HE report embodied in this paper is based on the detailed exam- 

ination of 1150 cases, and covers a period of 9 years. The early 
experiments were carried out in Sierra Leone during 1916 to 1918, 
at the instigation of Sir Ronald Ross, but the exigencies of war service 
made consecutive work difficult, while the influenza epidemic of Sep- 
tember, 1918, broke the continuity of many of the experiments. The 
investigations were continued in the West Indies and in Venezuela. 

Little that is new in our knowledge of the disease is claimed for 
this report, but accuracy of experiment and ©bservation has been the 
aim throughout, and the correlation of symptoms with laboratory 
findings may prove of interest. 

Three problems interested us at the outset: 

1 . The value of quinine in prophylaxis 

2. The biological properties of the gamete 

3. The causes of the changes in certain essential organs, giving 
rise to the syndrome called the pernicious attack 

The solution to these important questions might suggest a rational 
form of treatment whereby localization of the disease to one or more 
organs could be prevented, or if present, relieved. The organisms were 
studied in hanging-drop and fixed preparations, and the polychrome 
stains employed were those of Senevet and Wright’s modification of 
Leishman’s method. 

From various groups, at different times and in different locali- 
ties, new arrivals in the tropics, and numbering 627, the following 
observations were made: 

1. Red blood count 

2. Hemoglobin index 

3. Absolute and Differential Leucocyte count 

4. Blood Pressure 

5. Coagulation time of the Blood 

6. Urine ExaminaUon 

These were divided into three batches: 

Note; Acknowledgment is made of the invaluable assistance of the noncommissioned officers and men of the 
R. A. M. C.. Tower Hill, in the collecting and staining of blood films; especially are my thanks due to Sergeant 
Treheame and Corporal Williams, whose enthusiasm and practical ability made possible what turned out to oe a 
difficult and painstaking task. 
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A. 200 received proph3'lactic quinine (5 gr.) daily 

B. 209 received an iron and arsenic tonic daily 

C. 200 received no prophjdactic treatment 

At the end of the first month, the number and percentage of cases 
admitted to hospital or clinic were: 

Group A. (31) . . . 14.9 per cent 
Group B. (34)... 16.2 per cent 
Group C. (39) . . . 18.6 per cent 

Treatment during the attack consisted in the adminstration of 
cjuinine intravenousl}^, 0.15 gr., or by the mouth, 0.30 gr., daily. The 
average duration of treatment was 10 days. On discharge, the 
experiment was continued. 

At the end of the 2nd month: 

Group A. (42) 20 per cent Relapses or reinfections 2.2 per cent 

Group B. (.12) 1S.3 per cent Relapses or reinfections 6 per cent 

Group C. (60) 2S.S per cent Relapses or reinfections 9 per cent 

Treatment as before was instituted, and the average duration in 
hospital or clinic was 9 days. 

At the end of the 3rd month: 

Group .•). (33) 16 per cent Relapses or reinfections 6 per cent 

Group B. (29) 14 per cent Relapses or reinfections 3.5 per cent 

Group C. (32) 15.4 per cent Roiapscs or reinfections 4.2 per cent 

It will be noted that the relapses are given as percentages of the 
whole group. * o r o 

Total number and percentages of cases treated or undergoing treat- 
ment at the end of 3 months: 

Group A. (106) . .51 per cent 
Group B. (OS) , _ . 45_4 cent 
Group C. (131)...62.7 per cent 

Ota relapses or reinfections at the end of three months: 

Group A. (17)... 8.2 per cent 
Group B. (20)... 9.5 per cent 
. , . Group C. (28)... 13.2 per cent 

1 f • f rnonth, patients from all groups received a prophy- 
ac 1 C ( G'C 0 10 gr. of quinine daily. The admission rate for old and 
new cases fell to 9 per cent per month. 
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TABLE I 

ILL C.T. 1 



5.^^o,(x>o 

6.700 

0 9 

5m. 10%, 


1 10 

4.|0T.(VV1 

1 1 ,300 

0 6 

6m. cs. 

J » f. 1 - 

^5 r. t- 

1 15 

4 

6,-00 

.>.70-; 

6,400 

.5 

0 6s 

« 7' 

Tnu 2 s. 
6m. 4 s. 
6m. 

* t, t ' 

I r* 



0.85 

5m. 30s, 


Sicris 


HOI 

N 3da\s EnlnrKcd t oimting and 
Diarrhea 

N Remittent Enlarged Xonc 
N None Enlarged Xonc 

X None Not 

palpable Xonc 
X None Not 

paljiablc Xonc 

King-; not found after the Slid day. 
Treatment: Quinine intravcnoii'-ly 
iu.i.s gr.) on 1st day, then 0.30 
gr. daily by the mouth. 
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On admission to hospital or clinic, the observations on the blood 
and urine were repeated, and continued every 2 days until the patient’s 
discharge. Additional notes made included: 

Localiration of symptoms 
Duration of pyrcxi.i 
Enlargement of spleen 
Increase in large mononuclears 

Table I represents a typical record sheet, while Tables II to IX, 
summarize the results obtained in the whole series (1150). 


table II 

Blood Pressure 

Per cent 


1. No fall 

(S3) 

. 8 

2. 5-lOmm. 

(105) 

9 

3. 10-15mm. 

(220) 

19 

4. lS-20mm. 

(474) 

41 

5. 20-2Smm. 

(163) 

14 

6. 2S-30mm. 

(69) 

6 

7. Over 30mm. 

(36) 

3 

TABLE III 


Red Blood Count 
Loss 

Per cent 

1. Under million 

(46) 

4 

2. 1 / 2-1 million 

(356) 

31 

3. 1-2 millions 

(506) 

44 

4. 2-3 millions 

(207) 

18 

5. Over 3 millions 

(35) 

3 


TABLE IV 
Leucocyte Count 

Per cent 


1. Persistent Leucocytosis 

(80) 

7 

2. Leucocytosis, followed 

by 


leucopenia 

(817) 

71 

3. Leucopenia from outset 

(253) 

22 

Relative and absolute increase 


of large mononuclears 

(494) 

43 


TABLE V 
Hemoglobin Inde^ 

Per cent 


8 (276) 24 

7 (437) 38 

.6 (264) 23 

S (173) 15 

and under. 

TABLE VI 
Urine (albumen) 

Per cent 

1. No albumen (836) 73 

2. Trace (184) 16 

3. J4-1 per cent (81) 7 

4. 1-2 per cent (31) 2.7 

5. Persistent . (18) 1 6 


TABLE Yll 


Duration of Pyrexia 




Per cent 

1. Under 24 hours 

(35) 

3 

2. 24-36 hours 

(218) 

. . 19 

3. 36-48 hours 

(242) 

21 

4. 48-60 hours 

(368) 

32 

5. 60-72 hours 

(161) 

. 14 

6. Over 72 hours 

(126) 

11 

TABLE VIII 


Splenic Enlargement 




Per cent 

1. Not palpable 

(264) 

23 

2. Palpable during 



paroxysms 

(828) 

72 

3. Persistent enlargement 

(58) 

. S 


TABLE IX 
Localization Signs 

1. Gastrointestinal (125) 11 percent 

(a) Dyspepsia (56) 

(b) Pseudo-dysentery (49) 

(c) Cholocystitic (11) 

(d) Choleraic (7) 

(e) Appendicular (2) 

2. Skin (125) 11 percent 

(a) Herpes Labialis (47) 

(b) Hyperpigmentation (61) 

(c) Diffuse Erythema (14) 

(d) Purpura (3) 

3. Cerebral (73) 6.3 per cent 

(a) Delusions (32) 

(b) Polyneuritis (13) 

(c) Comatose (11) 

(d) Meningitic (8) 

(e) Mental (4) 

(f) Cerebellar (3) 

(g) Hemiplegic (2) 

4. Urogenital (42) 3.6 per cent 

(a) Malarial Hemoglobinuria (22) 

(b) Nephritis (18) 

(c) Orchitis (2) 

5. Circulatory (29) 2.S per cent 

(a) Tachycardia (19) 

(b) Arrhythimia (8) 

(c) Anginal (2) 
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Examination of these record cards brings out the following pom . 

1. Anemia is marked and progressive during the first week of the attack, bn 

as a rule recovery in new cases is prompt. _ 

2. The blood pressure, at some period of the paroxysm, is lowe 
invariably. There is a marked relationship between a low blood pressure ana 

localization of symptoms. j • 

3. After a preliminary leucocytosis, leucopenia is the rule, and in p 

of the readmissions there is a relative and absolute increase irv e g 

mononuclears. , 

4. The coagulation time of the blood is sometimes increase , so 

unaffected, and more rarely decreased. 

5. In the majority of the cases rigors are not marked, 

6. The temperature charts are very irregular in first attacks, but become more 


frankly inlermittent in the relapses. , . 

7. The rate of hemolysis is less marked in the relapse, although the anemia is 

a rule more profound. • • i 

S. Where quinine prophylaxis (gr, 5) daily has been given, the clinica symp 
toms of an attack are often more intense, and the immediate reaction to quinine 
less effective than when no prophylaxis is employed. This is more noticeab e m 
first attacks. -l, - f 

9. The addition of iron and arsenic to the prophylactic quinine, although i i 
not materially decrease the number of admissions, diminished the amount o 
anemia associated witli the attack. 

10. In areas where malaria infected mosquitoes are numerous, quinine in 5 gr. 
doses is insufficient to prevent an attack. By doubling the daily dose the incidence 
is much reduced (40 per cent less in one locality). 

1 1. Quinine treatment by the mouth, provided there is no vomiting, seems to 
be as efficacious as by any other route. 

12. The more marked the anemia the greater the tendency to localization o 
siTiiptoms. 

In order to determine whether the prophylactic doses of quinine or 
the much larger therapeutic doses would of themselves produce anenua, 
10 volunteers, none of w'hom had suffered from or were exposed to 
malaria, were given 30 gr. of quinine a day for 3 weeks. In no case 
did this dose have any hemolytic effect. 

The increased coagulation time of the blood suggested that a cal- 
cium salt might be a useful adjunct in treatment, but experiments 
carried out after the administration of large doses of calcium chloride 
produced no effect whatever either on the coagulation time or on the 
general condition of the patient. 

The lowered blood pressure, combined with the post-mortem find- 
ing.s in the viscera of malarial cases, in which small infarcts were fre- 
quently present, suggested that good results might follow by raising 
iemt>oTarily the blood pressure with a view to dilating the capillaty 
\ easels, and so preventing or reducing tliis blocking and concentration 
fn laxin.'. 1 he intravenous injection of large quantities of isotonic 
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saline in some of the more severe pernicious cases seemed to be effica- 
cious, but better results were obtained by infusing a saline solution 
containing an osmotically active colloid, such as gum acacia. To these 
solutions quinine in varying doses was added (10-20 gr.). In a few of 
the cases the temperature dropped in the course of a few hours and 
did not rise again; in others, localization symptoms disappeared rapidly 
after the injection. 

Turning now to the biological properties of the gamete, Schaudin’s 
speculation that tlie relapse in malaria was due to parthenogenesis, the 
macrogametes being converted into schizonts and then starting a new 
asexual cycle, seemed plausible. But the evidence given below tends to 
support the view of Sir Ronald Ross that the parasites are capable of 
survival for long periods in the viscera, and that a partial immunity 
exists which, under certain conditions such as fatigue, excesses etc., is 
broken down. 

As late as 1918, the authors of Malaria in Macedonia summed up 
their conception of the role of the gamete as follows: 

The hematozoan also gives rise to certain elements whose role is all important, 
known as gametes (sexual form). These elements are formed at the expense of the 
schizonts and ameboid bodies, which instead of dividing into rosette bodies, become 
transformed into a body which is either rounded (in Plasvwdimn vivax and Plas- 
modium malariac) or falciform (in Plasmodium Falciparum) , and is soon set free 
in the circulation. This body, which is the gamete, possesses two extremely 
important biological properties. In the first place, it is responsible for the clironicity 
of malaria in the human organism, and secondly, it is the cause of the persistence 
of malarial epidemics throughout the globe. The gamete is extremely resistant 
to quinine, while the vegetative forms (schizonts, ameboid bodies and rosette 
bodies) are destroyed by the drug, the gametes may persist in the organism for 
months or years. Now under certain conditions, when the organic resistance gives 
way, under the influence of fatigue or meteorological circumstances, the gametes, 
which had hitherto remained quiescent, like parasitic cysts, begin to divide, and by 
multiplication of their nuclei give rise to rosette bodies, the rupture of which sets 
free the merozoites. The latter at once attack the red corpuscles, increase in size 
and number and the ordinary cycle of schizogony is reproduced. This special process 
of segmentation is called parthenogenesis of the gametes. This is the ordinary 
process in relapses in malaria. It can easily be understood that so long as these 
special elements persist in the organism, the patient is exposed to a relapse, and it 
is in this sense that it may be said that the gamete, and the gamete only, keeps up 
the chronicity of the disease. 

The evidence for these conclusions seems to me unsatisfactory. My 
researches into this problem resulted as follows : 

1. Despite Karrawy’s observation that he found parthenogenesis to occur in 
Plasmodhivi vivax at the height of the paroxysm, most careful examination of 
thousands of films and hanging-drop preparations in a large number of malarial 
cases, has failed in every instance to show anything suggestive of retrogressive 
schizogony. When gametes existed in the peripheral circulation, a double infection 
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of a corpuscle with a schizont and a gametocyte was not infrequently observed. 

2. Post-mortem examination of smears from the viscera — spleen, liver, brain, 
bone-marrow — in cases knorni to be free from the clinical manifestations of 
malaria for at least 3 months before death, but all of whom were chronic malaria 
subjects, shov.ed the capillaries filled with blood containing parasites and leucocytes 
with pigment; the red cells of the splenic pulp contained schizonts and crescents. 

3. Provocative attacks of malaria -were produced by the intravenous injection 
of adrenalin in 3 out of 6 cases whose peripheral circulation showed an excess of 
large mononuclears and pigmented leucocytes, but no plasmodia. 

4. Splenic puncture in 10 cases with moderately enlarged spleens, in whom the 
clinical manifestations of malaria were absent, and crescents only could be found in 
peripheral blood, demonstrated the presence of sporulating forms on the films of 6. 

5. Syrian was admitted into hospital with amebic dysentery. On examination, 
his blood was found to be swarming with crescents, and in spite of prolonged 
examination of more than 100 films, no plasmodia could be discovered. There had 
been no clinical evidence of malaria for many months. By means of a Pravaz 
sNringc, blood from this subject was injected directly into the basilic veins of 5 
members of his family who lent themselves for the experiment, in quantities of 
1 C.C., 2 c.c., 4 C.C., 6 C.C., and 8 c.c. In no case did these injections produce an 
attack of malaria. Sometime later, 0.5 c.c. of blood containing plasmodia from a 
case 0 ^ sub-tertian malaria was injected into this Syrian. Within 10 days he was 
rca mitted nith a typical paroxysm, his blood swarming with plasmodia. Finally, 

.3 c.c. ot Ins blood, containing the plasmodia, was injected into the members of his 
family previously inoculated with crescents. Four out of the 5 developed an attack 
nithin 2 weeks. . ^ 


hilc the series of experiments and observations just described 
cannot ^ e considered as conclusive evidence against parthenogenesis, 
submit that they are sufficiently suggestive to make us hesitate before 
accepting Schaudin’s view. 

Ot the fact that quinine in sufficient dosage kills the crescents in 
I doubt. In one series of cases, 109 natives, whose 

ri. ^ f^o'ved numerous crescents but no plasmodia, were 

,,i\cn oO gr. of quinine a day with the following results: 

of cre5cciiL— S days 

on.,c^l time for their <liMppc,arancc — ^28 days 
.\vcncc time required— 17.5 d.ays 


M 


nr 
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Safe Water for Tourists 

■=•> ihu roadside water survey earlier this year than usual 

1 ihr ‘-..fr w.itf' - r V, anainsi polluted and contaminated water 

m-i! .'tre>, nt„;!t 'ioc.Vm ^-7 'he tourist season is in full swing. 

;• I'l: nt. li-,,;-. thivl n-., • water which are sent to the state labora- 

' -b- n .nmdjT v.iih supplies 



Carrying Health from the Clinic to 
the Community 

ESTHER JACOBS 

Exec// five Secretary, Community Health Center of Philadelphia, Pa. 

T he Health Extension Department of the Community Health Cen- 
ter of Philadelphia, in its effort to develop a health program that 
would reach and interest a variety of groups throughout the com- 
munity, has had a very interesting experience. Our aim is to give a 
working knowledge of fundamental health rules for everyday use and 
to stress the preventive side of health work. 

The Community Health Center, supported by the Federation of 
Jewish Charities, was organized in 1921, upon the recommendation of 
Michael Davis, Ph.D., after he had made a survey of the medical 
resources within the Federation. It is located in the same building 
which houses several large case work agencies of the Federation. The 
Community Health Center functions as a health clearing bureau for 
the social agencies of the Federation, whose clients come to it for 
complete physical and mental examinations, as well as dental care. 

All examinations are made by appointment through the agency 
sending the clients. Before the examination the health center receives 
from the agency a history of the family, in addition to the social and 
health record of each individual to be examined. With these facts for 
reference the necessary laboratory tests and examinations are made. 
Finally, a full report of the examination, together with definite recom- 
mendations, is sent to the agency. In the Mental Hygiene Department 
we include psychological, psychiatric and child habit clinics. 

The examining staff is composed of salaried specialists working 
part of the day at the Community Health Center. There are 4 
physicians (2 men and 2 women), 1 psychologist, 2 psychiatrists, 1 
clinical pathologist, and 2 dentists. In addition, a psychiatric social 
worker, a nutrition worker, an oral hygienist and adequate clinical and 
laboratory assistants and a clerical staff give full time. There is also a 
volunteer staff of clinical secretaries and clerical workers. 

The health instruction and teaching is given first by the physician 
during the examination and is supplemented by the health center social 
worker, who also explains the recommendations made by the doctor. 
This is further followed up by the agency worker who is originally 

[ 1003 ] 
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responsible for referring the patient to us, and who (since our medical 
work is diagnostic in character) also does the refer and follow-up work 
through existing resources of hospitals, dispensaries, and private physi- 
cians. A food demonstration is held during clinic hours once a week. 
One nutritious dish is selected from the daily menu chart and prepared 
in the clinic, recipes in English and Yiddish distributed, and the food 
served to all the mothers and children present at the time. 

In our health extension program we tried to cover as many sections 
of the city as possible and to organize groups of different types in each 
section. We succeeded in reaching the following groups: 

A I'iddish speaking Mothers’ Club, with an average attendance of 
35. The importance of, planning, preparing and serving well balanced 
meals was discussed. Colored charts were used to illustrate menus, and 
recipes in English and Yiddish distributed. 


Two groups of working girls in different sections of the city were 
interested. One, a group of 12, was organized as a weekly Supper Club. 
1 course meal at a minimum cost of 2 5 cents each was prepared by the 
gir s. Each^ member was responsible for some part of the evening’s 
program. Not only was this an opportunity to teach how to prepare a 
^ ^^^od meal and how to serx^e it, but the duties and courtesies 
desirable m a hostess were explained. Once a month there was, as an 
invited guest to dinner, a specialist in some field of health work. Thus, 
° posture, personal hygiene were each in turn 

~ g^oup disbanded for the season complete physical 

niode, at the Community Health Center and in 
• , ances by private physicians, and defects corrected. In one 
^ ps> c uatric study was deemed necessary, 
iiin rim g^oup, which met monthly, consisted of all the girls in 

of nvf>r inn settlements. There was an average attendance 

wcrcirnm? g>rls from 16 to 20 years of age. Notices of the meetings 
to advance as talks on “Charm and Beauty,” “How 

was t '^^''ough these topics health discussion 

liealth nrnU ^ in definite questions regarding individual 

some advantages of health examinations, and in 

A T-Tp-ihi “^tar} requests for complete physical examinations.- 

is a mi.xed ”rni!!c f P^^yg^oands is held xveekly. This 

born parents colored, the former usually of foreign 

attendance over 60 chn^rcS and the average 

repeated bv the chilrlmn m f remarkable to hear the health story 
.-.n' I .o r .,ic ,,„t w h by the tvorkcr, 

mothers came voluntarily to meet the 
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“teacher” and tell just how the children were trying to live up to health 
rules. 

A Health and First Aid Club is held weekly in one of the Hebrew 
schools. The group consists of 15 adolescent girls, 13 to 16 years old. 
Upon the request of the girls several sessions were devoted to sex edu- 
cation. One meeting was devoted to general discussion, after which the 
girls wrote their questions and placed them in a box for the worker to 
answer at the following meetings. Later the mothers of two of the girls 
personally thanked the worker, saying that they were grateful for the 
instruction that had been given since they themselves had been unable 
to discuss the subject with their daughters. These children not only 
come from the better type homes where parents are interested and 
cooperative, but mingle with a like group, and through their interest 
and activities in the club spread health thoughts and rules to a group we 
probably would never reach otherwise. 

Recently a posture class for a limited group of children from 8 to 
13 years, referred from our clinics, has been organized, and two pre- 
school groups in nursery schools are taken over one period a week by 
the health worker. Mothers of these children have formed a Mothers^ 
Club. 

During health week special programs were arranged for each group 
and we succeeded in inaugurating periodic health examinations for the 
members of the staffs of the organizations housed in the building, 
except where individuals were already under the care of private 
physicians. 

In the past 6 months we have reached an average of over 300 indi- 
viduals outside of the health center each month through the various 
clubs, classes and lectures. These are in addition to those coming to 
our medical, mental and dental clinics for original and reexaminations. 
We have examined 4,895 in our Medical Department, 1,404 in oui 
Mental Department, and have given dental care to 6,182 during the 
past year. It is not, of course, possible to estimate the number reached 
indirectly through the extension work. Requests for a continuation of 
the clubs and classes have been made and we are encouraged by the 
thought that health information has been spread and taught through 
the various activities and are considered of sufficient value to be 
continued. 



Incidence of Tuberculous Infection in 
Children from Rural Districts'*' 


RUTH E. VORIES, M. D. 

The Mayo Voundation, Rochester, Minn. 


T TNTIL 1924 when Slater reported the results of the von Pirquet 
tuberculin test on children in a rural community in Minnesota, all 
of the statistics on the percentage of positive tuberculin reactions in 
children were compiled from data from clinics in the large cities of this 
countr)' and Europe. Slater reported only 10 per cent of positive 
reactions as compared with SO to 80 per cent of positive reactions 
reported by continental clinics and clinics in New York City. 

The question arises whether any of these figures can be accepted 
as representative of the percentage of children giving a positive reac- 
tion to tuberculin, because in one case the tests were given only to 
children living in a healthy, wealthy rural community where the inci- 
dence of tuberculosis was low and the danger of infection slight, and 
Jn the others to children from the large cities, generally from the poorer, 
congested districts where there was obviously greater opportunity for 
tuberculous infection to occur. 


.At the Mayo Clinic we have an opportunity of examining children 
from many different sections of the country and from all types of 
cn\ ironmcnt. Since a tuberculin test is done as a routine in the case of 
registers in the Section on Pediatrics, it might be 
\n ua j e to collect data on the results of tuberculin tests from a larger 
..,roup gcographioilly speaking, than is covered by any of the data 
available at the present time. 

i^^de to determine the results of tuberculin tests 
on c II ren coming from rural and semi-rural districts. The results 
"cre collected from a study of the histories of 1000 children 
H necn t le ages of 6 months and 15 years, living in communities with 
\r 25,000 and coming from 35 states, Porto Rico, 

anada. All cases in which there was any evidence of 
actne tuliercular lesions were excluded. 

tiih. rrnUn 1^'crc were 169 (16.9 per cent) in which the 

15 positive; Fhere were 532 boys, and of these 

' positive reactions; 46S were girls and of these 19 per 
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cent gave positive reactions. Table I shows the results of the 1000 
tests with the number and percentage of positive reactions according 
to age groups. A study of this table will show that there was a slightly 
higher percentage of positive reactions among the girls. Except for 
3 girls aged 1 year, no positive reactions were recorded for children 
less than 2 years of age. While there was no striking increase in the 
percentage of positive reactions witli the increase in age, the percentage 
of positive reactions among girls from 2 to 5 years of age ivas greater 
than among tlie boys of that age, and this balance persisted throughout 
the series. Slater reported practically the same observations, 

TABLE I 

POSITH’E REACTION'S IK THE DIFFEREKT ACC CROUPS 



Boys 



Girls 


Age, Cases 

Positive Reaction 

Cases 

Positive Reactions 

years examined 

Cases 

Per Cent 

c.x.amined 

Cases 

Per cent 

O.S-2 21 



13 

3 

23.0 

2-S 1 10 

11 

10.0 

99 

13 

13.1 

S-10 220 

36 

16.3 

186 

32 

17,2 

10-lS 181 

33 

18.2 

170 

41 

24.1 

Total 532 

SO 

15.0 

46S 

89 

19.0 



TABLE II 




Analysis or 

CASE nrSTORIES or patients with POSITIVE 

REACTIONS 




Boys 



Girls 



Cases 

Per Cent 

Cases 

Per Cent 

PosiUve reactions 


80 

15.0 

89 

19.0 

History of exposure 


S 

10.0 

7 

7.8 

Family history of tuberculosis 

16 

20.0 

17 

19,1 

No history of tuberculosis or contact 

56 

70.0 

65 

73.1 

Ovenveight (5 per cent or more) 

14 

17.5 

12 

13.4 

Underweight (5 per cent or more) 

28 

35.0 

40 

44.9 

Changes in lungs in roentgenogram 

15 

18.7 

19 

21.3 

Types of changes in lungs 






Calcified lymph nodes 


8 


13 


Bronchial thickening 


5 


4 


Fibrosis 


1 




Infiltration 


1 




Healed tuberculosis 




2 



Data collected from the case histories of the patients with positive 
tuberculin tests are shown in Table II. It will be seen that only 8.8 per 
cent gave a history of known contact, whereas 19.5 per cent gave a 
family history of tuberculosis. Fifteen per cent of the patients were 5 
per cent or more overweight and 40 per cent were underweight. The 
difference here is marked enough to make one attach more significance 
to the positive tuberculin reaction in the underweight than in the 
overweight child. Changes were visible in the roentgenogram of the 
chest in 20 per cent of the patients. The changes in the lung most 
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frequently found were calcified lymph nodes and bronchial thickening, 
neither of which necessarily indicates tuberculosis. 

Family history of tuberculosis ivith no known tuberculous contact 
was shown in 124 cases of the 1000 examined. Of the 60 boys in the 
group of 124, 16 (26.6 per cent) gave positive reactions, and of the 64 
girls, 17 (26.5 per cent) gave positive reactions. This seemed to indi- 
cate that among children ivith a famity history of tuberculosis there is a 
slightly greater percentage of tuberculous infection than among chil- 
dren from families free from tuberculosis. 

Thirty-three patients gave a history of tuberculous contact. Fifteen 
of these were boys, and of these 10 (66.6 per cent) gave positive reac- 
tions; IS were girls and 9 (50 per cent) gave positive reactions. The 
high percentage of positive reactions occurring in children who had 
tuberculous contact, as compared with the percentage in children with- 
out tuberculous contact, has been commented on by all who have 
studied tuberculin reactions in the various groups. 

In the 1000 cases there w'ere 144 in which there was some evidence 
of pulmonaiy' changes on roentgenologic examination of the chest. 
Seventy-five of these patients were boys and 16 (21,3 per cent) had 
given positive tuberculin reactions; 69 were girls and 20 (28.9 per 
cent) had given positive reactions. These figures suggest the possibil- 
ity of a definite relation betw^een positive roentgenologic findings and 
tuberculous infections in children. 


In considering the accuracy of the results in this report there are 
several points which must not be overlooked. First, practically all the 
re.sulLs reported arc of the von Pirquet test w^hich is applied by the burr 
method on the flexor surface of the forearm. The readings are taken 
24 and 4S hours later. The IMantoux test, which has been shown to be 
much more significant for certain purposes, is used only in cases in 
which there is reason to suspect tuberculosis, and it is necessary to 
c.xchide a tuberculous infection as soon as possible. Second, the tests 
ucre made and read by different doctors and allowances must be made 
for individual variations in interpreting the results. Third, ivith few 
exceptions the results were reported after only one test. The import- 
ance of repeated tests in determining positive reactions is being empha- 
M^rd more and more because there is a negative reaction following a 
nr>t te.'t in a certain percentage of noncachetic persons with known 

tu K^cu ou^ infections, but the reaction is positive when the test is 
n pt-.-itefi. ^ 


V., 

tl; 


n there arc several cases in which the von Pirquet test 

'Uf mt becau=:e the physical examination or historv' suggested 
u\ oi a tuberculous infection the tuberculin test was later 
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TABLE HI 

COMPAniSOK or positive reactions in various series 



Slater, 

Green and Forbes, 

Mayo Clinic, 


percent 

per cent 

per cent 

Entire group 

10.0 

•15.2 

17.0 

With contact 

Sl.O 

64.0 

SS.8 

Without contact 

SA 

19.4 

6.0 


repeated by the Mantoux method. Sometimes a positive reaction was 
not obtained until a second Mantoux test was given or the amount of 
tuberculin was increased. 

In conclusion, attention is drawn to the fact that our results are 
comparable to those of Slater, and of Green and Forbes who reported 
the results of tuberculin reactions in children in rural and semi-rural 
districts near Denver, the results being classified according to whether 
the children had or had not been in contact with tuberculosis (Table 
III). 
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The Importance of Proper Training for 
Sanitary Inspectors* 


ERNEST W. J. HAGUE 
Chief Health Inspector, City of Winnipeg, Man. 


T he Sanilarjf Inspectors Association of Canada has done a great 
deal to improve the status of the sanitary inspector — first, by 
affording opportunities for the members to increase their knowledge 
and usefulness, and second, by helping to remove that notion, once so 
prevalent that any uneducated Tom, Dick or Harry was good enough 
for a sanitary inspector. 

However, in Canada we still have a long way to travel before the 
inspector comes into his own. 

We have to convince quite a number of the sanitary inspectors 
themselves that in these days when public health work is progressing 
by. leaps and bounds, and when new discoveries in the conquest of 
disease are being made almost every year, that a person taking up 
public health work in any of its branches cannot be content with mere 
routine work, but that he or she must be of a studious nature, pre- 
jxyed to keep abreast of this rapid progress — to know about the new 
discoveries, and to apply them in his daily work. We also need to 
convince quite a number of inspectors of the advantage of belonging to 
an association such as this, which exists for the benefit of sanitary 
inspectors and other health workers. 

Next, we want the support of the health officers. We want to show 

t em low much better work they w'ill be able to accomplish when all 
puhhe health workers are properly educated and trained. 

e also need to convince governmental and municipal authorities 
Who employ sanitary inspectors and other health workers that they can 
for siud^^ '^tie for their money' by insisting on proper qualifications 


.a>t \ . we seek to show the general public w'ith w'hom w'C come in 
much, that the sanitary inspector is not a raw' man pitch- 
^ position by means of some “pull,” but a man 

’ ^\rj - ond trained for his particular work. 

I' f ?onuan,- inspector, and what are his duties? In the first 
. ••• ' ; note a great diversity in these duties. H. P. Boulnois, late 


1 ■ ......V A., . r— .r-.i 

5‘i' S-.;; 


"ri-* of CaiJffa, 
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Engineering Inspector of the Local Government Board, England, once 
had this to say on the matter: 

In order to carry out the multifarious duties of his office, an inspector should 
be partially educated in the following trades and professions: That of a plumber, 
in order to detect bad work, and to be able to specify in his notices how the bad 
work is to be rectified. That of a builder, in order to detect improper sanitary con- 
struction, and state how it must be remedied. This is of greater importance where, 
as in some towns, tlie sanitary inspector has to carry out the duties of a building 
inspector, and watch the erection of new houses which are being erected under the 
by-laws regulating new buildings. That of a butcher, in order to detect and intercept 
bad meat. That of a veterinary surgeon, in order to observe animals that may be 
suffering under the Contagious Diseases (Animals) Act, and also in connection 
with his visits to slaughter-houses. That of a lawyer, in order that he may be well 
cognizant with all the Acts and Regulations under w’hich he carries out his duties, 
and to enable him to form a judicial opinion upon all statements and facts. That 
of an architect, in order that he may understand plans, and if necessary, make 
sketches of anything that comes under his notice in connection with his duties. That 
of a clergyman, in order that he may preacli the good tidings of sanitation, and may 
by his precept and e.xample further the good work he is engaged upon, and also that 
he may be able to patiently bear the abuse which he may sometimes receive for 
what is called his “prying interference.” Lastly, he must try and educate himself 
in common sense, that most valuable commodity, without which book learning 
availeth not much. 

A few extracts from Taylor’s Sanitary Inspectors Handbook may 
not be out of place here: 

To carry out his duties efficiently, the sanitary inspector must exercise great 
forbearance, tact and good temper; sometimes technical objections will be raised 
to his proceedings, vexatious delay and evasions will often occur in the fulfilment 
of his notices, nuisances which the officer is anxious to suppress may elude his 
authority; when he would force one person to refrain from tainting the atmosphere 
with the result of an offensive trade, where he would oblige another to see that his 
tenants were better housed than cattle, he will often be reminded of the rights of 
property and of an Englishman’s inviolable claim to do as he will with his own. 
With private affairs he should interfere only when they become of public import, and 
with private liberty only when it becomes a public encroachment. 

Thus neither the personality nor the office should be magnified. To do this is 
to court the contempt of ordinary men and women. Officialdom is the curse of any 
administrative body. Therefore the man who goes about his duties in a way that 
compels respect, and whose tactful demeanour impresses others that the thing he is 
asking for cannot be denied, is the one who will win his way to the front. Owners 
and occupiers are but human, and they like to feel that they are receiving the 
attention of a friend, although an official. 

And again speaking of qualifications: 

Sanitary authorities do not and have not always sought to appoint the person 
best fitted for the post of inspector. They have too frequently appointed the man 
who could command the greatest influence with its members without the slightest 
regard to his qualifications. The important duties which sanitary inspectors are 
now called upon to discharge, and the large discretionary power that must be 
vested in them, demands that only qualified persons should receive these appoint- 



1014 


American Journal of Public Health 

all certificates granted. I know that this offer has been made in Mani- 
toba. It should be noted that the certificate of the Joint Examination 
Board in England will be harder to get than the old one, mainly 
because a much higher standard of preliminary education is required 
of the candidates. Some secondary education is also insisted upon. 
Candidates in addition to this must have attended a 6 months’ course 
and also have received practical training in a public health department 
of lectures and demonstrations at an institute recognized by the board, 
for at least 300 working hours during a period of 1 year. The Ministry 
of Health is making arrangements with municipalities for the giving of 
this training. 

This is a ver^^ brief description of the new regulations, but it indi- 
cates a movement toward a much higher standard for sanitary 
inspectors in England and Wales. New Zealand and Australia are 
moving in the same direction. What about Canada? Outside of the 
Province of Saskatchewan and the City of Winnipeg, I know of no 
place where the obtaining of a certificate is required as a precedent to 
appointment. Surely now that Canada ranks as a nation, we should 
not be satisfied with anything but the best. One of the main objects of 
our association is to promote the knowledge of sanitary science. How 
can we do this if we ourselves have not that knowledge? 

One of the difficulties in tliis new country has been the lack of 
courses of lectures for sanitary inspectors, and of opportunity for gain- 
ing practical knowledge. The universities should provide the necessary 
classes. Practical training might be obtained by students in acting 
as voluntary part-time helpers in health departments. All, however, 
might not be able to get to the university centers, but in the larger cities 
private classes under a good tutor can accomplish much. This method 
has been very successful in Winnipeg. But even isolated students 
should not despair, for many students have prepared themselves for 
examination by private study. A course of lectures or a class held for 
students studying for e.xamination, should be quite different from a 
short course of lectures intended for inspectors holding offiicial posi- 
tions. In the first instance the student has to begin with the elements 
of the sciences, such as arithmetic, mensuration, geometry, physics, 
chemistiy. etc., before commencing to consider the application of these 
to sanitation. The period of study must cover a fairly long interval. 
File short courses on the other hand arc intended for practical men 
already knowing a good deal about the subjects dealt rvith, but anxious 
to aetjuire the latest and best information. Examples of the latter may 
he tfumd in the lectures and demonstrations provided in England by 
tlie Royal .^amtary Institute, or by the courses in daily' inspection now 
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being given in England as arranged for by the Ministry of Health. 

Our association stands for the enactment of legislation in all the 
provinces which will require, in the case of future appointments to the 
position of sanitary inspector, a qualifying certificate from some rec- 
ognized national examining body. 

We do not advocate this because wc believe that a man who has 
succeeded in obtaining a diploma knows all about public health work. 
It takes years of practical experience to become really well qualified; 
but we do claim that men and women who have taken the trouble to 
obtain a certificate are likely to become valuable workers more quickly. 
Some health officers say that they prefer to train their own men, and 
no doubt a few health officers do good work along this line. Most of 
them, hoivever, are too busy to attempt it. If I were a health officer 
and had to break in new men and train them to be useful, I should at 
least like them to know something of the sciences underlying the work, 
something of the triumphs of public health work in the past, and have 
an idea of the best methods now pursued in this and other countries. 

I am rather amazed at the indifference of many health officers as to 
the qualifications of the men who are given them to work with. One 
would think, in view of the fact that considerable importance is today 
attached to the proper training of health officers, bacteriologists, public 
health nurses, and other health workers, that both the Canadian and 
American Public Health Associations would have adopted before now, 
some scheme to help the sanitary inspector also. 

It should be clearly understood that what has been said about certi- 
ficates being compulsory does not apply to sanitary inspectors already 
holding positions. By dint of study and hard practical experience many 
of these are the equal of any certificated men. We need them all within 
the fold of our association. 

We want to raise the status of the whole profession,* and the best, 
and in fact the only way to do this, is by means of education. We claim 
to be technical experts, and that we should receive remuneration on the 
scale of technical experts. This can only be accomplished by actually 
becoming technical experts and then by convincing health officers and 
employing authorities that we are entitled to better consideration as 
such. Get the technical ability and the remuneration will follow natur- 
ally. This education should be continuous. Systematic reading on 
subjects pertaining to public health work is an absolute necessity. 
There are available a large number of textbooks, reports and journals. 
We should have a conception of what is being done all over the world in 
public health work. 

I said at the beginning that our first task was to convince the sani- 
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tary inspector himself of the importance of education and proper train- 
ing. and of a continuous process throughout life of absorbing knowl- 
edge pertaining to his chosen profession and trust that what I have said 
may convince some of this necessitjL 

The next most important work of our association is to convince 
health officers of this necessity for trained men. Sanitary inspectors 
have not the slightest desire to usuip in any way the functions or pre- 
rogatives of health officers. On the contrary, our sole desire is to make 
ourselves as efficient as possible that we may become what we should 
the right hand of the health officer. In England the position of a 
sanitar}' inspector is different. There he is a statutory officer and may 
exercise certain powers, independently of the health officer. In Canada, 
however, the health officer is in supreme control, and personally I think 
our? is the better sj^stem, and tends to accomplish better work. 
\\ hat could a health officer accomplish without his assistants? Imagine 
a veil qualified man a D.P.H. if you like — ^being appointed as health 
officer of a large city and given no assistants. He would naturally say: 
\\ here arc my sanitary inspectors, my food and dairy inspectors, my 
communicable disease inspectors and nurses, my bacteriologist? I 
want these and I want good men and women, properly trained, if you 
expect me to do anything of value for the community.” 

And so. we appeal to the health officers for a more active support. 
\\ c suggest that health officers might help along the following lines: 

1. Demand that the public health workers appointed to assist them shall be 
properly (pialified. 

venru such legislation in each province of Canada as will pre- 

\<nt the .appointment m future of unqualified persons. 

y. AsMst in the training of the men and women composing their staffs both bv 

ourc" anrern" --- the%rovisln of lecture 

course., and demonstrations for sanitary inspectors. * 

tmrVi to 0 °' ‘^I Institute has at present no examininti 

th-sirtti arrrneewitti'ti'"" ^ hoard appointed. If a Canadian certificate is 
n . rf the government of each province for a joint examination hoard 

o I le B»™ntn't"l, the Royal Sanitary 

.ion mf.lu l e Lo , a Pt^t'e Ute examini- 

n:i''lii taor ll>e mine o/'il certificate issued to successful candidates 

I..';. V, lV,cc“nT,,f This certificate should, 

' 'iiii'.:. lutflSf “ ““'h'e-Siioe 

r till. as.,.cia,i„„ ai„l ,l,e bmuches , hereof their personal sympathy and 

It tv,, can iiidricc health officers lo do this, good results rvill folio, v. 
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If our chiefs, the health officers of Canada, see that we are in earnest in 
this matter, they can scarcely refuse to help in a matter which so closely 
touches them and their work. 

The above remarks apply equally to mayors, aldermen, and those 
responsible for appointments to positions in health departments. This 
association is not a trades union, and does not exist per sc for the pur- 
pose of raising salaries. But, if you are going to appoint men and 
women to help to carry on this great work, why not make sure that they 
know their job? If well qualified, they will be cheaper in the end. 

The sanitary inspector and the public health nurse come into daily 
contact with more citizens than any other health officials. In the course 
of their daily work they are called upon to discuss health topics and 
measures. They should be well qualified to do this convincingly, and 
also be able to correct some of the inaccurate notions found among the 
public and obtain their cooperation. 

Just a word here, lest anything I have said should convey the 
impression that there are no certificated inspectors in Canada — there 
are many, and most of them belong to our association. Six candidates 
obtained certificates in Manitoba in April, this year. If certificates 
become obligatory there will be no lack of applicants. 


Dental Service for School Children 

TJ REE dental treatment for children whose parents are unable to pay has recently 
been started in Habana, Cuba, and nearby towns by the Department of Public 
Health. Dental inspection of all public school children has been practiced for some 
time. During December more than 5,000 children had their teeth examined; 3,200 
of them needed treatment; 915 were treated free. 

Conveyances have just been provided in order to permit better service in the 
schools on the outskirts of the city . — Diarie de la Marina, Habana, Jan. 10, 1928. 



What Is Public Health? 

A Symposium 

^HE definition of public health is not a mere matter of wording. It 
is one of fundamental concept. The answer is not quite so simple 
as the constant use of the term would lead one to expect. There are 
several reasons for this. Two words are used in the term. The term is 
comparatively a recent one and not nearly so old as law, religion, medi- 
cine (and are these easy of definition?). There are so many activities 
embraced in public health that workers in these different fields may be 
expected to view the whole from their particular angle. 

Recently a few members of the public health profession were asked 
to submit their definitions of public health in writing. Some forthwith 
beran to make excuses. One state health commissioner admitted; 

O 

Your letter asking for my definition of public health has driven me nearly crazy. 

I am sorr\’ that I really can’t do it now and anjT\’ay, nobody would care what my 
definition was. When the hot weather comes and 1 am thinking more freely, per- 
haps I can do something. 

Others, while admitting the difficulties of such definitions, stood 
up under the strain. A few protested, but sent in their requested con- 
tribution. One contributor wrote: 

Definitions arc dangerous things. I remember cine on health, by a distinguished 
niitlioriiy. It ran somewhat thus; ‘‘Health is a condition of the body which only 
e.'.i.sts when all the organs of the body are in a healthful state.” 

Still another protested; 

1 am consistently opposed to definitions of any kind e.xcept of single words, 
since in definitions, we limit our field with meaningless generalities. 

The foregoing extracts from the letters received will indicate that 
the task of defining public health is not an easy one. Yet it is important 
for us to define our field and to have a clear fundamental concept of it. 
The definitions which follow, though they show considerable differ- 
ences, help toward these ends. 

A. L. Bishop, M.D., Commissioner, State of Tennessee Department of 
Public Health; 

I’ulslic hcaUh practice is the organized effort of society to eliminate disease, 
elcwite the standard of hcalUi and well-being and increase the span of life. Its scope 
of activity deals, not only with t!ic causes and conditions of disease, but with the 
cui'^ and conditions of health as well. In dealing with the causes and conditions 
of activity must be essentially preventive in character, whereas in dealing 

Wit,; t..-* causes and conditions of health activitv must be productive of such causes 
ar-d ct.-diti ■>r.5. 


tiois] 



What Is Public Health? 


1019 


H. TP. Hill, M,D., University of British Columbia, Department of 
Nursing and Health, offers a self-contained statement which includes 
the implication that public healtli applies not only to individuals but to 
masses: 

Public healtli is the science and art of conscious physical (including mental) 
adjustment between man and his surroundings in the universe. It is the science and 
art of human physical life within groups of people. 

The Canadian Public Health Journal, in a publication soon to be issued, 
after the subsidiary terms hygiene and sanitation are first defined, the 
following definition will be used: 

Public health is hygiene and sanitation applied to indmduals, en masse, with 
special attention to the inter-relations of the individuals: it is the inclusive term 
under which may be placed all the science and art of our present civilization which 
bears in any way on the achievement of better adjustment between man and his 
environment. 

H. S. Cumming, Surgeon General, U. S. Public Health Service: 

Public health is a specialty of medicine whose function is to make applicable 
and to apply medical knowledge for the preservation and improvement of the health 
of populations. 

Matthias Nicoll, Jr., M.D., Commissioner, State of New York Depart- 
ment of Health: 

The field of public health comprises two chief functions: First, the administra- 
tion and enforcement by health officials of the Public Health Law; and second, the 
promotion by cooperation between official and non-official health agencies — includ- 
ing the medical profession — of well conceived and practical measures directed 
toward the preservation of life and improvement of physical and mental health. 

Curative medicine, in the commonly accepted meaning of the term, should not 
be included among official public health activities, except in emergencies and when, 
in the absence of proper medical care, there arises a menace to the health of the 
community. 

George W. Fuller, Fuller and McClintock, Engineers, New York, 
N. Y.: 

Public health is the health of the community considered as a whole, and its 
maintenance relates particularly to protection and promotion of the health of 
individuals and community groups through the systematic application of medical, 
biological, chemical and engineering sciences in establishing suitably favorable 
conditions for well-being and health. 

Professor Ira V. Hiscock, Yale University, School of Medicine, Depart- 
ment of Public Health: 

Public health is that which develops and conserves health and lengthens life 
by means of community activities organized to secure environmental sanitation, 
communicable disease control, early discovery and preventive treatment of dis- 
ease, and the education of the public in the principles of healthful living. 

7. L. Pomeroy, M.D., Health Officer, County of Los Angeles, Calif.: 

Modern public health is the advancement of community health by the creation 
of an equal opportunity for every citizen to enjoy the fullest possible physical, 
mental and social development through the application of scientific knowledge in its 
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bro-idcst sense to the environment of and to man himself, not as act of charity, but 
as a fulfilment of the obligations of democracy under our constitution. 

11'. S. Leathers, M.D., Vanderbilt University, School oi Medicine, de- 
partment of Preventive Medicine, suggests that three points of view 
may be considered: ( 1 ) from the standpoint of the health of the public, - 
(2) with reference to practice, and (3) as a science. He offers a defini- 
tion of the term from the viewpoint of science and as a phase of medical 
service: 

Public health is the application of the principles of preventive medicine to the 
control of disease and to the maintenance of individual and community health. 
Sophie C. Nelson, R.N., Superintendent of Nurses, Visiting Nurse Ser- 
vice, John Hancock Mutual Life Insurance Company, Boston, Mass. 

If the definition of public is “of or pertaining to the people” or “pertinent to or 
affecting a nation, state or community at large,” and health is “a normal condition 
of body and mind,” public health is the result of efforts for attaining and main- 
taining the maximum health of every individual through the joint endeavor of all. 

S. J. Crumbine, M.D., General Director, American Child Health Asso- 
ciation: 

.■\ recent writer has defined hygiene as follows: “Hygiene aims to make growth 
more perfect, life more vigorous, decay less rapid, death more remote.” 

Piiiilic health embraces a knowledge of those sciences, the application of which 
to human conditions and environment is designed to favorably influence the health 
status of the people of a community as a whole, and which, with applied personal 
hygiene, will provide the optimum conditions under which the aims of hygiene may 
be more certain of realization. 

E. R. Hayhurst, M.D., Ohio State University, College of Medicine, 
Department of Public Health: 

Public health is tlie philosophy, art and science of hygiene in its broadest sense 
ns applied to groups of human beings, usually considered as within national, state, 
or otlier civic boundaries, and fostered by voluntary as well as official agencies. 
Hygiene implies the engendering of well-being, maintaining of the same, increasing 
its possibilities, preventing disease, and providing for the eugenic propagation of 
the race. 

C.-E . . W'inslovo, Dr. P.H., Yale University, School of Medicine, De- 
partment of Public Hcaltli: 

Public health is the science and the art of preventing disease, prolonging life, 
and promoting physical health and efficiency through organized community efforts 
for the sanitation of the environment, the control of community infections, the 
education of the individual in principles of personal hygiene, the organization of 
medical and nursing seia’icc for the early diagnosis and preventive treatment of 
di-c.ye, and the development of the social machinery' which will insure to every 
individual in the community a standard of living adequate for the maintenance of 

SUMMARY 

In general it is to be noted that the definitions deal with practices 
ratliiT th:m principles. With one possible exception, the definitions do 
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not include any very direct reference to heredity as a factor in public 
health. 

The similarities are greater than the differences in the definitions 
which have been listed. The order of the ideas, and the words used as 
sentence structure bridges between them vary as would be expected. 
But there is a remarkable uniformity in the ideas presented. What are 
some of tlie essential concepts which recur in these definitions? — 

That public health deals with the causes and conditions of health 
as well as of disease. 

That the object of public healtli is elevation of the standard of well- 
being, increase of the span of life, disease prevention, adjustment of 
man to his environment. 

That these objects are achieved in the individual and in social 
groups. 

That the factors involved in terms of knowledge are related to 
biology, chemistry, education, medicine, engineering, nursing and law. 

That public health is made possible by individual and collective 
effort through offiicial and voluntary agencies. 

That public health is both a science and an art. 
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TEKURE OF OFFICE IN THE HEALTH DEPARTMENT 

TN his discussion in Health Problems in Organized Society^ Sir Arthur 

-^Xewsholme makes the following statement; 

Public health work must be made practicable as a career; and to this end 
reasonable security of tenure of office must be given to competent officers, and their 
remuneration must compare not unfavourably with the earnings of physicians in 
private practice. Happily both these objects are now approximately secured in 
England. 

That they are objects still to be attained in this country every 
American sanitarian recognizes. Examples of the disturbance of the 
continuity of state and municipal health work by political interference 
are recent enough to keep the problem clearly in the foreground. The 
possibility of the recurrence of such incidents, disturbing alike to the 
state or city involved, and to general public health progress, is revealed 
in a recent survey made by the American Public Health Association’s 
Committee on Permanency of Tenure.’ 

The insecurity of tenure of office among the health officers of 156 
cities is revealed by the answers to five questions devised to throw 
light on the present American situation. Only 1 out of 5 health officers 
is appointed by a board of health. The health officer’s appointment is 
regulated by civil service in less than one-fifth of these cities. Only 7 
out of 10 cities require that the health officer shall devote his time 
c.xclusively to the duties of his position. About one-fourth of the cities 
appoint the health officer for a term of 2 years or less; less than half 
(ri6 per cent) make the term of office “indefinite, or at the pleasure of 
the appointing body.” 

Other municipal officials escape these hazards of the health officer’s 
[lo.'ition. Almost all superintendents of schools in these cities are 
appropriately appointed by boards of education. They are on full- 
time seiwicc. as are the majority of city engineers and fire chiefs. The 
number of fire chiefs enjoying the privilege of an indefinite term of 
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office appreciably exceeds the number of health officers appointed on 
this basis. The average term served by the predecessors of fire chiefs in 
these cities was, consequently, twice as long as that of the predecessors 
of the health officers. 

The second problem, that of adequate remuneration for the health 
officer, is equally far from solution. The average annual salary of the 
health officers in these cities was ?4,420, yet the majority required that 
the health officer possess a medical degree. On the other hand, super- 
intendents of schools, required in only 1 1 per centof the cities to have 
a college degree, received an average annual salary approximately 
$3,000 higher. The implication is, of course, not that the latter salary 
is too high, but that the former is too low. The desideratum is remuner- 
ation commensurate with the professional requirements of the position, 
and this has certainly not been attained in the case of health officers. 

In the present survey, only 3 cities made the degree of Doctor of 
Public Health compulsory for their health officers. Only 29 of the 1281 
state, county and city health officers listed by the U. S. Public Health 
Service up to January 1, 1928, held the degree of Doctor of Public 
Health, or the Certificate in Public Health. 

If the profession of health administrator, in city, county, or 
state, is made financially safe, more young men and women will 
seek special public health training in the universities, and the 
supply will satisfy the demand. That this aspect of the problem also 
demands attention is indicated by the report of the American Public 
Health Association’s Committee on Training and Personnel,’ which 
states that only 104 public health degrees were granted in 1926. 
Ferrell ‘ has estimated that adequate health service for the entire popu- 
lation of the United States requires the training of 570 health officers 
annually. The inadequacy of the present output of potential health 
officers may be readily seen. 

Like most of the problems of organized society, the dual health 
problem presented by the existing insecurity of tenure of office and low 
remuneration of health officers can be solved best by education. Intel- 
ligent citizens, convinced of the vital importance of health work to the 
community, will guard the position of health officer with the assurance 
of opportunity for uninterrupted efficient service with adequate com- 
pensation. But the educational method is necessarily a slow one. 
Meanwhile, there is at hand a specific means for hastening the educa- 
tion of the present generation of voters — the use of the Appraisal 
Form. A constantly increasing number of health officers is making this 
form the basis for a tangible record of progress, which is intelligible to 
the taxpayer. State-wide surveys in Michigan, Wisconsin, Illinois, and 
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individual cities — Detroit, Boston, East Orange, Racine — ^have made 

notable use of it. _ ... 

The extension of the use of the Appraisal Form will make an imme- 
diate contribution to the general and individual solution of the health 
officer’s dilemma. 

REFEREXCES 


r 11 


Ajihur. KCB, MD UcaUh Rcoblcms in Organized Socicly. London. 1927. 

Hrallh 0:iicer^’ Xcw? Ldter .A R H. .A. 3- Xo. 5. May 2S, 192S. ...... . * . r 

r>p.r't r.f ihc Commiltic cn Training and Perronnel to the .American Public HcaUh Association. A. J. 
I7 i'.J (June). 1027 ' \ 

rc-rell. John A . M.D, TFe Xeed for Trained Personnel. A. J. P. II. 16:451 (May), 1926. 


RHEUMATISM AND HEART DISEASE 

T he importance of rheumatism as a disease of childhood with conse- 
quent damage to the heart, has often been pointed out. Apart 
from the ordinary acute cold, there is scarcely an ailment with which 
the average practitioner comes more frequently into contact. Possibly 
“familiarity breeds contempt.” It is reasonably sure that the average 
physician docs not consider the usual case of rheumatism as being 
serious. Parents and those generally who have to deal with children 
pay little attention to the ordinary rheumatic pains, and it is well 
known that the so-called “growing pains” are seldom given serious 
consideration, despite the warnings which have been issued. 

Two years ago Drs. Barker and Cole ‘ devoted to this subject a 
volume which deserved Avide circulation, pointing out, as it did, that 
between SO and 95 per cent of heart trouble in young people had its 
origin in some form of rheumatism. They quoted studies which indi- 
cated that there Avere at least 167,000 cases of rheumatic fever in the 
United States in 1916, of which 40 per cent almost certainly developed 
chronic and serious heart disease. During the World War 88,000 cases 
of valvular disease were found in 2,500,000 men examined in the draft. 
•A recent compilation showed that in 1917 heart disease w'as given as 
the primary cause of death in 129,000 cases, and as contributory cause 
in 48,000; against 191.000 and 87,000 respectively in 1925; Avhile 
di?ea.‘=es of the arteries Avere assigned as the primary cause in 19,000 
in 1917, and 23.000 in 1925; against 40,000 and 66.000 respectively 
as contributory in 1925. \\hile the population increased 38 per cent 
and deaths from all causes 14 per cent, heart disease showed an increase 
a primaty' factor of 49 per cent and as sccondary^ factor of 81 per 
Cent. Avhiic arterial disease gave percentages of 21 and 64 respectively.^ 
I rom the nnanciai standpoint the cost of deaths from heart disease is 
.a.A more than SI. 500.000.000 a vear. and the cost of hospital- 
'.raunn .19 almost S30.000.000.’ 
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Rheumatism has been the object of numerous studies in Great 
Britain, where the disease seems to be, if anything, more common than 
in this country. Reports have been issued by the Medical Research 
Council and the Ministry of Health in addition to two reports by a sub- 
committee of the British Medical Association.* The cost in money 
among the insured (approximately one-third of the total population) 
is some $85,000,000 annually, and if the late effects are taken into con- 
sideration, the disease ranks as one of the chief causes of death. 

On May 10, a Conference on Rlieumatic Diseases was held at Bath, 
England, the ultimate outcome of which will be awaited with great 
interest. Sir George Newman, ° as President, gave a short but impres- 
sive review of the work before the conference, and a summary of the 
ideas which are widely held at the present time. That the disease, or 
diseases, which are usuall)'" classed under the name of rheumatism are 
not understood, and that there is good reason for differences of opinion, 
is demonstrated in a careful study of rheumatism among children in 
Cardiff.' 

The conference was held in three sessions, which considered respec- 
tively the social aspects, causation, and treatment of the disease. Pre- 
vention seems to have been forgotten, though the paper by Dr. Regi- 
nald Miller ' dealt largely with environment. No physiologist, no sani- 
tarian, and no epidemiologist, were included in those invited to address 
the conference. The Public Health Service and the School Medical 
Service were also overlooked, which is hard to understand when Sir 
George Newman was the president. 

As far as the published reports go, little or nothing new was brought 
forward. The meeting was for the purpose of collecting evidence, 
which must now be sifted and evaluated, with the hope that it will 
■ lead to research and the adoption of practical measures. 

Dr. Miller held that environmental conditions, chiefly poverty and 
dampness, were the great predisposing factors in children. Changes 
in the skin make it inefficient in its responses to cold and moisture. 
Deficiency in vitamin B, with intolerance of carbohydrates, are noted 
in pre-rheumatic children. In certain forms of chronic rheumatism the 
endocrine organs are at fault. 

Two great obstacles — not to mention others — ^have barred the way 
to proper understanding of rheumatism: confusion in nomenclature, 
and failure to establish the cause of the disease. The most notable 
work on causation, that of Payne and Poynton, has not been generally 
accepted nor carried to its legitimate conclusion. The work of Small 
in this country is not convincing. While we may claim some advance, 
we must in honesty confess that the entire matter is in a state of confu- 
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sion, though there is a general tendency to believe that some form of 
streptococcus is the causative organism. He is a bold or ignorant man 
who would speak dogmatically on the subject. 

Some facts, however, stand out clearly. Rheumatism is very com- 
mon. Its effects are disastrous to life as well as health. It is especially 
fatal in the poorer classes who cannot take proper precautions in the 
way of rest nor obtain skilled treatment. It involves a heavy tax finan- 
cially on cvQry community. It is possibly to some extent contagious. 
Certain studies show' that the contact case incidence is approximately 
that of infantile paralysis and cerebrospinal fever, reporting of both 
of which is required. 

There is certainly ground for believing that the disease is prevent- 
able to a large extent. From every aspect it challenges the bacteriolo- 
gist. the epidemiologist, and the health officer. It deserves more study 
and more careful attention than has been given in the past. 
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OF WHAT USE ARE OUR VOLUNTARY HEALTH 

AGENCIES? 

TYR. Oliver Wendell Holmes once said that when John and Thomas 
arc talking together it is no wonder that confusion sometimes 
arise.s among the six of them. When asked for an explanation he said: 
“Why. there is the real John and John’s idea of John, and Thomas’s 
idea of John, and the real Thomas and Thomas’s idea of Thomas, and 
John’s idea of Thomas. That is six, isn’t it?” There are three primary 
forces active in the public health movement, the health official, the im- 
ofncial health agency and the medical profession; and this, according 
to Dr. Holmes’s computation, would make twelve possibilities for mis- 
understanding. 

I ol it is of tlic most vital moment that these three active forces 
in the community health program should comprehend and sympathize 
with each other, for success involves the cooperation of all three. In 
ilie March issue of the Journal the debt of the community to its health 
(Tiici.als was discussed, and it seems time to consider what we owe 
to the volunteer health agencies which have played so large and so 
un\tjue a part in hcalih promotion in the United States. A little consid- 
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eration will indicate that there is scarcely a single stage in the public 
health movement in which these unofficial agencies have not played an 
important role. We prefer to call them “unofficial” rather than “vol- 
untary” agencies because the latter term is sometimes held to imply a 
somewhat amateurish quality, an implication wholly unwarranted. 
In official and unofficial agencies alike, the paid executives are usually 
professional experts, quite as well qualified in one case as in the other; 
and in both instances the work is often directed by a voluntary unpaid 
board. The difference is simply that the health department is sup- 
ported from the tax levy as a part of the routine machinery of govern- 
ment, while the unofficial agency is supported by contributions, endow- 
ments or community chest grants as an expression of the desire on the 
part of the citizens to further the fullest type of community life. 

Let us review briefly some of our debts to the unofficial agency and 
see how nearly coextensive they are with the entire field of public 
health. The fundamental movement for environmental sanitation in 
the United States took its rise in the Citizens’ Survey of New York 
City in 1865 ; and the latest campaign in communicable disease control 
for immunization by toxin-antitoxin is in large measure being conduct- 
ed, in New York State and elsewhere, through the support of unofficial 
social agencies, following, of course, the general lines first laid down by 
Park and Zingher. 

The anti-tuberculosis movement has from the start to the 
present jtime been dominated by the National Tuberculosis Asso- 
ciation and other unofficial agencies, and at each important stage it is 
these agencies which have led, so that even today the bulk of our pro- 
gram for the control of this disease is carried on outside the health de- 
partment, The movement for the control of infant mortality was 
initiated, both nationally and locally, by unofficial organizations. Even 
the health program for school children owes the stimulus which has 
transformed it in recent years to the vision of Dr. Holt and his asso- 
ciates in the Child Health Organization. The national programs for 
the control of venereal disease and for mental hygiene owe nearly all 
of the impetus behind them to the unofficial national organizations 
active in these respective fields. In industrial hygiene the individual 
far-sighted employer and the unofficial National Safety Council have 
accomplished far more than all the legislative and administrative 
machinery of the states. The development of public health nursing' 
has (except on the Pacific Coast) been accomplished chiefly through 
imofficial agencies, and more than half of it is still conducted by such 
agencies. Finally, we can never express our debt to organizations such 
as the Metropolitan Life Insurance Company, the Milbank Fund and 
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the Commonweal til Fund for the health demonstrations at Framing- 
ham, Syracuse, Cattaraugus County, Fargo, Mansfield, etc., and for the 
stimulus and guidance they have given to our program as a whole. 

The other two parties to the social contract for health promotion, 
the unofficial agency and the medical profession, must in the last anal- 
ysis always recognize the ultimate authority of the health official. He, 
after all, represents the community as a whole and his word must be 
final. The best health officer is, however, the one who appreciates most 
gratefully the contribution which the unofficial agency and the medical 
profession can make to his program, and who uses them most gener- 
ously and most intelligently for the common cause to which all three 
arc pledged. 
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Main- Coaknel at Romeo, III., Lookino Upstream 

CHICAGO’S PUBLIC WORKS SAFEGUARD ITS HEALTH 

T he 57lh Annual Meeting of the A. The Sanitary District of Chicago 
P. H. in Chicago, October IS to charged v,ith the great responsibility for 
19. comes at a most opportune period in drainage and sewage disposal in the re- 
thc development of great engineering gion of Chicago is now building two of 
projects of profound interest to public the largest sewage treatment plants in 
health worhers. At no other time in the the world. One, the North Side plant, 
city’s histoiy has there been more activ- using the activated sludge process will 
iiy in water supply, sewerage, garbage be in operation at the time of the meet- 
disposal and mosquito control than at ing; the other, the West Side Imhoff 
the present, Chicago fully appreciates plant, will be nearly completed in its 
the tnilh of the slogan, “Health Is first unit and at a most interesting 
Wealth,’’ and is investing in a most structural stage by that time, 
intensive tvay in health protection. The city water department has under 

Before the projects for improvement construction a new pumping station — its 
in water supply and sewerage planned 12th — a tunnel 200 feet under Lake 
for this city arc completed, about $400, Michigan, and. a new intake crib struc- 
00-3,000 will have been spent in these ture said to be the largest ever built, 
great public works. They are a part of During the last j'ear the department 
Chicago’s vast program for munidpal placed in operation the world's largest 
improvements and are responsible in no water pumping station and the most 
small degree for the endable public completely equipped experimental water 
health record attained in that city dur- filtration plant ever operated. The new 
inc the past decade. Certainly every munidpal garbage reduction plant, 
engineer and probably manj- of health opened only a month ago, is considered 
oif.ccrs and other health workers in the one of the finest of its kind in America, 
vari'-iu.-; liranches of the profession avill and has already attracted wide interest 
want to visit these worl3. With this in among engineers, 
rttind, the local committee in charge of Under a plan developed by the Gor- 
if. m.aking spcdal plans to gas Memorial Institute mosquito abate- 
.ace- T.m-vjatc all who attend the Annual ment, work in the suburbs of Chicago 
.'.rf'.mg, carried out this year on a very 
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into operation for the first time last 
sjirin" and having a capacity of over 
300 ni.g.d. The total pumpage capacity 
of all stations, including the Thomas 
Jefferson, is over 1.500 m.g.d. The 
average daily pumpage is about 900 
m.g.d. Chicago pumps more water than 
any city in the world. 

new tunnel system known as the 
Chicago .-X venue Tunnel is now under 
con.-itriiction. approximately four miles 



< I ■/ . f, ( 

U\ir 


of the tunnel having been dug already 
through solid rock, 200 feet below the 
lake. To serve this tunnel intake, a crib 
structure 90 feet in diameter has been 
built near the Municipal Pier. It will be 
launched, towed out to its location over 
the intake shaft in the lake, and sunk in 
its final position some time this fall. 

The newer tunnels are all dug through 
rock and are lined with concrete. They 
are mostly “horse shoe” in section with 
diameters varying from 12 to 16 feet. 
The older tunnels were dug through clay, 
and are brick lined. They are circular 
in section, diameters varying from 5 to 
10 feet. The oldest, completed in 1867, 
is still in service. From the pumping 
stations the water is delivered to the 
nearly 3 }^ million consumers through 
over 3,500 miles of cast iron pipe. The 
per capita consumption of water in Chi- 
cago is excessive, averaging about 300 
gallons per day. This is considered to 
be due largely to wastage by small con- 
sumers. Chicago meters only 35 per cent 
of its water, and this is to the large 
consumers such as industries and large 
apartment buildings. 

The only treatment given the raw 
lake water for purification is chlorina- 
tion at the pumping st.aiions. The sys- 
tem for superx’ision and control over the 
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mixing and settling basins for pre-treat- 
ment of the water. It is a station which 
should be visited by every public health 
engineer and sanitarian. 

The Chicago water works system to 
date has cost over $110,000,000 and 
when filtration plants to treat the entire 
supply are completed this investment 
will probably be over $150,000,000. 


Under the present permit from the Sec- 
retary of War, a flow of 8,500 cubic feet 
per second is allowed from Lake Michi- 
gan in addition to the water supply. 

The original works of the District con- 
sisted of the main channel running from 
the South Branch of the Chicago River 
at Robey Street to Lockport on the Des 
Plaines River. This was opened for 



r It,, fire Arrhl Surrey Cff. 

NVt.tii Sii.r Tf n.WMrNT Punt. This Projfxt 
- i.wAr.r. Fkom an Artj, or 78 Square 

TI!F. SAN1T.\P.V district of CHICAGO 
1 he Sanitary District of Chicago is a 
municipal corjinration. including not 
only the City of Chicago but 59 other 
municipalities within its coqooralc area 
ot scjuare miles. Originallv organ- 
i/fd in ISR9 for the puqwsc of divertimr 
sewage of Chicago from Lake Michb 
'J'oting it with lake water in 
.vj<v.;ru at h-.ist 3 'j cubic feet per sec- 
r. •. treatment has l>een added 

■' i.^ ier.ctione to supplement dilution. 


When PL.^CED in Operation Will Handle the 
Miles, and a Population of 800,000. 

service in January, 1900. To this has 
been added the North Shore Channel, 
extending from Wilmette to the North 
Branch of the Chicago River, which it 
serves to flush out, and the Calumet-Sag 
Channel running from the Little Calu- 
met River at Blue Island to the main 
channel at the Sag. Supplementing these 
channels as part of the dilution system 
are the intercepting .'ewers along the lake 
front both north and south of the Chi- 
cago River and the Calumet intercepting 
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portant groups of industry, aggregating 
a few years ago an equivalent load of 

1.500.000 population as against a human 
population of 3,000,000. Considerable 
progress has been made with the 
handling of tlie corn products waste by 
a system of bottling up and concentra- 
tion of tlie waste. 

Recently a paint waste has been 
studied because of its effect on biolog- 
ical treatment. 

The treatment program comprehends 
the removal of settling solids from all 
the sewage as soon as possible, and ulti- 
mately biological treatment. 

To develop the treatment sj^stem for 
the Sanitarjf District, a number of pro- 
jects were outlined, the five major ones 
Ijeing; the North Side, the South Side, 
the Southwest Side, the Calumet and 
the DesPlaines River. In addition a 
number of minor projects for the smaller 
isolated villages have been planned, and 
three have been built, one at Morton 
Grove, one at Glenview, and one at 
Northbrook. 

Of the major projects, the DesPlaines 
River works was put in service in 1922 — 
an activated sludge plant, serving about 

55.000 people, with provision for filter 
pressing and drying the sludge. At this 
plant various experimental features have 
been tried — a testing station is being 
operated on aeration prior to trickling 
filters, and a sludge digestion. 

The Calumet works also went into ser- 
vice in 1922, and is now serving about 

155.000 people. This is primarily an 
Imhoff tank plant, but for experimental 
purposes two of the thirty-two tank units 
have been equipped as activated sludge 
units. A small trickling filter of 0.7 acre 
is also operated for experimental pur- 
poses. Tests have been made on sludge 
filtering and heat drying. A mechanical 
stripper is being developed for handling 
the air dried sludge from the outdoor 
bed. A glass covered drying bed is also 
operated. 

Of the large works two are under con- 


struction, the North Side and tlie West 
Side. The North Side works is expected 
to go into operation early in August, the 
West Side works in October. 

The North Side works is an activated 
sludge plant, the largest in the world. 
It is designed to handle 330,000 people 
as of 1930, and an average flow of 175 
million gallons daily. The plant includes 
the pump and blower house; the main 
building which houses the main meters, 
return pumps, excess sludge pumps, 
locker rooms for employes and labora- 
tories; the grit chamber building; and 
the service building housing the heating 
boilers, machine shop, and miscellan- 
eous shops. The sewage is pumped up 
48 feet into the grit chambers, thence 
passing through 1-inch opening bar 
screens to preliminary settling tanks 
where the coarser solids are removed, 
then through the main meters to 3 bat- 
teries of aeration tanks. From the aera- 
tion tanks the sewage passes to the set- 
tling basins, the effluent going to the 
North Shore channel, and the sludge be- 
ing returned to use over. The excess 
sludge is to be pumped through an 18- 
mile force main to the West Side works 
for digestion. 

The West Side works is an Imhoff 
tank plant, the largest in the world, de- 
signed to serve 1,800,000 people as of 
1940, and a flow of 400 million gallons 
per day. The first battery of 3 is now 
under construction consisting of 36 tank 
units. The sewage is pumped up 68 feet 
into the preliminary skimming tanks, 
about IS per cent of the flow with the 
heavier solids being passed through the 
grit chamber. The flow then passes to 
the Imhoff tanks after receiving the 
sludge from the North Side. The effluent 
flows to the main channel. Sludge dry- 
ing beds on a large scale will be pro- 
vided, equipped for mechanical stripping 
and handling of the air dried sludge. A 
railroad is also planned to remove the 
sludge for dumping on some 900 acres 
reserved for the purpose. 
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I he Southwest plant has not yet been 
Jilanncd. 

To brin^ the sewage to the various 
works a comprehensive system of inter- 
cepting sewers has been planned. Of 
these the Calumet and the North Side 
sewers have been practically completed 
and the est Side sewer is under con- 
struction. 

bp to December 31, 1927, approxi- 
mately S126, 204.310.31 has been ex- 
pended on the ddution svstem, and in 
addition, 5S0.37S,90Oi7'on the treat- 
ment program. of which a large laortion 
has ken spent since 1920. La‘t year 
al«., S,0,5p,20S.09,„s 
- -.uaion ot the treatment program, 
n.mu.ely some SISS.OOO.OO-O vill be 
m.'.fttt] m treatment. 

The pn.gmm now under way h.as l>een 


IX Chicago’s Water Works System 

approved by the Chief of Engineers, 
C. S. Army, and the Secretary of War. 
To carry it out necessitated action by the 
Illinois State Legislature and increases 
in bonding and taxing power. At the 
present time sewage treatment is being 
extended on a practically unprecedented 
scale. 

The various plants are open to visitors. 
Descriptive pamphlets are also available 
on the District works. 

In addition to the sewage treatment 
works, a check is maintained by a fullj' 
equipped laboratory, on the water sup- 
plies taken from Lake Michigan, .some 
70-odd samples being analyzed daily. 
To follow the operation of the treatment 
works, branch laboratories are main- 
tained at the Calumet and DcsPlaincs 
works. 



Chicago s Public Works 


In the study of the Illinois River con- 
ditions yearly branch laboratories are 
maintained at points between Summitt 
and Alton. 

The accomplishment of the Sanitary 
District can best be nieasured by the 
marked reduction in typhoid fever in 
Chicago. Prior to the opening of the 
ilain Channel in 1900, e.\-plosive epi- 
demics had occurred with average yearly 
death rates as high as 174 per 100,000. 
Since the opening of the Channel the 
rate has steadily declined, until for the 


last 2 years a rate of under 1.0 has been 
attained. 

In addition, the shores have been 
cleaned up. making bathing both safe 
and attractive where formerly it was 
frequently both unpleasant and danger- 
ous because of the presence of raw 


sewage. 


The condition of the Chicago River 
has been vastly improved. Flushing also 
aids in keeping the North Branch and 
the South Branch in better shape than 
prior to 1900. Sewage treatment will 
carry the improvement much farther. 
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ASSOCIATION NEWS 


INTERNATIONAL MEMBERS 

International membership in the A. 
P. H. A. is increasing. Within the last 
month applications for membership 
have been received from Dr. Hou-Ki- 
Hou, Commissioner of Health, Shang- 
hai, China: Dr. lanuarie Gomoiu, 
Health Commissioner, Ministry of Pub- 
lic Health of Rumania, Bucharest, Ru- 
mania; and Dr. Aurel Voina, Assistant 
Director of Public Healtli, Bucharest, 
Rumania. 

A. P. H. A. membership extends into 
several countries of South America, into 
Austria, Belgium, Czechoslovakia, 
Spain, Denmark, France, Germany, Hol- 
land, England, Italy, Palestine, Poland, 
Switzerland, Portugal, China, Japan, 
Straits Settlements, Dutch East Indies, 
Syria, Borneo and Africa and Australia, 
Canada, Me.xico and the Philippines. 
T/ic American Journal of Public Health 
end the Xation’s Health is posted to 
these countries monthly and it has sub- 
scribers also in Hungary', Jugo-Slavia, 
N’onvay, Russia, Turkey and Sweden. 


CO.MMITTEE ON /VDMINISTRATU'E 
PR/\CTICE 

Professor Ira V. Hiscock of th 
School of Public Health, Yale Univer 
J^ity. is in Los Angeles County, Calif 
making a sur\-cy of the health activitie 
of Los .Angeles County, Dr. W. I 
Malkcr, Field Secretary of the Commit 
tec on Administrative PracUce, has bee 
on the west coast during June and July 
stopping in I..OS .Angeles to confer wit 
1 ron-sjmr^ Hiscock relative to the an 
paisal of health aaivitics being mad 
in Angeles County; attendincr th 
Repona! Meeting of the .-WiaUon i 
l.Kdmd Ore.; and making a rear 
pra!..al of he.alth activities of S.alcm, On 


Dr. Walker gave a course of lectures, 
July 8-11 at Northwestern University 
on “Public Health Activities of a Cham- 
ber of Commerce.” The syllabus of this 
series of lectures includes “Costs of 
Health Work,” “Methods of Study of 
Local Conditions,” “Fighting Disease,” 
and “Prevention of Disease and Health 
Promotion.” He also gave a series of 
lectures July 22-24 at Massachusetts In- 
stitute of Technology on the Appraisal 
Form for City Health Work. 

nR. RUHLAND APPOINTED HEALTH 
OFFICER 

George C. Ruhland, M.D., director 
of the health demonstration being con- 
ducted in Syracuse, N. Y., under aus- 
pices of the Milbank Memorial Fund, 
has been appointed full-time 'health 
officer of Syracuse, N. Y. The appoint- 
ment was made by the mayor of the city 
upon the resignation of Dr. Herman 
Weiskotten, Dean of the Medical Col- 
lege, Syracuse University, who has been 
serving as health officer. The position 
carries a salary of 810,000 a year. Dr. 
Ruhland has been serving as deputy 
health officer of Syracuse, receiving 
?5,000 from the city and $5,000 from 
the Milbank Fund. The city of Syracuse 
will now assume the responsibility of 
his salaiy, and Dr. Ruhland’s appoint- 
ment goes into effect August 1 . 

Dr. Ruhland went to Syracuse as 
director of the health demonstration in 
1924. The demonstration, according to 
the original plans of the Milbank’ Me- 
morial Fund executives, was to cover 

5-year period, which has almost ex- 
pired. But it was decided to continue 
the demonstration indefinitely if a full- 
time health officer was appointed. 

Dr. Ruhland is a Fellow of the Asso- 
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ciation and is a member of the Commit- 
tee on Administrative Practice, of the 
Sub-committee on the Revision of the 
Appraisal Form for City Health Work, 
cliairman of the Sub-committee on 
Record Forms, and a member of the 
Sub-committee on Organized Care of 
the Sick. 

Dr. Ruhland went to Syracuse from 
Milwaukee where he was commissioner 
of health. 

CORRECTION AND APOLOGY 

Listing the deatli of Dr. Jose Amar- 
ante, Rue Lafayette 106, Rio de Janeiro, 


Brazil, in the IMarch Journal was an 
error due to tlie return of mail by the 
Rio de Janeiro post office marked 
“Deceased.” 

STATE AND PROVINCIAL HEALTH 
AUTHORITIES 

hlatthias Nicoll, Jr., M.D., New York 
State Health Commissioner, was elected 
president of the State and Provincial 
Health Authorities of North America at 
Minneapolis, Minn., June 8-9. Dr. 
Nicoll is a Fellow of the A. P. H. A. 
and a member of the Governing 
Council. 


NEW MEMBERS 


Alice Ahem, R.N., Ottawa, Ont., Assistant Su- 
perintendent of Nursing, Metropolitan Life 
Insurance Company 

Margaret J. Barrett, R.N., Now Haven, Conn., 
Director Bureau of Nursing, Department of 
Health 

J. F. Bradley, Valparaiso, Ind. In charge of 
water works laboratory 

G. Donald Buckner, Dorchester, Mass., Agent 
of Board of Health 

Ralph L. Byrnes, M.D., Los Angeles, Calif., 
Deputy Health Officer Los Angeles County 
Martha A. Cekada, New York, N. Y., Nutri- 
tion Specialist 

The Chlorine Institute, New York, N. Y., 
Sustaining Member 

Nanna M. Colby, Panama City, Fla., Public 
Health Nurse, Bay County 
Connecticut Public Health Association, New 
Britain, Conn., Affiliated Society 
Cecil I. Corbin, D.V.M., New York, N. Y. 
(Assoc.) 

Oscar A. Dahms, M.D., Chicago, 111., Vital 
Statistician 

William J. ElUs, M.A., Trenton, N. J., Com- 
missioner State Department of Institution 
and Agencies 

Jesse R. Gerstley, Chicago, 111., Pediatrician 
John W. Gibson, M.A., Victoria, B.C., Super- 
visor of Provincial Normal Schools (Assoc.) 
lanuarie Gomoiu, M.D., Bucharest, Roumania, 
Health Commissioner, Ministry of Public 
Health (Assoc.) 

John D. Grant, M.D., Los Angeles, Calif., 
Deputy Health Officer Los Angeles County 

H. J. Green, M.D., Maryville, Mo., Medical 
Advisor, State Teachers College 


Faith Palmerlce Hadley, M.S., Ann Arbor, 
Mich., Research Assistant in Dental Patli- 
olog)' 

Bertha E. Henderson, RN., Jackson, Mo,, 
School Nurse 

Gloster P. Hcvenor, C.E., Rochester, N. Y., 
Consulting Engineer 

I. Chandra Sekhara lya, M.B., Bangalore, 
South India, Student in Harvard Public 
Health School (A.ssoc.) 

Laura F. Knowlton, Augusta, Me,, Nursing 
Representative, American Red Cross (Assoc.) 

Nicholas Kopeloff, Ph.D., Ward’s Island, N. Y., 
Assodate in Bacteriology, Psychiatry Insti- 
tute 

Morton W. Lieberman, B.E., East Orange, N. 
J,, Sanitary Engineer 

Dr. Mario Magalhais, Rio de Janeiro, Brazil, 
Medical Officer of the National Department 
of Health (Assoc.) 

Samuel J. Mason, Perth Amboy, N. J., Water 
Superintendent 

John D. McCarthy, M.D., New York, N. Y., 
Director of Health Education 

G. Foard McGinnes, M.D., Richmond, Va., 
Director of Laboratories, State Department 
of Health 

William R. Munson, Westport, Conn., Health 
Officer 

J. J. Newell, Los Angeles, Conn., President 
Union Towel and Case Co., Inc. (Assoc.) 

Elizabeth I. Parsons, D.Sc., Charleston, W. Va., 
Director State Hygienic Laboratory 

Lawrence L. Patterson, M.D., Hanalei, Kauai, 
Hawaii, On health committee in the terri- 
torial legislature 

Jesse A. Place, A.B., Kalamazoo, Mich., Stu- 
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ricnt in Public Health Work 

Edith R. Powell, Miami. Fla., Bacteriologist in 
charge of Laboratory- 

Ro-^amond Praeger, B A., Syracuse, N. Y., 
Supers-isor of Child Welfare Nursing, Syra- 
cu=e Health Demonstration 

Knlhryne M, Radebaugh, B..A., Minneapolis, 
Minn., Executive Secretary Hennepin County 
Tuberculosis Association 

Agues Renneke, Redondo, Calif., School Nurse 

•Annie L. Robertson, R.N., Tuscaloosa, Ala., 
County Health Xurc 

Raymond J. Rosenberger, B S., .Asheville, N. C. 
I.A'=qc ) 

Dr. Peter P Shopoff, Stara, Zagora, Bulgaria, 
District Hc*ilth Officer (.Assoc.) 

E. F. Smith. M D., Georgetown, Del., Deputy 
State Health Officer, Sussex County 

Seth H Hurdle, M D., Marshallt'on, Del., 
Health Officer 

Rirhard C. Beckett, Dover. Del., State Sanitary 
Engineer 

Ellis S Tisdale, S.B., Charleston, W. A'a., Chief 
Engineer, State Department of Health 

Adele Wcnlaufcr, _R.N., Fallon, Ncv., County 
Public Health Nurse 

Eleanor H. Whittingbill, M.S., Winston-Salem, 
A. C., X'utritionist with Health Department 


Floyd P. Wilcox, D.V.M., Los Angeles, Calif., 
Director Division of Dairy Products, Los 
Angeles County Health Department 
Mabel I. Wilcox, Lihue, Kauai, Hawaii, Field 
Supervisor of Public Health Nursing 
Carl R. Williams, Los Angeles, Calif., Chief 
Quarantine Officer, Los Angeles County 
Health Department 

Frank .A. Wilmot, M.D., Alhambra, Calif., 
Deputy Health Officer, Los Angeles County 
Percy^ B. Wiltberger, M.D., Columbus, 0., 
Health Commissioner, Franklin County 
Lois Witham, Sc.D., Foochow, China, Head of 
Department of Public Health and Welfare, 
Hwa Nan College (Assoc.) 

Alark Zeifert, Stapleton, N. Y., Assistant Bac- 
teriologist, U. S. Marine Hospital 

DECEASED JIEMBERS 

R. -A. Wilson, M.D., City Health Officer, El 
Paso, Tex. Elected 1927 
Professor Charles I. Corp, 2114 Westlawn 
Avc., Madison, Wis. Elected 1924 
L. M. Field, M.D., Beloit, Wis. Elected 1919 
Arthur W. Bingham, M.D., 15 E. 70th St., 
New York, N. Y. Elected 1925 


.Applicants for Fellowship 


LttmrATORY Srmos-; Fred Berry, Colui 

Dm' -^P Toron 

Jacksonville. Fla.; E 
y.ard 0 Huber. M.D.. Houston. Tex.; Com 
land S. Mudge. Davis. Calif.; Frederick 
Tonnex. M D.. Chic-igo, 111. 

ILuth Onincs SrcTioN-; Ralph G. Bc.i' 
xTt, Ernest M. Bun 

M n rV- Hugh O. Jon 

M.D.. Chicago. Ilk: Willi.am A. King, M.l 

.^an Anton, o Tex.; Grundy E. McDona 

A n’ n""" Charte A. Nc, 

M.p.. Cmcnnat,. O.; Alton S. Pope. M 1 

n..t.a,n. Conn.: Mg,e R. Shaffer. M.D.. Coin, 
O.. .dilbrd L WinrhiMer, .M.D., Atl.an: 

j- rc 

C- ' rl. ^"''-Cambridge. Arthur P. AI 
xA-a-f V , T J- Orth.-,, 

H I'? CahL; cU 

. DH.: 

• Ill ;T.UJ. n.xrHt.M.l 


East Pittsburgh, Pa.; Derric C. Parmenter, 
M.D., Boston, Mass. 

Food, Drugs and Nutrition Section: Os- 
wald M. Gruhzit, M.D., Detroit, Mich.; Charles 
R. Moulton, Ph.D., Chicago, 111. 

Child Hygiene Section: George P. Barth, 
M.D., Milwaukee, Wis.; Walter S. Cornell, 
M.D,, Philadelphia, Pa.; Blanche M. Haines, 
M.D., Washington, D, C.; Dorothy F. Holland, 
Iffi.D., New A"ork, N. Y.; William A. Howe, 
M.D., Albany, N. Y.; Anna E. Rude, M.D., 
Los Angeles, Calif.; Lillian R. Smith, M.D., 
Lan-Mng, Mich.; Jesse F. Williams, M.D., New 
A'ork, N. Y. 


Public Health Education Section; Irving 
S. Barksdale, M.D., Greenville, S.C.; lago 
Gahfston, M.D., New A'ork, N. Y.; Elizabeth 
C. Nickerson, C.P.H., Hartford, Conn.; Dean 
F. Smiley, M.D,, Ithaca, N. Y.; Harvey W. 
Uiley, M.D., Washingt on, D. C. 

PuiiLic HrALTii Nursing Section; Harriet 
I-u.mcr, R.X., Chicago, Ilk; Anne C. Munn, 
R..\., Middletown, O. 


UNArnuATED-. D.avid 
Or.Iahom.a City, Okla.; J 
Nexv York, n! Y. 


T. Bowden, M.D., 
ames Wallace, M.D., 


Aitlx-inc 
Benz, .M.D.. 
Trenion. N. 


I OR Rlin,statement; Harry J. 
j ittsburgh, Pa.; Dax-id C. Bowen, 



PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D.P.H. 


Diphtheria From Carriers — A 
study lias been made in Baltimore of 
the prevalence of clinical diphtlieria 
among family contacts who have been 
exposed to known carriers, virulent and 
avirulent. Statistically it has been shown 
that the family contacts of carriers are 
exposed, within the first month after dis- 
covery, to a risk of clinical diphtlieria 
much greater than that of the control 
population living in the same neighbor- 
hood. The incidence among family con- 
tacts of carriers during this period, is, 
however, only about one-tenth that of 
those in similar association with recog- 
nized clinical cases. While questioning 
the adequacy of their statistical evidence 
the authors conclude that the family 
contacts of carriers of virulent bacilli 
experience a greater risk of having clin- 
ical diphtheria tlian do those associated 
with carriers of avirulent bacilli. The 
brief period of increased incidence in the 
families of carriers is followed by a com- 
pensatory period of at least 2 months’ 
duration in which the attack rate falls 
below that of the control group. — ^James 
A. Doull, Wm. R. Stokes, & G. Foard 
McGinnes; The Incidence of Clinical 
Diphtheria Among Family Contacts 
Subsequent to the Discovery of Car- 
riers; — J. Prev. Med., 11:191 (May), 
1928. 

Schick Tests in Honduras — k 
study has been made of the Schick test 
as applied to 430 natives of Honduras 
in 1926 and 1927, and 40 School chil- 
dren of American or American-Spanish 
parents, and 31 negro school children. 
The natives, as a whole, showed a very 
high percentage of immunes, while the 
American school children exhibited a 
much lower percentage of immunes. In 
a group of 34 American children from 6 
to 14 years of age inclusive, SS.8 per 


cent were positive as compared with 9.6 
per cent in the 196 children of the same 
age who were natives of Honduras. The 
author feels that congested living con- 
ditions have much to do with the differ- 
ence in susceptibility, and that cities 
usually show a lower percentage of sus- 
ceptibility than do rural communities. — 
William H. Taliaferro, The Results of 
Schick Tests in Tela, Honduras, /. Prcv. 
Med., 2:213 (May), 1928. 

Scarlet Fever Immunization — 
Since July, 1924, in Gary, Ind., an effort 
has been made to immunize school chil- 
dren against scarlet fever. The general 
procedure has been to give a Dick test 
followed by 5 doses of to.vin given at 
intervals of 5 to 7 days, and Dick tests 
given 2 weeks after the last dose. The 
dosage has been increased until SOO, 
2000, 8000, 25,000, and 80,000 have 
been given since September, 1927. 

Fifty-three per cent of 6452 primary 
Dick tests have been positive. In gen- 
eral, younger children show a higher in- 
cidence of positive tests, and more of the 
American than of the foreign born chil- 
dren show positive reactions. 

Three thousand, two hundred and 
fifty-five Dick re-tests have been given. 
Sixty-six per cent were negative, 17 per 
cent slightly positive, and 17 per cent 
positive. Of a small group that were 
Dick negative in May, 1927, after a 
full course of doses, about 70 per cent 
were still Dick negative in December, 
1927. 

Of the 433 cases of scarlet fever re- 
ported to the Gary Board of Health 
since July, 1924, 12 were in persons 
known to be Dick positive, and 6 in 
persons who had been pronounced Dick 
negative. 

The authors conclude that the inci- 
dence of scarlet fever and the number of 
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deaths have decreased, and especially 
has the reduced incidence been affected 
among those who have had scarlet fever 
toxin. — Margaret G. Smythe and 0. B. 
Xe.xbit, The Dick Test and Immuniza- 
tion Against Scarlet Fever in the Public 
Schools of Gar}', Indiana; ]. Prev. Med., 
2:243 (May), 1928. 

Health Conditions in Bronx — The 
Bronx Borough of the City of New York 
has a large excess population between 
the ages of 20 and 45 years when com- 
pared with the standard United States 
distribution. The excess is 56,000 in this 
group, indicating for the men 13 per 
cent and for the women 19 per cent more 
than elsewhere. 

The natural rate of increase of popu- 
lation in Bronx is the highest of any 
borough, due to a high birth rate as well 
as a low death rate. In 1926 the Bronx 
rate of natural increase was 11.90 per 
1,000 annually, against 3.85 in Man- 
hattan. 

In 1926 the cnide death rate was 
10.52 per 1,000 and was thus 17 per 
cent more favorable than that of New 
ork City in general. — G. J. Drolet; 
Health Conditions in the Bronx, New 
^ ork City; New "iork Tuberculosis and 
Health Association, Alarch, 1928. 

Fargo Demonstration— Two parts 
of the final report of the Fargo Demon- 
stration which has been carried on since 
1923 through the cooperation of the 
Commonwealth Fund with the City of 
l argo luave appeared. At the beginnin<T 
of Jhc demonstration at Fargo the score” 
mdic-ated by the Appraisal Form, was 
■520 as compared with 499 as an average 


score of 86 small cities in 1923. In 
1927 the Fargo score had risen to 827 
points. 

During the year 1927 the Child 
Health Demonstration Committee of the 
Commonwealth Fund has gradually 
withdrawn from the activities which 
they had organized, leaving local per- 
sonnel in the full direction of the pro- 
gram. The public health staff of the 
city paid from local funds consisted at 
the end of 1927, in a full-time health 
officer, sanitary inspector, 6 nurses, 
supervisor of health education, a part- 
time physician, a full-time dentist, and 
2 clerks. The community health pro- 
gram for the fiscal year ending June 30, 
1928, calls for the expenditure of $1.51 
per capita. The health department share 
of this is $1.06, of which only $0.38 goes 
to the isolation hospital. The board of 
education contributes $0.41 per capita. 

Dr. Walker states in his summary 
report that “bringing its health work up 
to its present high level in the space of 
5 years is an achievement of which 
Fargo may well be proud.” He further 
emphasizes certain definite needs as, an 
increase in immunization against diph- 
theria and smallpox; a more adequate 
foilow-up of cases of communicable dis- 
ease; a more intensive program for the 
early recognition and care of tubercu- 
losis cases and contacts; a more ade- 
quate financing of dental service; an 
increased supervision of milk and food 
supplies; and provision for continued 
progress in community health education. 

Five Years in Fargo — ^Part 1 and 
Part 2 — ^The Commonwealth Fund 
Division of Publications, Bulletins No. 

7 and 8, May, 1928. 



LABORATORY 

C. C Young 

ANTIGENIC PROPERTIES OF BACILLUS TYPHOSUS FROM 

A SMALL EPIDEMIC 

H. T. Jones, M.D., 

Lawrence, Kan. 
and 

C. M. Downs, Ph.D., 

Deparirnent of Bacieriology, University of Kansas, Lawrence, Kan. 

T he following report is made because popliteal vein. He was discharged from 
of the interest which attadies to tlie the hospital October 3, 7 weeks and 5 
occurrence of typhoid fever in a recently days from the onset of illness. Stool 
vaccinated individual and because a cultures made for release on October 8 
study of the infecting organisms and showed tj'phoid bacilli but in relatively 
other organisms isolated from the same small numbers. Cultures made on Octo- 
epidemic showed them to be identical her 10 and October 16, showed no 
with each other but different from the t}'phoid bacilli. Several subsequent 
strain used for vaccination. The patient, e-vaminations showed that the stools 
O. S. aged 45, received three doses of a continued negative. Although the ty- 
standard commerdal typhoid vaccine on phoid bacillus was not isolated from the 
December 4, 11, and 18, 1925. This blood stream, the typical clinical course 
vaccine is prepared from the Rawlings and the epidemiological history as given 
strain of B. typhosus and strains of B. below precluded the idea that the patient 
para-typhosus A and B, obtained from was a typhoid carrier and that the or- 
a reputable source. No appreciable re* ganisms found in tire stools were not 
action resulted from the vaccination. On the etiological factor. 

August 10, 1926, the patient became ill. At about this same time 7 other cases 
He had a temperature of 102°, diarrhea, of typhoid fever were reported and an 
headache and general malaise. On Aug- investigation showed that they occurred 
ust 14, a blood count showed a total on the same dairy route. These cases 
white count of 6,600; polymorphonu- had been preceded by a fatal case about 
clear cells, 66 per cent; large lympho- 2 weeks before where the patient also 
cytes, 4 per cent; small lymphocytes, 30 took milk from this dairy. The source 
per cent A stool culture was made and of infection was traced by the State 
t 5 q)hoid and paratyphoid bacilli were Board of Health to a carrier who had 
isolated. The typhoid organisms were recently come to the dairy. The patient, 
found to be typical culturally but agglu- O. S., took milk from this dairy and was 
tinated slowly and in low dilutions only a heavy milk drinker, so that it seemed 
with antityphoid serum prepared from probable that the source of his infec- 
the Rawlings strain. The paratyphoid tion was the same as that of the other 
bacillus resembled B. paratyphosus B cases in the epidemic, 
in its cultural reactions. The patient In view of the fact that the strain of 
ran a typical typhoid course of rather t)q}hoid isolated from O. S. was some- 
mild type. The temperature was seldom what unusual in its serological reactions 
above 102°. There was no delirium. On it seemed worth while to investigate 
August 25, he developed phlebitis of the the antigenic properties of as many 
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other strains as could be isolated from 
this same epidemic. From tlie 9 cases 
which occurred, 6 strains were isolated 
from the following sources; C, blood; 
M, blood; S, urine; 0. S., stool; N, 
stool; U., stool. All of these cases had 
typical clinical cases of typhoid fever. 
Unfortunately, the strain isolated from 
the carrier could not be obtained. Ac- 
cordingly a study was made of the cul- 
tural and antigenic reactions of these 
strains to try to ascertain if they were 
identical as might be expected from 
their common source, and also if they 
differed in any respect from the Raw'- 
lings strain which had been used for 
vaccination in the case reported. Cul- 
turally these 6 strains were tj'pical for 
B. typhosus and differed only from the 
Rawlings strain in that they fermented 
xylose more rapidly. In order to ascer- 
tain the antigenic properties of the epi- 
demic strains, agglutination and absorp- 
tion tests were used. 

Antisera were prepared from each of 
the 6 strains and from the Rawlings 
strain. Cross agglutination tests showed 
that the strains from the epidemic agglu- 
tinated to titer with the antiserum pre- 
pare<! from these strains but that they 
agulminatcd slowly and in low dilution 
only with the anti-Rawlings serum. The 
anti-Rawlings serum agglutinated the 
Rawlings strain at dilutions of 1-5000 
and the milk strains at from 1-500 to 
l-IOOO only. Absorption tests were 
made by absorbing each antiserum with 
all the milk strains and with Rawlings. 
These tests showed that the cpidernic 
strains absorljcd out all the agglutinins 
for each other and for the Rawlings 
str.iin but that when they were used to 
al‘-orb anti-Rawlings scrum they failed 
!•> remove the agglutinins for the Raw- 
oniTs strain. .Absorption of the .'era pre- 

Well from the epidemic strains with the 
Kawon-v strain weakened the titer for 
miL. strnin.s but did not remove all 

, /• atrc.utinins for the homologous 
■“.r.'.sr''. 


Agglutination and absorption tests 
with serum from O. S. after recovery 
showed that his serum agglutinated all 
the epidemic strains in dilutions of 
1-500 but that it agglutinated the Raw- 
lings strain only partially at a dilution 
of 1-10. The 0. S. organisms used for 
absorption with 0. S. serum removed all 
the agglutinins for the milk strains ivhile 
absorption of 0. S. serum by the other 
milk strains removed the agglutinins for 
the O. S. strain. Use of the Rawlings 
strain for absorption with 0. S. serum 
removed the agglutinins for the 0. S. 
strain and the other epidemic strains 
only in high dilutions of the serum. In 
view of the foregoing agglutination and 
absorption tests it seems fair to conclude 
that the strains of typhoid isolated from 
the milk-borne cases were identical with 
each other and probably identical with 
the strain isolated from the carrier at 
the dairy. The tests also show that the 
epidemic strains differed from the Raw- 
lings strain used for vaccination in the 
case reported. 

Although the success of antityphoid 
inoculation is unquestioned an inquiry 
into the literature reveals a number of 
cases of typhoid fever occurring in vac- 
cinated individuals. We have been able 
to find a record of 340 cases of typhoid 
fever in vaccinated persons occurring 
since 1915, with some records of epi- 
demics where figures are not given.’’” 
These were all well established cases of 
typhoid in which the individuals had 
been vaccinated by the subcutaneous 
method with one strain of typhoid or 
with typhoid, paratyphoid A and para- 
typhoid B. Alany cases were reported 
from the French, British and German 
armies during the early part of the 
AAorld War, but as vaccination then did 
not include the paratyphoid bacilli and 
as careful bacteriological e.xamination 
was not always made, many of the so- 
called tv’phoid cases may have been 
paratyphoid infections. Such cases were 
not included in the above number. 
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Vaughan ’ sums up what seems to be tlie 
consensus of opinion as to the causes 
of tj^hoid fever in vaccinated indivi- 
duals as follows: 

1. Overwhelming infection 

2. Strains of organisms against which the 
ordinars’ vaccine docs not immunize 

3. Failure of patient to react 

4. Failure of inoctiiation 

In our opinion two of these factors 
may have been operative in tins case. 
The patient probably received a very 
heavy dose as he was accustomed to 
drink large quantities of milk and the 
antigenic differences whiclt distinguished 
this organism from the Rawlings strain 
may have been sufficient so that the 
antibodies developed as a result of vac- 
cination did not protect against the 
epidemic strain. It is not knowm whether 
the patient reacted after vaccination 
with the formation of antibodies against 
the Rawlings strain. His serum gave a 
partial agglutination at 1-10 with the 
Rawlings strain after he was convales- 
cent. The antigenic variation from the 
Rawlings strain which the epidemic 
strains exhibited confirms the observa- 
tion previously made by one of us.” A 
number of other authors also have ob- 
served antigenic variations in well iden- 
tified strains of B. typhosus. Blanken- 
horn,” Ecker,” and Myers” have ob- 
served antigenic differences in strains 
residing in the tissues of the host for 
long periods of time and in carriers. The 
work on these epidemic strains suggests 


that we were dealing with such a strain 
which may liave become atypical from 
long residence in the carrier. Olin ” and 
others have considered cross absorption 
tests as evidence of the identity of 
strains isolated from epidemic cases aris- 
ing from a common source. 


SUMMARY 

The case of typhoid fever reported 
here shows the occurrence of infection 
in a recently vaccinated individual. The 
strain recovered from the patient was 
found to be antigenically identical with 
5 other strains from cases which re- 
ceived their infection from a common 
source, i.e., contaminated milk. These 
strains differed antigenically from the 
Rawlings strain used in the vaccine, 
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VITAL STATISTICS 

Louis I. Dublin, Ph.D. 


The Homicide Record in Ameri- 
can Cities, 1927 — Deaths from homi- 
cide seem to have reached a stationary 
condition at one of the highest points in 
our history. During 1927 the rate in 122 
American cities, having an aggregate 
population of about 35,000,000, was 

10.4 per 100,000, which is slightly lower 
than the 1926 rate of 10.8. In 30 cities 
for which data can be secured as far 
hack as 1900, the rate has increased 
steadily with few fluctuations from 5.1 
in 1900 to 11.3 in 1924; since then, 
however, it has dropped to 10.1 in 1927. 

There were no deaths in 1927 from 
homicide in Brockton, Malden, Newton 
and Somerville, Mass., Harrisburg, Pa., 
Lakewood, O.. Lincoln, Neb., Ne\\'port, 
R. L, and Passaic, N. J. Low death 
rates of 1.0 or less were found in Cam- 
den and Elizabeth, N. J., and Lowell, 
Lynn and New Bedford, Mass. The 
highest murder rates were 69.3 in Mem- 
phis. Tenn., 63.0 in Birmingham, Ala., 

53.5 in Charlotte, N. C., 54.0 in Jack- 
sonville. Eia.. 43.4 in Atlanta, Ga., 40.0 
in Miami. Fla., and 39.7 in East St. 
I.ouis. 111. The largest cities of the coun- 
try with their congested slums and 
.dieted rule of violence and crime had 
rales which were considerably lower 
than these southern cities. Boston had 
the lowest rate. 3.9, New York City 6.1, 
I’hil.adelphia 8.4, Baltimore 10.3 and 
Chicago 13.3. Conditions in Chicago 
seem to l)e improving, however, for the 
!|>2o r.ate w.as 16.7. An improvement is 

apparent in Detroit. Mich., where 
the rate droppM fro.m 25.3 in 1926 to 
!>.7 in 1027. 

^ The mortality from homicide in 
.w'.'-ncan citie- d-xs not compare at all 
f tvera cy with the rates of foreign coun- 


tries. In 1926 the rate for England and 
Wales was 7 per million as against 104 
for the American cities. The rate for 
Italy in 1925 was 44 per million and 
the corresponding rate for the United 
States Registration Area was 86. In the 
same year the Canadian Registration 
Area, which included all of Canada ex- 
cept the Province of Quebec, had a rate 
of 14 per million. 

An analysis of the homicides of Jef- 
ferson County, Ala., was made for the 
years 1920-1926. During this time there 
were 560 deaths of males and 137 of 
females from homicide. The average age 
at death of the females was 25.8, for 
the males it was 31.9 years. Six hun- 
dred and eighty-nine of these deaths 
took place in Birmingham city but 19.1 
per cent of the male: and TS.O’per cent 
of the females were non-residents of the 
city. Seventy-five and seven-tenths per 
cent of the male deaths and 59.7 per 
cent of the female deaths were due to 
firearms while 66.2 per cent of the while 
persons and 74.4 per cent of the colored 
were killed in this manner. 

The death penalty' is enforced in much 
too small a proportion of cases and with 
too long a delay to be effective in pre- 
venting homicides. A study of tlie 10- 
year period ending with 1926, in 6 states 
that did not enforce the death penalty’ 
and in 5 that did, showed the average 
murder rate in the non-capital-punish- 
ment states to be 42 per million and 57 
in the states which enforced the penalty’. 
The number of deaths from homicide for 
each e.xccution varied from about 36 in 
Pennsylvania and 44 in New York, to 
170 in Ohio and 274 in Massachusetts. 


These statistics prove that the infliction 
of the dcatli penalty falls on an insip- 
[lOSOl 
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tions. The first outbreak, which was 
traceable to infected cheese, comprised 
175 cases and 12 deaths. The second 
outbreak, which spread over seventeen 
towns and villages through contact 
transmission from patient to patient, 
included 155 cases and resulted in 14 
deaths. As in recent years, there were 
frequent outbreaks of meat poisoning 
involving a considerable number of 
cases. 


During the post-war period, diph- 
theria and scarlet fever were on the 
decline, but, during the past 2 years, 
they have increased. In 1927, the in- 
crease of both diseases rvas marked, 
while the number of scarlet fever cases, 
over 1926, was almost doubled. In the 
main, however, the diseases have run a 
mild course, so that the deaths have not 
increased in the same proportion as the 
morbidity. In Berlin and in some few 
cities to which the disease was carried, 
diphtheria appeared in a malignant 
form, and caused a case mortality of 12 
per cent. ^ In some parts of Prussia, es- 
pecially in the sections of the province 
of S.ixony that border on the Free State 
of Saxony, epidemic infantile paralysis 
w.as prevalent, evidently carried there 
from the focus of infection in Leipzig 
and vidnit}'. The number of cases and 


- -wv <114^ 

deaths was, however, considerably less 
than in 1926. 

Puerperal fever still shows a compar- 
atively high morbidity and mortality. 
T utwrculosis. which, during the post- 
war years, .•showed an increased inci- 
dence, appears to have been brought to 
a .standstill; the number of deaths from 
tul>crcuIo5is has decreased. For a num- 
twr of years, an increasing incidence of 
CO! ter h.as been observed in Prussia, par- 
ticularly among the school children. In 
many sections of Prussia small quanti- 
tive of ,od,ne have Iwn administered in 
f manner, with undeniably 

early to 

‘ conclusions from these 


experiments. The obseryations will be 
continued, with great interest and atten- 
tion.—/. A. M. A. 90:1726 (May 26), 
1928. 

The Age Incidence of Appendi- 
citis Operations — study of 766 con- 
secutive appendicitis operations in the 
past 20 years at the Claremont (N. H.) 
Hospital showed that 41 per cent were 
in persons between 20 and 30 years of 
age, 21 per cent were in the 10-20 age 
group, 20 per cent in the 30-40 group, 
7 per cent in the 40-50 group, 5.5 per 
cent were under 10 and 5 per cent over 
so years. The 20-30 age group also 
showed the highest incidence, about 32 
per cent, in 6,568 cases reported by ques- 
tionnaire from different parts of Canada 
and the United States. Four hospitals 
in New England, however, had the most 
cases, 38 per cent, in the ages between 
10 and 20. 

Of the 37 cases at the Claremont Hos- 
pital occurring in persons over 50 years^ 
of age, 22 were in such desperate condi- 
tion that the operation was performed as 
an attempt to save the life of the patient. 
AH of these 22 cases had suppuration 
in some form; some gangrene, some a 
large amount of free pus and some a 
W’ell developed peritonitis. Twenty-four 
of these 37 cases were male and 13 
female. 

The mortality rates at the Claremont 
Hospital were as follows; all ages, 3.6 
per cent; under 10 years 4.8 per cent; 
10-20 years 2.3 per cent; 20-30 years 
2.2 per cent; 30-40 years 2.0 per cent; 
40-50 years 4.1 per cent; 50 and over, 
21.6 per cent. The mortality rates re- 
ported in the questionnaires varied from 
1.9 to 4 per cent for all ages and from 
19 to 50 per cent in all persons over 50. 
— ^Emery M. Fitch, Appendicitis in 
People Over Fifty Years of Age. jVcai 
England J. Med. 198:348-351 (Apr. 5), 
1928. 
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Methods Used by Oil Company 
Stop Pollution of Streams — ^At the 
El Segundo Refinery, the Standard Oil 
Company of California pumps about 20 
million gallons of salt water daily from 
tlie ocean. The water is used for cool- 
ing purposes in the refining of oil. In its 
way through tlie refinery the water picks 
up a certain amount of oil from leaks 
and spills, etc. The oil is about 0.1 per 
cent of the volume of water used. This 
oil is removed from the water before 
latter is returned to the ocean. The 
article describes the method used in 
separating the oil and water by passing 
it through a tank or series of tanks or 
compartments and over skimming baf- 
fles. The action which takes place keeps 
the water and oil moving toward the 
surface, thus assisting and accelerating 
the movement of the oil to the surface 
where it is pumped off. The above plant 
removes all traces of oil from the water, 
Charles W. Geiger. Water Works Eng., 
81:90 (Jan. 18), 1928. Abstr, Frank 
Raab. 

Deep-Pit Sludge Digestion at In- 
dianapolis Selvage Works — Sludge is 
pumped at 7.72 and 1.12 per cent solids, 
respectively, to digestion pits. Pits are 
about 300 ft. square with a depth of 7 
to 10 ft. The nature of the soil beneath 
the pits permits water to escape to such 
extent that it is only occasionally neces- 
sary to remove any quantity of free 
water, although skimming boxes are pro- 
vided for the removal of liquor at any 
depth. 

No chemical or temperature control is 
provided. A pit receives sludge until 
it is full, and the flow is then diverted 
to another pit until the first pit is low- 
ered by filtration into the ground. This 


brings about a series of intermittent fill- 
ings and effects some seeding. During 
filling periods pits become more acid, 
especially in cold weatlier. 

Primary sludge enters the pit at a 
pH of about 6.8 and the activated sludge 
at 7.3. Under normal filling conditions 
the mixed sludge seldom drops during 
digestion below 6.8, and, on standing, 
without the addition of fresh sludge, 
goes to 7.8 and 8.0 in a short time. Above 
figures indicate conditions under which 
digestion usually takes place but hard 
and fast reaction and time figures cannot 
be given. Relative amounts of fresh and 
digested sludge and temperature govern 
the rate of reaction change. 

A tabulation showing figures obtained 
in taking stock of sludge in the various 
pits is given. The large reduction in 
volume is attributed to the nature of 
the soil underlying the pits and the 
extent of digestion of solids to the long 
period of time involved, although the 
method of filling produces a mixture of 
some very old and some very fresh 
sludge in each pit. The mixture has 
never drained to less than 80 per cent 
of moisture and for the most part a 
moisture content of about 8S per cent 
obtains. 

The author believes that as the pro- 
portion of activated sludge increases, 
satisfactory draining becomes more dif- 
ficult and that drying beds will be re- 
quired to put sludge in a condition to be 
handled. The present use of sludge by 
growers has not solved the problem of 
disposal but its use may be developed 
and extended as growers become familiar 
with its advantages. — C. K. .Calvert, 
Eng. News-Rec., 100:230 (Feb. 9), 
1928. Abstr. C. H. Kibbey. 
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or,onc, and from this discussion one must bustion for its treatme 
conclude that there is great variance in further 

Uie literature concerned with this re- formed ordinarily 

The experimental studies which Dr. cannot be burned- or consumed. 

Sails presents are analyses of the atmos- 
phere from a gassing chamber, in w'hich 
carbon monoxide is mixed with ozone 
at room temperature. The atmosphere 
was sampled from the beginning of the 
mixture of the gases to a period 140 
minutes thereafter. The carbon monox- 
ide determinations were made by means 
of lire Sayers-Yant method, using de- 
fibrinated steer's blood as a blood 
reagent. Three samples of the atmos- 
phere were obtained prior to starting the 
ozonator, the three samples yielding the 
following results in chronological order: 

13, 9 and 7 parts of carbon monoxide. 

.■\fter allowing the ozonator to operate 
for about 20 minutes, a sample was 
t.akcn which yielded somewhat less than 
5 parts of carbon monoxide. Subsequent 
samples were taken to the end of 140 
minutes. When these samples were plot- 
ted against time they fell on a fairly 


V 

unifonn curve which appears to be the 
curve of absorption of gas by the cham- 
l)er walls and leakage through them. 
Tlie starting of the ozonator appears to 
have in no way altered the shape of the 
cur\-c. 

Dr. S.alJs concludes that this study 
indicated no eradcnce of an appreciable 
action of the ozone on the carbon mon- 
oxide. — Carroll M. Sails. /. Indusl. 
/fvc-. 9:.S0,t (Dec.). 1927. .-Xbstr. Leon- 
ard Greenburg. 

Preventing Excessive Smoke — 
One o: tlie most imj>art.int discrimina- 
t: .ns in the fichl of smoke abatement, 
!•> f.ir .as r.-.iJroading is concerned, is the 
(hnrr^-.atiat'.nn h-etween smoke preven- 
ti-r. and ' smoke painting" or xvhitc- 


UitliilUL ML. ^ 

oreatest difficulty in avoiding smoke is 
usually on switch or transfer engines, 
owing to the nature of their work, and 
on road engines starting out from their 
terminal. Here it is necessary to rely on 
the blower and “smoke burner^ by 
means of which additional air is admit- 
ted to the fire box, this air serving to 
prevent the formation of smoke. When 
the steam jets are used in the fire box 
without inducing the flow of additional 
air into the fire box, the steam jets 
merely serve to paint the smoke and 
not to prevent it. 

In addition to this generous supply of 
air, a sufficiently high fire box tempera- 
ture is necessary to prevent smoke 
formation. And finally, it is to be pointe 
out that the proper method of firing has 
considerable influence on smoke forma- 
tion. Only a sufficient amount of fum 
should be placed in the fire box at each 
firing as wall insure proper combustion. 
— J. F. Bjorkholm. Railway Age, 84; 
357 (Feb. 11), 1928. Abstr. Leonard 
Greenburg. 


Iron and Manganese Removal at 
"Wausau, Wise. — This is a description 
of a 3-4.5 m.g. iron and maganese re- 
moval plant, costing $125,000. Well 
water of poor physical character is 
being effectively treated by aeration, 
coagulation and sedimentation, and' fil- 
tration. Final chlorination is not needed. 
The aerator consists of shallow wooden 
racks, holding 5 inch layers of coke and 
2 inch layers of maganese dioxide ore, 
which arc arranged in vertical tiers. The 
aerated water is dosed vrith 7.4 g-p-g 
alum and 3.5 g.p.g. lime before dis- 
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cliarge through a baffled mixing cham- 
ber into a 45' x 45' x 16' Dorr clarifier, 
and then into tJiree sedimentation basins, 
each 36' x 45' x 14' in size. Six rapid 
sand filters are fitted with porous con- 
crete slab underdrains capable of pass- 
ing 150 g.p.m. per sq. ft. Slabs are bolted 
to concrete stringers and have joints 
cemented. Slabs were made of •)4 to 1 
inch gra\'cl. A gravel Ja 3 'er of this size 
is used over slabs to depth of inches; 
tlien one of -Ji to ^4 inch size for a 
depth of 3 inches; and then one of -fg- 
to inch size for a depth of 3 inches. 
Fine sand to depth of 28 inches is placed 
upon gravel. Complete control and re- 
cording apparatus is provided. From 
to 3 per cent wash water is used, which 
is somewhat high because considerable 
fine fioc reaches the filters. — Emil Flat- 
ter. Am. O'iy 38:125 (Mar.), 1928. 
Abstr. C. R. Cox. 

A New Larvicide for Mosquitoes 
— The authors e.vperimented with chem- 
icallj'’ pure borax, with crystalline and 
calcined sodium borate, and with com- 
mercial borax. The latter was found to 
be as efficient as any. After experiment- 
ing with various concentrations, the 
authors conclude that ordinary borax 
in the concentration of 1.5 gm. per liter 
of water proved an efficient larvicide for 
mosquito larvae. This retains its action 
for long periods of time in wooden pails. 
Borax did not stop egg laying and hatch- 
ing, but in no case did the young larvae 
live for more than 2 days. 

They quote reports that borax pools 
do not produce mosquitoes and that, in 
a borax country, this substance is not 
absorbed into the ground but crystallizes 


on evaporation of the water and is ready 
for the next rain. The authors suggest 
that there is a field of usefulness for 
borax as a larvicide, in such places as 
fire barrels, etc. — Robert Matheson and 
G. H. Hinnian. Aw. /. //}'£'., 8:293 
(Mar.), 1928. Abstr. L. L. Williams, Jr. • 

The Role of Ammonia in the Puri- 
fication of Water — During the 1925 
maneuvers of the British Army, Major 
Harold introduced a new method of 
purifying water. This method assisted 
in preliminary treatment with ammonia 
followed by sterilization with chlorine. 
In this way the absorption of chlorine 
is restrained and its germicidal powers 
are enhanced. The sterilizing agent is 
not unduly deviated by organic matter 
and a safe water is produced, practically 
free from unpleasant tastes. The chlor- 
ine solution was given initial contact 
uith the ammonia prior to dosing into 
w'ater and the highest concentration 
which did not show evidence of available 
chlorine was fixed upon as the optimum. 
Two compounds were produced by the 
interaction of 1 equivalent of chlorine 
with ^ an equivalent of ammonia. In a 
foul water containing urine and nitrites 
in unreasonable amount some absorp- 
tion of mono-chloramine was evident but 
with all casual waters encountered a 
dose of 1 p.p.m. has always sufficed. Di- 
chloramine is slower in action but pos- 
sesses greater stability than mono-chlor- 
amine. Normally each water cart having 
a capacity of 110 gal. is dosed with 1.25 
gm. of ammonium bicarbonate and about 
3 gm. by weight of dry chlorine gas. — 

C. H. H. Harold, /. Roy. San. Inst., 
48:484 (Mar.), 1928. Abstr. W. L. 
Havens. 
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Industry and Public Health — One dustries, the Metropolitan Life Insur- 
incern employing 4,500 employes ance Company’s figures are probably 
und, before institutins?' mediml <;pr- more accurate than any others we have. 

Its statement for the year ending Decem- 
ber 31, 1926, shows that lives saved 
among industrial policy holders from 
1911 to 1925 in excess of general mor- 
tality improvement numbered 240,000; 
lives saved among policyholders in 1926, 
as compared to the death rate in 1911, 
numbered 63,330. In other words, by 
the application of protective health 
measures to industrial workers it paid 
63,330 fewer death claims. This means 
that not only fewer death claims were 
paid, but it also means happiness and 
well-being for thousands of families.^ — ^T. 
F. Abercrombie, Proceedings of the 
Fourteenth Annual Meeting of Interna- 
tional Assoc, of Industrial Accident 
Boards and Commissions, Atlanta, Ga., 
Sept. 27-29, 1927, U. S. Dept, of Labor, 
Bur. of Labor Statistics. No. 456, Feb., 
1928, p. 135. 


concern 

i --'O -J-W- 

found, before instituting medical ser 
wee, that they were losing from cost of 
illness due to sickness $67,500; cost of 
absence from sickness, 3150,000; pro- 
duction loss from sickness on the job, 
$50,000; loss to workers in wages, $162,- 
OpO; loss through reduced earning capa- 
city, $40,000; medical expense to work- 
ers. $45,000; public expense and char- 
itable reliefi $56,000; total, $570,500. 

^ The justification for industrial medi- 
cine lies not only in the reduction of 
absences from sickness, but also in the 
prolongation of lives of usefulness of 
the older and more e.\-perienced em- 
ployes. \Vc have no statistics on this 
subject, and it will be a long time be- 
fore the ult.mate effect can be appraised. 

Statistics furUier show that the aver- 
age industrial worker is absent from duty 
6 to 9 days each year due to insignifh- 

j'orkers this loss falls wholly on the 
industries; while in the case of hourly 
paid workers the loss is divided— the 

omput 

^Vhen absenteeism lasts so long as to 
cquirc w-orkers being replaced, the loss 
to the industries increases heavilv Esti- 
niat^ varj- as to the cost of hirinv an 
employe, but Ix^sides the first cost 
-Jtes of one kind and another arcTn-' 

in 1. nhh th.an the one replaced The 

ri'd output 

Ib'-ct r"? ’""cv-iscd. 

i •• -■ reason whv big 

I- IS in!e.-,^tcd in health. ' 

ncconiplbhetl from the 
-ih’-iration 01 health work to in- 


Cancer Statistics as They Appear 
to a Pathologist — ^The author presents 
many' arguments bringing him to the 
conclusion that the increase in the can- 
cer rate is just about the same as the 
increase of the other three common 
causes of death in those who have 
passed the prime of life; namely, cere- 
bral hemorrhage, nephritis and heart 
disease. Also diabetes, lyhich is chiefly 
an old age disease shows the same 
trend.^ “I find myself unable to accept 
anything about cancer as finally' estab- 
lished by statistics.” 

^ not by .any means sure that changes 
o habits and occupations may not be having 
s'Jmc inducnce on the incidence of cancer. For 
examp.e, a smaller proportion of the popula- 
^lion arc now tn-aecd in outdoor occupations, 
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which theoretically favor the development of 
cancer of the 'kin of the face. Chimney 
sweeps’ cancer may be decreasing or vanishing 
with modern house construction and heating 
in the countries where it once occurred. Blad- 
der cancer may be increased as an industrial 
disease through the development of dye fac- 
tories. Perhaps changes of diet or culinary 
technic may influence the occurrence of cancer 
of the stomach — but in which direction there 
is no reliable evidence. There seems to be 
little doubt that primar)' cancer of the lung 
is now a more common disease in Europe and 
America than it was even ten or fifteen years 
ago. If this is a sequel of influenza, as some 
believe, the increase should be transitory; but 
if it is the result of irritating chemicals from 
industrial processes, or the dust from tarred 
roads, which arc among the possible exciting 
causes, the increase in this form of cancer may 
become permanent and significant. So perhaps 
there arc changes in the incidence of cancer, 
independent of the increased age level of the 
population. My object is not to deny the c.xist- 
ence of an increased incidence or to establish 
the existence of a decreased frequency, but 
merely to indicate how unconvincing the evi- 
dence appears to one Avhose dail}' observation 
impresses him with the inaccuracy of the re- 
corded statistical data. 

— H. Gideon Wells, Studies from the 
Otho S. A. Sprague Memorial Institute, 
Collected Reprints, Vol. XV, 1927, 31 

pp. 

Caring for Injured Workers — ^This 
Bidletin No. 82 of the Series of Safe 
Practices Pamphlets discusses the neces- 
sary equipment and attendance for first 
aid and other care of injured workers. 
The article is profusely illustrated and 
has been prepared by a special committee 
having the benefit of great experience in 
accident prevention and first aid. The 
report is in the form of a code. — Na- 
tional Safety News, Mar., 1928, pp. 23- 
32. 


Iron Foundry Workers Show 
Highest Percentage of Deaths from 
Pneumonia — This article presents a 
table covering 15 occupations which 
shows deaths from pneumonia standard- 
ized for ages 15-64 years with iron and 
steel molders and foundry workers at 
the head, having a percentage of 17.6 as 
against the next in order, cordage and 
kelp mill operatives, with a percentage 
of 14.8. Coal miners (underground) 
have a percentage of 12.0 deaths due to 
pneumonia in all cases of death. Coal 
miners (underground, except coal) are 
at the foot of the list wiUi 9.4 of deaths 
due to pneumonia. The article points 
out that only 7.7 per cent of deaths 
among all occupied males are attributed 
to pneumonia. For iron foundry work- 
ers the percentage of deaths is well 
above the average at every age from 15 
to 64 years. In the age period 25-34, it 
is over three times the average. Pneu- 
monia was tlie chief cause of death 
among them. This is true of no other 
occupational class included in the Met- 
ropolitan investigation. The article notes 
that the workers listed in the table have 
three distinct tjq^es of hazards; namely, 
dust, extreme heat, and sudden varia- 
tion in temperature and exposure to 
weather. Similar comparisons with ten 
occupations in the British industry show 
the highest death rates from pneumonia 
in order of magnitude as brass foundry 
laborers, grinders and cutlers, stevedores, 
cotton glow room operatives, iron foun- 
dry furnace men and laborers, cotton 
carders, puddlers, metal polishers, and 
“other” dock laborers. — Metropolitan 
Life Insurance Company Statistical Bul- 
letin, IX, 3:1 (Mar.), 1928. 
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Vitamins of Orange Juice — Only 
recently has investigative work shown 
that orange juice contains other vitamins 
than the antiscorbutic C. The juice was 
obtained from ripe California oranges 
which were peeled before pressing to 
obviate contamination of the juice by 
the oil known to be rich in vitamin A. 
The juice was fdtered free from cell tis- 
sue. Doses of orange juice, 7.S, 5.0, 2.5 
c.c. respectively in the case of rats which 
had evidence of vitamin A deficiency by 
development of xerophthalmia, indi- 
cated that the dose of 5.0 c.c. or more 
met with prompt response, while the 
animals receiving 2.5 c.c. died in 3 
weeks from vitamin A deficiency. This 
was confirmed by a second experiment 
employing^ positive and negative con- 
trol.- po.^tive being supplied with potent 
cod hver oil. The negative control died 
and experimental animals receiving 5 
c.c orange juice compared favorably 
with the positive in appearance and as 
mdiaited by autopsy. Treliminarx' ex- 
periments^ show that doses of 5 c.c. 
orange juice were insufficient to supply 
wifl, vitamin B. Tin's was checked 
v.uh positive and negative controls, the 
jmsitive controls recei%-jng an equivalent 
0 6 gm. of marmite extract. Animals 
rvceiving daily doses of 7.5 c.c. of S 
jmct sanwed a tendcncx- to fall off in 
CTowfh after the third week. The dose 
vycs raised to 10 c.c. which was cZ 
mued and there was liitle difference be- 

c.,atr..L The autopsied rats were nor- 
■ n.f juice wa.^ tc-sted for vitamin 
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sistence of alkalinity is regarded as indi- 
cative of the absence of vitamin D. 
After feeding doses of 10 c.c. per day 
of fresh orange juice for 2 weeks the 
fecal reaction was still alkaline. Supple- 
ments of cod liver oil potent in vitamin 
D changed the reaction to acid within 
4 days, but of those on orange juice it 
remained alkaline, indicating probable 
absence of vitamin D. While the author 
concludes that the study on vitamin D 
should be repeated, it was pointed out 
that chemical experiments showed that 
children may develop rickets even when 
taking appreciable amounts of orange 
juice. — S. G. Willimott, Biochem. J. 
22:67, 1928. 

Iron in Nutrition. 'VI. Iron Salts 
and Iron-Containing Ash Extracts 
in the Correction of Anemia — 
A series of experiments is recorded, un- 
dertaken for the purpose of correcting 
a nutritional anemia developed in young 
rats in a stock colony which were 
weaned at from 3 to 4 weeks of age 
(50 to 60 gm. w'eight), and placed on a 
diet of cow’s milk, anemia being char- 
^terized by ve^ low’ hemoglobin levels. 
The effects of inorganic iron salts W’cre 
studied, making use of a commercial 
chloride and a C. P. ferrous ammonium 
sulfate. The iron salts were fed at a 
ovel of 2 mg. of iron daily, 6 days a 
week, and later at a level of 0.1, 0.15, 
0-^, and 1.0 mg. In no case did these 
small additions of iron correct the 
anemic condition, and all of the animals 
died after showing onlv slightly in- 
creased hemoglobin. The effect of iron 
in the foTO of ash and dried lettuce was 
also tried. The first feeding represents 
a lex cl of 1 gm. of dried lettuce daily, 6 
a\s a week, which was quite effective in 
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correcting anemia. Beef liver, kidney, 
and muscle, yellow corn, and wheat were 
selected for another e.xperiment. The 
quantities of tliese animal tissues were 
sliced, dried, and ground and tlie corn 
and wheat were finely ground. All ma- 
terials were fed at levels of 0.5 gm. per 
rat 6 days per week. This level in tlie 
case of beef liver introduced about 0.15 
gm. of iron. Beef liver resulted in 
steadilj’’ increasing hemoglobin forma- 
tion as well as good growth and physical 
appearance. Beef kidney was less favor- 
able and beef muscle practically inert. 
Corn and wheat were less valuable and 
in most cases the animals died. Further 
experiments were initiated to determine 
reasons for tlie effectiveness of liver 
material. Various salts of iron, chloride, 
sulfate, acetate, citrate, and phosphate 
were prepared. These salts were fed at 
a level of 0.5 mg. 6 days per week. All 
of these salts failed to increase mater- 
ially the hemoglobin, the majority of 
the animals dying in 4 to 8 weeks. Hy- 
drochloric acid extracts of the ash of 
lettuce, yellow corn, and beef liver were 
made. These were compared in feeding 
experiments with ferric chloride and 
with the ash of liver ignited with calcium 
carbonate and were fed in such amounts 
as to furnish practically 0.5 mg. of iron. 
Marked hemoglobin regeneration re- 
sulted in all cases except with the addi- 
tion of ferric chloride alone. It is con- 
cluded as a result of data that in addi- 
tion to the iron which is essential the 
ashes and extracts of the ashes of corn, 
lettuce, and beef liver, contain some 
other substance necessary to restore 
hemoglobin, evidently inorganic in 
nature. — J. Waddell, C. A. Elvehjem, H. 
Steenbock and E. B. Hart. 7. Biol. 
Chem., 77:777 (May), 1928. 

VII. Copper as a Supplement to 
Iron for Hemoglobin Building in the 
Rat — In the course of the study of the 
effect of iron salts on anemia (see pre- 
ceding abstract) investigators obtained 


a commercial preparation of liver which 
has proved effective in the treatment of 
pernicious anemia. This preparation is 
fed at a 3 gm. level, 6 days per week 
and at the same level supplemented witli 
0.5 mg. iron as ferric chloride. All ani- 
mals responded, slightly better results 
being evident in those receiving the 
iron supplement. The ash and a hydro- 
chloric acid digest of the ash were fed 
to anemic rats at approximately the 
same iron level and were found effective 
in correcting the anemia. The ash of a 
commercial liver preparation was frac- 
tionated into tliree parts, hj^drogen sul- 
fide precipitate, hydrogen sulfide — am- 
monium sulfide precipitate, and filtrate. 
The precipitates after solution in acid 
were evaporated taken up with water 
and, together wth the evaporated fil- 
trates suspended in water were fed at 
levels representing 0.3 gm. of the origi- 
nal preparation. The hydrogen sulfide 
fraction alone was potent. Previous to 
this experiment, the effect of copper as 
copper sulfate had been tried by addition 
to the whole milk diet, as a result of 
observing a pale blue color in the ash 
of some material which had been stud- 
ied. The effect of this salt on one 
single animal feeding was remarkable 
as indicated by the weight record and 
hemoglobin curves. This suggested that 
the hydrogen sulfide fraction of the 
liver ash was the one containing the 
most copper and for that reason parti- 
cularly potent. Experiments were under- 
taken with copper feeding at levels of 
0.01, 0.05, and 0.10 mg. of copper as 
the dose per rat, giving 0.05 mg. of iron 
as ferrous chloride in addition. In the 
0.05 and 0.10 mg. levels of copper, rapid 
recovery was noticed. A determination 
of the copper content of the commercial 
liver preparation showed 0.016 per cent 
copper. A discussion as to the presence 
of copper in the animal organism and 
the probable manner in which it func- 
tions conclude with the suggestion that it 
may act as a catalyzer for certain reac- 
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and that the work emphasizes the neces- 
sity for a more intensive study of the 
effects of small amounts of inorganic 
elements in nutrition. — E. B. Hart, H. 
Sleenbock, J. Waddell and C. A. Elveh- 
jem. J. Biol Chem., ll-.m (May), 
152S. 


Chemical Composition of the Milk 
of Cows Receiving Cod Liver Oil — 
Tliis is a preliminary paper, recording 
c.\perimenls carried on over a period 
of 5 months, on 4 cows which received 
cod liver oil and peanut oil, all on simi- 
lar rations. The quantities of the oils 
administered are given and also the com- 
plete analyses of the milk from the cows. 
Results indicate that the cows receiving 
cod liver oil produced milk which con- 
tains an increased percentage of total 
calcium. Results are regarded as insuffi- 
cient to justify definite conclusions but 
the fact that previous investigations 
have shown that butter from milk of 
cows on cod liver oil supplement is much 
more antirachitic than butter from cows 
not receiving cod-liver oil, probably war- 
rant further study which is in progress. 
— Eltrida Constance Victoria Mattick 
/l/firZ/cw. /. 22:9, I92S. ’ 

Effect of Heat On 
Milk. IV. The Iodine Content— 
I nis work was undertaken in \new of the 
reports that the reduction in the sol- 
uble calcium in milk bv heat adverselv 
auects mctalMlism and may cventuallv 
give ri-^c to rickets in young animals and 
;u children. Cod liver oil is stated to 
the groivth promoting proper- 

m Inline this study is suggested. Sep- 


arated cowl’s milk, fresh, pasteurized, 
and boiled, was prepared and the iodine 
determined by the • Leitch-Henderson 
modification of Fellenberg’s method. 
The iodine averaged in micro-milligrams 
per 100 c.c. 5.69 for fresh, 4.51 for pas- 
teurized, and 4.23 for boiled. 

Both cow’s milk and goat’s milk were 
dialysed in determining the amount of 
iodine diffusable. It was practically the 
same in both, or 83 per cent of total 
iodine. — ^Hugh Edward Magee and 
Agness Elisabeth Glennie, Biochem. J., 
22:11, 1928. 

Value of Whole Potato in Human 
Nutrition — Reference is made to the 
work of Hindhede who, with his colla- 
borators, w'as able to live over long per- 
iods of time in which nitrogen was de- 
rived solely from the potato. His inves- 
tigation is here repeated, continuing the 
experiment for several months. The 
subjects were two healthy adults, a man 
aged 25, and a woman aged 28, both 
doing laboratory work. The diet con- 
sisted of potato with butter or pork fat 
with the addition of apples, pears, tea 
or black coffee with sugar. The amount 
of fat consumed was from 120-150 gm. 
daily. Potatoes were steam-cooked. The 
experiment extended over 167 days and 
the nitrogen balances are submitted. The 
nitrogen content of the potatoes was 
0.34 per cent. Nitrogen equilibrium was 
attained by both subjects and a daily 
intake of nitrogen was slightly under 5.6 
gm. for the man and 3.5 gm. for the 
woman. The authors conclude this is a 
confirmation of Hindhede’s experiments, 
indicating the high value of potatoes as 
a sole source of nitrogen for the human 
adult. Stanislaw Kazimierz Kon and 
Anicla Klein, Biochem. J. 22:258, 1928. 



CHILD HYGIENE 

Merrill E. Champion, M. D, 


Tuberculosis in Infancy and Child- 
hood — ^The time is coming, says Dr. 
Shapero in his article with the above 
title, when we can expect to see the con- 
trol and perhaps the elimination of tu- 
berculosis. This will be brought about 
by attention to the disease in the child. 
The author’s conclusions are worded by 
him as follows: 

1. Tuberculosis is usually due to human 
tubercle bacilli and most often gains entrance 
by inhalation. Inheritance plays practically no 
part in the perpetuation of this disease. 

2. Bovine infection occurs in 2S per cent 
of the cases and is oftener present before than 
after 5 years of age. 

3. Contact with tuberculous patients is of 
preeminent importance in the spread of tu- 
berculosis. Milk plays a minor role. The earher 
the contact, the more likely the infection 
develops; the earlier the infection occurs the 
greater are the chances for disease produc- 
tion and, furthermore, the earlier the disease, 
the gra\'er becomes the prognosis. 

4. A positive tuberculin reaction in the 
older child does not necessarily mean disease, 
but denotes past infection. A positive reac- 
tion is obtained in 80 to 90 per cent of all 
children under IS years. Under 2 years a posi- 
tive reaction usually signifies disease. 

5. The child mortality under 12 is directly 
due to tuberculosis in IS to 30 per cent. The 
mortality from pulmonary tuberculosis has 
diminished, but meningeal and miliary tuber- 
culosis still play havoc with the infant. The 
prognosis is better at present than it for- 
merly was. 

6. The symptoms of tuberculosis are as a 
rule disturbances of nutrition and general well- 
being. 

7. The X-ray is of great assistance in diag- 
nosing this condition. 

8. HeUotherapy and tuberculin are bene- 
ficial in selected cases when used with proper 
care. 

9. There is neither an absolute nor a natural 
immunity to tuberculosis, skin sensitiveness 
resulting only after infection. 

10. The prevention of tuberculosis in in- 
fancy and childhood depends on avoidance of 
contacts under the age of 2. There should 


be a careful supervision of the milk supply. 
If prevention is at any time possible with 
Calmette's B.C.G., the most fruitful time for 
such is just following birth. Measles and per- 
tussis should be prevented in infancy as these 
usually light up an infection and produce 
disease. The most favorable time of exposure 
is between 3 and puberty since the lymph 
glands function best at this time. 

11. Physical defects such as posture, dental 
caries, hypertrophied diseased tonsils should 
receive attention and correction. 

12. The time is not far distant when tuber- 
culosis will be better controlled and possibly 
eliminated. — 

Tuberculosis in Infancy and Childhood, 
A. A. Shapero, M.D., Arch. Pediat., 
May, 1928. 

The Health of Rural School Chil- 
dren — Dr. James Frederick Rogers of 
the Federal Bureau of Education 
describes Ten Steps in the Promotion of 
Health in Rural Schools. Starting out 
as Step One, with a real desire for health 
as a genuine as well as theoretical ob- 
jective in education, he goes on to enum- 
erate as Step Two the backing of the 
board of education and support of local 
groups such as Parent-Teacher Associa- 
tions, physicians and dentists. Then 
follow the distribution of educational 
leaflets; utilizing existing agencies; sur- 
veying the school plant to decide what 
changes are needed, and acting on the 
recommendations which come to the 
fore after the survey has been completed. 
Step Six involves health examinations, 
both medical and dental. Step Seven 
translates the results of the physical 
examination into active participation in 
the formation of health habits. Step 
Eight has to do with the improvement of 
the nutrition of the child through the 
employment of the school lunch. Step 
Nine brings us to the playground as a 
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field of activity for physical education. 
Lastly, Step Ten has to do with the type 
of expert supervision which should be 
given to keep the health program mov- 
ing forward as rapidly as it should. — 
Ten Steps in the Promotion of Health 
in Rural Schools, James Frederick 
Rogers, M.D., School Life, XIII, 10 
(June), 1928. 

Baby Week in the East — From far 
off Delhi in India comes the story of an 
annual Baby M eek held in a nice shady 
garden under the walls of a fort. Not 
only were the babies themselves present 
but there were exhibits showing what 
the normal baby needs to keep him well 
and comfortable, food charts, and even 
a laundry demonstration. A model 
street with a covered well, a bin for 
refuse, and clean shops where protection 
from flies was carried out, was con- 
trasted with the ordinary dirty Indian 
street with all that accompanies it. The 
clement of competition is brought in 
through an annual reward of a silver cup 
for the most eflective local health and 
Baby Week campaign held anywhere in 
India. 

Maternal Mortality— Investigations 
into the causes of maternal mortality 
na\e become less uncommon in this 
country than they used to be. They 
npp.ircntly do not arouse any undue 
asnount of antagonism on the part of the 
practicing physician, provided the<:e 
studies are carried on with discretion 

The Jounial of the American Medical 


Association, however, reports a joint 
letter to the London Times from leading 
obstetricians who deprecate the sugges- 
tion that the local health authorities 
undertake an investigation into the lack 
of reduction of mortality of childbirth. 
The point they make is that this type of 
study is not likely to offer any solution 
of the problem, since in their opinion it 
is in the nature of an attempted short 
cut to a solution which has baffled ex- 
planation throughout the world for many 
years. 

It is well recognized by these critics 
that puerperal fever is infectious but 
they maintain that it is still a matter of 
controversy as to what proportion of 
cases arise from a latent infection within 
the patient herself and what proportion 
from infection carried to the patient. 
There is also the problem of the factors 
which determine susceptibility to infec- 
tion and of the part played by lowered 
resistance of the patient. Certain anom- 
alies are pointed out: why should a 
rapidly fatal infection follow an abso- 
lutely natural childbirth at times, while 
an uneventful recovery may follow com- 
plications of a nature to arouse expecta- 
tion of unfavorable results. Toxemias 
too have their puzzling aspects. 

The conclusions which the practicing 
obstetricians reach are that a close 
alliance is needed between the physician, 
the biochemist and the bacteriologist, 
and also financial assistance for the 
establishment of clinics and laboratories. 
—Foreign Letters, J. A. M. A., May 19, 
1928. 


Prize Competition for a Book on Child Hymene 

r-'lTr 1 f ^ d tD 


Royal Sociclv 
Mihn, Imlv. ha 


cr 


. of Hygiene of 
s announced a prize 


to tlie physicians of 
handiwil; on the 
o. Lmlurcn lieuvccn the ages of 


7 and 15 years. A prize of 5,000 lire will 
^ given to the winner. This book is to 
orm a part of a series on maternity and 
child hygiene.—Pcdiatria, Naples, Dec. 
3 a, 2927, p. x.xxii. ‘ 



PUBLIC HEALTH NURSING 

Miriam Ames, R. N. 


Portable House for Office and 
Health Center — The Health Ncios of 
the New York State Department of 
Health, has an account of the way an 
ingenious nurse in Putnam County, N. 
y., solved the problem of headquarters. 
The suggestion might well be followed 
by other county public health nurses in 
the great open spaces where, seemingly, 
office spaces are frequently lacking. 

The idea of having a portable house 
for use as a combined office and health 
center was fostered by the nurse and 
eagerly embraced by the committee on 
nursing activities after eliminating all 
other possibilities. The enthusiastic 
group purchased for $664.00, including 
delivery, a house 18 by 21 feet. On land 
loaned for the purpose, interested mem- 
bers of the community assisted in put- 
ting up the structure. 

The house was lined with sheet rock 
as a protection against the cold weather, 
and a stove was found to heat the build- 
ing adequately for the monthly health 
conferences. It was wred for electricity, 
and the outside given two coats of white 
paint. Practically all the furnishings 
were donated. The total cost of the 
house, exclusive of equipment, was 
$1066.00. — Public Health Nurse Uses 
Portable House for Office and Health 
Center, Health News New York State 
Dept, of Health 5, 23:90 (June 4), 1928. 

The Frontier Nursing Service, Inc. 
— The Third Annual Report of the 
Frontier Nursing Service, Inc., is con- 
tained in the Quarterly Bulletin for 
June. This booklet of 60 pages gives a 
detailed account of the financial status 
of the organization, a statistical sum- 
mary of the nursing service for each 
center and a list of the contributors. The 


latter lists impartially gifts ranging from 
veterinary advice to thousands of 
dollars. 

Something of the struggles of tlie first 
two years we know. One brief paragraph 
in the foreword sums up the progress 
which has been made in construction 
during the past year. 

The work of the Service has been greatly 
augmented by its building program during the 
past year. The Up River Center (Jessie Pres- 
ton Dnaper) is finished; the Possum Bend 
Center (Frances Bolton) was entirely built; 
the Hydcn Hospital and Health Center has 
been carried nearly to completion, and the 
preliminary arrangements are made for the 
new center (Clara Ford) in Clay County, on 
Red Bird River near the mouth of Big Creek. 

The hopes for the future health of the 
citizens of Leslie County lie in these 
rugged strongholds, through which the 
nursing service is administered. The 
centers are all located on mountain 
trails, anywhere from 6 to 34 miles from 
the railroad. 

The new hospital and health center at 
Hyden, Ky., is within a month of com- 
pletion. It is to have two wards of 4 adult 
beds each, with space for as many chil- 
dren’s beds, and for at least 25 addi- 
tional patients for special clinics. An 
operating room, a laboratory for the 
health officer, a dispensary and waiting 
room, and suitable kitchens, supply 
rooms and baths are listed among the 
special features of this new structure. 
Sleeping quarters and living quarters 
are provided for the nurses of the dis- 
trict service, the supervisor and a book- 
keeper. 

Note; Previous to the Biennial Nursing 
Convention at Louisville, Mrs. Breckinridge 
issued a cordial invitation to the nurses who 
were attending the convention to visit the 
centers. Twenty-five guests could be accom- 
modated and the visitors were to travel from 
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the railroad to the various centers either on 
honcback or by mule teams. 

Who can foresee what this taste of frontier 
life «-iII do toward enlisting staunch support 
and even recruits for service. A sense of 
romance and love of adventure still appeals 
to nurses, young and old. 


Preschool Education — The major 
part of the June number of The Public 
Health Xursc is devoted to an interest- 
ing discussion of the present-day move- 
ment in preschool education. In the 
leading article, Education of Preschool 
Children, Dr. Lois Hayden Meek, Edu- 
cational Secretary of the American 
Association of University Women, 
describes the different phases of the' 
movement which have been developed 
in adapting education to the tiny child’s 
needs. With the acceptance of the dis- 
coveries of psychologists that the forma- 
tion of a child’s personality and charac- 
ter begins at birth and is well on its 
way (0 good or bad by the time the child 
enters school, and that in teaching, the 
life of tlie child must be considered as 
an integrated whole, there has come a 
m.arkcd change in educational methods. 

Xurscry schools have developed in 
ever wercasing numbers, modelled first 
on the English plan, but gradually bein^ 
changed to meet American needs. Here 
he child s life, play, health habits, con- 
mets with others, all the daily mental 
a Id tmoiional experiences are under the 
Cmdance of a trained, underslandina 
person during the hours of school. But 
'•.ith the recognition by both parents and 

nV 1 that the greater 

..t ^'Ithe sime 

u... n.hndual conferences over in- 
^Aidin child problems, group discus- 
.k',-'; ^^J^cted readings 

tv...r ; : of .a growing 


communities now have behavior clinics 
under trained psychiatrists, while medi- 
cal clinics are used for all children for 
the maintenance of physical health 
which is fundamental to any sound 
growth. 

Many nursery schools are also train- 
ing centers for teachers, and as we are 
becoming better equipped with well 
rounded-out nursery school centers, more 
and more teachers are taking their entire 
training in this country. 

In a field so new, we are not yet 
completely equipped with a background 
of exact knowledge about the life of the 
normal child. Therefore, highly im- 
portant in the new educational move- 
ment are the research studies which are 
being made of child behavior and normal 
development, mental, physical, emo- 
tional and social, with interpretation of 
them from the basis that “the child’s 
life is an integrated whole.” 

Anna Heisler, of the American Child 
Health Association, in the next article, 
Classes in Child Care for Children, dis- 
cusses W'ays that are being tried to pro- 
vide a preparation for the coming gen- 
erations of mothers by teaching the 
fundamental principles of child care to 
girls in school. Perhaps ultimately the 
public school curriculum will include 
classes in child care for young girls and 
boys, with proper training of teachers 
for presenting this subject. Already 
some states report courses for teachers 
in infant or child hygiene. Wisconsin, 
particularly, has adopted a slogan 
Ever)' Girl Educated for Intelligent 
iUotherhood,” and the Bureau of Child 

elfare, the Slate Department of Pub- 
lic Instruction, the State Board of Voca- 
tional Education, and the State Board 
of Xormal Regents are combining in an 
e lort to provide adequate courses in 
in ant and child hygiene for school girls. 

In home economics courses in many 
f instruction in child care is 
included. 

Apart from such formal teaching. 



Public Health Nursing 


1065 


which has not been extensive, much has 
been done through Little Mothers’ 
Leagues and Red Cross home ]i 3 'gicne 
courses to give j^oung girls an opportun- 
ity to learn some of the fundamentals of 
sound motherhood. 

In an article by Isabel W. Baker, of 
the American Red Cross, Bringing up 
Good Husbands, it is shown that not 
onlj'^ girls but also boys are responding 
eagerly to home hygiene classes and are 
learning how to care for little children. 

There are other articles, one suggest- 
ing functions for the public health nurse 
in the nursery school, and one describ- 
ing the nurserj’’ scliool at Vassar College, 
which is being conducted in connection 
with the Department of Euthenics. — 
Pub. Health Nurse, 20, 6 (June), 1928. 

News from the Biennial — ^IVe have 
heard from good authority that 4500 
nurses registered at the convention. 
Forty-eight states were represented, as 
were also Canada, Cuba, Porto Rico 
and Hawaii. Eighty lay members of 
public health nursing associations were 
in attendance with representation from 
22 states. 

The following were elected officers and 
directors of the National Organization 


for Public Health Nursing for the next 
2 years: 

President — Anne L. Hansen 

Vice-President — Winifred Rand 

Second Vice-President — Sophie Nelson 

Directors — Nurse Members — Alta E. Dines, 
Ann Dickie Boyd, Gertrude Bowling, Grace 
Ross 

Directors — Sustaining Members — Mrs. Ches- 
ter C. Bolton, Mrs. C.-E. A. Winslow, Anna 
Huber, Mrs. John A. Haskell, Dr. Ira V. His- 
cock 

Nominating Committee — Mrs. T. Kraker 
Guthrie, 1. Malindc Havey, Naomi Deutsch 

Dr. May Ayres Burgess, Director of 
the Committee on the Grading of Nurs- 
ing Schools, presented her report in a 
masterly way. The complete report may 
be found in Dr. Burgess’s book — Nurses, 
Patients and Pocketbooks. 

A Lay Members Section in the 
National Organization for Public Health 
Nursing was formed and is an important 
feature of the Louisville Biennial. The 
adoption of a Manual for Board Mem- 
bers will standardize the form of organi- 
zation and of boards and committees. 

The Public Health Nurse will contain 
more complete reports of the section 
meetings. 

Milwaukee has been selected as the 
city in which the 1930 Biennial Con- 
vention will be held. 


Open Air Schools 


A s a means of improving the health of 
• underfed or sickly children of school 
age, 3 open air schools have been estab- 
lished in Montevideo, Uruguay. These 
schools are situated in parks on the out- 
skirts of the city. The school physicians 
select the children for admission to them. 
The children spend from 6 to 8 hours a 
day in the schools, summer and winter. 
The program is arranged so that class 
periods alternate with rest periods in 


bed, both of which are held in the 
open air. 

The children are weighed weekly, 
measured quarterly, and health records 
are kept, also nourishing meals are pro- 
vided. 

The three schools accommodate 600 
children, whose average stay is 6 months. 
— Boletin del Institute Internacional 
Americano de Proteccion a la Injancia, 
Montevideo, Oct., 1927, p. 199. 



EDUCATION AND PUBLICITY 


Evart G. Routzahn* 


Your Publicity Program for 1929 
— ^The steps to take in preparing a 3 'ear 
round program of health publicity' will 
be discussed in a meeting which will 
run through two sessions of our section 
program at the A. P. H. A. convention 
in Chicago next October. In preparation 
for this meeting the program committee 
will welcome copies of publicity plans 
or outlines used by health departments 
and health organizations. Send to the 
editor of this department. 

In a series of brief talks speakers will 
analyze the problems which come up 
when publicitj' is in the planning stage. 
On what basis do 3 'ou choose your ob- 
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sibility of such damage suits from ty- 
phoid victims the better will state or 
local forces seek safer water supplies. 

MOTION PICTURES 
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of the scene except the three prisoners fades 
out and the caricature of tuberculosis slowly 
dissolves into a vertical bar. In quick succes- 
sion the other two figures arc likewise trans- 
formed into vertical bars, the resulting pic- 
tures being a bar graph of the mortality rates 
of the three diseases in 1900, each bar being 
carefully titled and of proper height in rela- 
tion to the other. 

Prints maj' be purchased through the 
•American Social Hygiene Association, 
370 Seventh Ave., New York, N. Y. 

AWARDS 

An Honor Roll of Cities having no 
accident fatalities during the preceding 
month is published in Public Safety, 
National Safety Council, Chicago, 111. 
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In the belief that there is no sharper 
tool of social and civic betterment than 
a cartoon ^yhich combines a penetrating 
idea with good art, the Harmon Founda- 
tion offers through The Survey 16 
awards for cartoons during the year be- 
ginning April 1, 1928. The only restric- 
tion as to subject is that the cartoons 
must, in tlie opinion of the judges, bear 
a direct relation to subjects which tend 
to make of our American communities 
better places in which to live and to 
work. An award of $250 to be made 
quarterly and three awards of ?S0 each, 
also to be awarded quarterly, are 
described in the announcement. Address, 
Harmon-Survey Cartoon Awards, 112 
East 19th Street, New York, N. Y. 

Wild West, by Viola Paradise. Pic~ 
torial Review. April, 1928. This short 
story won first place in tlie contest con- 
ducted by the Committee on Publicity 
IMethods in Social 'Work. Based on the 
author’s field experiences while with the 
Children’s Bureau the story develops in 
dramatic fashion a phase of the need 
for rural maternity service. Miss Para- 
dise has had numerous stories and 
articles in Colliers, Harpers, Atlantic 
and Forum. 

NEWSPAPERS 

Again Editor and Publisher issues its 
International Year Book edition with 
lists of dailies in many countries; city 
and Sunday editors named for many 
United States and Canada dailies; nu- 
merous classified lists; art and literary 
markets in the United States; books, 
schools, syndicates, mat and cut ser- 
vices, etc., 352 pages 10 by 13 inches. 
Jan. 28, 1928. Times Bldg., New York, 
N. Y. $4.00 with year’s subscription. 

Fair and wise policies in dealing with 
the newspapers in emergencies are out- 
lined in “Helpful Relations with Local 
Newspapers,” by F. H. Williams. 
Trained Nurse. Oct., 1927. Especially 
important are the detailed suggestions 
as to information to be supplied in writ- 


ing, and the handling of telephone inter- 
views. 

HONORABLE MENTION 

Health, New Hampshire State Board 
of Health; for list of contents on cover 
page. 

Fifth Annual Report of Quebec Pro- 
vincial Bureau of Health: for a table 
of contents (called an index). 

REQUESTS 

Outline diagrams of the digestive tract 
are desired by Mabel Milban, Home 
Demonstration Agent, Canton, N. Y. 
Please send your answer also to editor 
of this department. 

Copies of posters and other material, 
as well as suggestions helpful in prepar- 
ing a health exhibition will be appre- 
ciated by Dr. T. N. Mazumdar, Health 
Officer, Calcutta, India. 

“On the average, what proportion of 
a welfare or nursing budget do you think 
might well be devoted to publicity pur- 
poses?” 

Copies of The Cheapest Health In- 
surance, a 4-page folder, are sent by 
Dr. Robert E. Plunkett, Division of 
Tuberculosis, New York Department of 
Health, Albany, N. Y., in response to a 
“request” in the May issue. It embodies 
an interesting idea for boosting health 
examinations which is used in connec- 
tion with consultation chest clinics. 
Whenever the family history shows ill- 
ness at home, copies of the folder are 
given to the patients for the sick ones. 

The Association of Social Workers, 
Prague, Czechoslovakia, is planning “an 
exhibition of posters representing the 
propaganda for social service” in differ- 
ent countries. They say: 

It would be a great honor for us if your 
association would be represented by placards 
and posters which you may have issued, and 
we beg you therefore to kindly send us copies. 
We, of course, agree to pay all expenses re- 
garding postage, etc., etc., or if preferred would 
send copies of our posters in exchange. 

Please tell the editor when you mail 
your posters. 



LAW AND LEGISLATION 

James A. Tobey, LL.B., Dr. P.H. 


A Plan for Federal Child Welfare 
Extension — The original Sheppard- 
Towner Law, or, more properly, the 
Federal Maternity and Infancy Act, was 
passed on November 23, 1921, to take 
effect for a S-year period ending June 
30, 1927. Near the end of this period. 
Congress was importuned to continue 
the operation of tlie act for several years 
and after considerable wrangling agreed 
to a 2-year extension, but witli the un- 
derstanding that the law would posi- 
tively cease on June 30, 1929. Both 
sides agreed to this. 

During the closing days of the first 
session of the Seventieth Congress a 
bill, H. R. 14070, to provide a child wel- 
fare extension service in the federal 
government, was introduced by Repre- 
sentative Newton of Minnesota. This 
measure authorizes an annual appropri- 
ation of $1,000,000 for the purpose of 
paying the e.\-penses of a new division 
in the U. S. Children’s Bureau. Only 
$50,000 would actually be used for the 
administration of this service, the re- 
mainder of the million dollars being 
allotted to the states to promote the 
welfare and hygiene of mothers and 
children and aid in the reduction of 
infant mortality. 

This proposition differs from the Fed- 
eral Maternity and Infancy Act in that 
the states would not be required to 
match the federal funds, but the state, 
territorial, county, and municipal agen- 
cies, or child welfare associations could 
make voluntary appropriations for the 
purpose. 

An Advisory Committee on Maternal 
and Child Welfare would be created by 
this proposed law. The committee would 
consist of the Surgeon General of the 
U. S. Public Health Service, the U. S. 


Commissioner of Education, the Direc- 
tor of Extension IVork of the Depart- 
ment of Agriculture, and the Chief of 
the Children’s Bureau, as ex-officio 
members, and 5 other members to be 
appointed by the chief of the Children’s 
Bureau, with the approval of the Secre- 
tary of Labor. These members would be 
from without the federal government 
and at least one would be required to 
be a state health officer. 

The bill stipulates that no funds ap- 
propriated under the act could be used 
for buildings, lands, pensions, or gratui- 
ties, and also that no agent of the Chil- 
dren’s Bureau could enter any house 
over objection of the owner. 

This measure was referred to the 
Committee on Interstate and Foreign 
Commerce of the House, and will be 
before the second session of the Seven- 
tieth Congress when it convenes next 
December. 

Indian Health Needs — Sanitarians 
have long recognized the fact that the 
health of the Indians is thoroughly bad 
compared with that of the general popu- 
lation. The fact has been confirmed and 
emphasized in an impartial report on 
the problem of Indian Administration 
which has been recently issued by the 
Institute for Government Research of 
Washington, D. C. as the result of an 
extensive survey made at the request of 
Dr. Hubert Work, Secretary of the 
Interior. 

In this report of some 870 pages, ISS 
pages are devoted directly to the health 
of the Indians and the medical and sani- 
tary activities of the Indian Service. 
Appropriations for health are stated to 
have been inadequate and the personnel 
on this work insufficient, underpaid, un- 
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sirable, if not essential, in the modern 
restricted field of the barber, in the 
opinion of Dr. Arnold H. Kegel, Com- 
missioner of Health of Chicago, author 
of this article. He tells us that upward 
of 50 ordinances for the control of bar- 
ber shops and similar personal ser\ace 
establishments have been passed by the 
leading municipalities of the United 
States during the past decade. 

General cleanliness of shops and at- 
tendants, washing of hands before serv- 
ing each customer, prohibition of tlie 
use of common towels and other com- 
mon articles, sterilization of utensils 
after each use, prohibition of practice 
by or on diseased persons, licensing of 
operators, and posting of the rules, are 
some of the important provisions of or- 
dinances or regulations concerned mth 
barber shops. 

These are good principles, but how 
ardently are tliey enforced? Anyone 
who uses a barber shop knows the 
answer. In Chicago each shop was in- 
spected once a year and many viola- 
tions were found. As Dr. Kegel says, 
however, the progressive barber realizes 
that compliance with such laws is to his 
advantage and will increase his trade. 

Recent Court Decisions on Health 
— In Alabama a municipality installed 
a sanitary toilet on private property 
where the owner had failed to obey an 
ordinance requiring such installation. 
Although the city failed to comply with 
the statutory requirements for getting 
a lien on the property, the State Su- 
preme Court held the owner liable for 
the expense on a contract action. Town 
of Leeds v. Cason, 116 So. 519. 

In Illinois it has been held that a 
registrar of vital statistics cannot refuse 
to accept and file a valid birth certifi- 
cate, because the registrar’s duties are 
purely ministerial. People v. Heckard, 
244 111. App. 112. 

Lapse of time does not establish a 
right to maintain a public nuisance, in 


this case the pollution of a water course, 
according to a Texas decision. City of 
Corsicana v. King, 3 S. W. (2d) 857, 

An employe injured by an occupa- 
tional disease, in tliis instance benzol 
poisoning, cannot recover under the 
workmen’s compensation act of the 
State of Washington. Seattle Can Co. 
V. Dept, of Labor and Industries, 265 
Pac. 739. In Minnesota, on the other 
hand, chemical poisoning of a physi- 
cian’s assistant while eating his lunch 
near the office in order to be able to 
answer telephone calls was an injury 
under the workmen’s compensation act 
of that state. Krause v. Swartwood, 218 
N.W. 5 55. 

A city garbage ordinance has been 
upheld in California. Ex parte Santos, 
264 Pac. 281. 

Tuberculosis Legislation — ^A com- 
prehensive manual of tuberculosis legis- 
lation has recently been published by 
the National Tuberculosis Association 
of New York. This manual is designed 
for sanitarians, attorneys, legislators, 
and others who are interested in drafting 
or altering state laws and regulations on 
tuberculosis. It gives an outline of a 
state legislative program against this 
disease and analyzes and discusses every 
item in detail. There are also a general 
consideration of tuberculosis and the 
law, with notes on law making, and an 
index to all the existing state laws on 
tuberculosis. Copies of this manual may 
be obtained at a cost of 50 cents througn 
the book service of the A.P.H.A. 

Miscellaneous Items — Standards 
for clinical thermometers have been 
fixed by the Commercial Standards Unit 
of the U. S. Bureau of Standards and 
will become effective on October 1, 1928. 

Cartons for packing butter are fav- 
ored by health officials, according to the 
U. S. Department of Agriculture, which 
has recently conducted a survey of this 
subject in 117 cities. 
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Health Essentials — By J. Macc An- 
dress, PhJ)., A. K. Aldhjgcr, M.D., 
and I. H. Goldbcrgcr, M.D. Boston: 
Ginn, 1928. 481 pp. Price, $1.72. 
The autliors consider the high schools 
as potent agencies in shaping public 
opinion and determining the progress of 
the nation. They hold that onlj^ a small 
percentage of high school students will 
go on to institutions of higher learning, 
while the large majority will end their 
formal education either before or at the 
time of graduation. The book is, there- 
fore, designed especially for this class of 
students. Personal hygiene is placed 
first, with home hygiene as the second 
objective, and community hygiene the 
third; and since those in the high schools 
are facing the problem of choosing their 
life work, industrial hygiene is given 
due consideration, especially in regard 
to the health advantages or hazards 
involved. 

The titles of the chapters have been 
selected with the object of being attrac- 
tive. Health is held out as the founda- 
tion upon which success and happiness 
depend and not merely as an object in 
itself. Emphasis is laid on the preven- 
tion of disease and the building up of a 
virile personality. Introspection is to be 
avoided. 

These ideas, taken largely from the 
preface, have in our judgment been 
successfully carried out. The text is 
enlivened by the life stories of promi- 
nent people, some of whom have 
succeeded in converting a childhood 
marked by ill health into an adult life 
of abounding vigor. Every chapter ends 
with questions for informal discussion 
in class and at home. 

We have failed to find any topic un- 
discussed which boys and girls of the 


age indicated should understand, and 
the information given is not only sound 
but clearly put. The illukrations are 
plentiful, good, and up-to-date. 

Only a few points calling for criticism 
have come to our attention. The vita- 
min table, page 136, dates back to 1921, 
though much more recent tables are 
available. On page 139, under the head- 
ing “Food Poisoning,” botulism only is 
considered. The discussion of infected 
foods in Chapter XX, to which we are 
referred for further information, is in- 
complete, and contains some statements 
which are erroneous, as for e.\'ample, 
that Walter Reed discovered the “cause” 
of yellow fever, and Pasteur “a treat- 
ment for rabies.” This latter mistake 
is already too common and should not 
be taught in schools. Harvey published 
his discovery of the circulation of the 
blood in 1619, and it is described in his 
notes dated 1615. 

On the whole the book is well written 
and its make-up excellent. It can be 
safely recommended as a text for the 
class of students for whom it is designed. 

M. P. Ravenel 

Industrial Nursing — {Reissue) By 

Florence Swijt Wright, R.N. New 

York: Macmillan, 1928. 179 pp. 

Price, $1.50. 

To the nurse in an industrial position 
we recommend this reprint of Florence 
S. Wright’s book because of the com- 
pleteness of her understanding of the 
worker, the managing personnel and the 
employer; also because her views are 
applicable today — after ten years — and 
probably will be equally so for the next 
decade. 

The nurse who has all the necessary 
credentials of preparation and person- 
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who thinks he is free from disease. Tliis 
will possibly help to a greater degree 
than we imagine, to eradicate cancer 
from the earth. It will also allay the 
fears of many people for whom the dis- 
ease of cancer has such a dread. 

We would highly recommend the book 
to anyone interested in the subject, both 
for private information and also as a 
basis for material for popular lectures. 

Wallace Craw'ford 

La Vaccination Preventive Centre 
la Tuberculose par le “BCG” — 
By A. Calmette, Sous-Dirccteur de 
Vlnstitut Pasteur, Avec la Collabora- 
tion dc C. Guerin, A. Boquet et L. 
Piegre. Paris: Masson et cie, 1927. 
233 pp. Price, 22 Fr. 

All bacteriologists, and especially 
those interested in immunization against 
tuberculosis, have followed carefully the 
work of Calmette and his associates, 
which began in 1903. The publications 
have appeared in various journals, 
though chiefly in the Annales de Vlnsti- 
tut Pasteur. It is a matter of great con- 
venience to have all of this material now 
collected into one volume. 

The book is divided into four parts, 
the first of which gives a good review of 
the attempts at vaccination from the 
time of the discovery of the tubercle 
bacillus. It is a matter of congratulation 
that American work is clearly recog- 
nized, and that Trudeau is given credit 
for his pioneer contributions. 

The second part is devoted to the ex- 
perimental studies on animals with the 
Calmette-Guerin vaccine, now univer- 
sally known as “BCG.” This section 
includes also the experiments of Wilbert 
on the vaccination of apes in the tropics. 

The third part gives the history of 
BCG, its modification by growth on 
bile, begun in 1906, and its present 
preparation for use. The synthetic me- 
dium of Sauton is described. Biochemi- 
cal, physiological, and histological 
studies are also included, the latter illus- 


trated by plates made from micro- 
photographs. 

The fourth part is in some ways the 
most interesting, as it treats of vaccina- 
tion of infants since 1921, and the 
results obtained. At the end of this sec- 
tion the forms used in connection with 
the statistical studies are reproduced. 

The whole constitutes the record of a 
monumental piece of work, which has 
occupied a quarter of a century, and 
which has commanded the respect and 
attention of all scientific men. While the 
results obtained by the author and his 
coworkers have not been duplicated in 
other countries, and some criticism has 
been made of his controls, his w’ork must 
always stand foremost in this line of 
endeavor. Concerning, as it does, the 
control of one of the chief scourges of 
mankind, the book should be read by 
physicians as well as bacteriologists. 

The printing is excellent, and needless 
to say, it is written in the clear style 
characteristic of its senior author. 

M. P. Ravenel 

Modern Aspects of the Diagnosis, 
Classification, and Treatment of 
Tuberculosis — By J. A. Myers, with 
Introduction by David A. Stewart. 
Baltimore: Williams & Wilkins, 1927. 
271 pp. Price, $5.50. 

The purpose of this volume is to pre- 
sent the facts regarding tuberculosis in 
a simple manner “in the hope that it will 
stimulate among students and physi- 
cians a new interest in the study of this 
disease,” serving both as an inspiration 
and as a source of real knowledge. The 
author has achieved his goal in this book 
for it is a very concise account of tuber- 
culosis in all of its aspects. 

The subject is divided into three 
parts; general consideration; diagnosis 
and classification ; healing, prognosis and 
prevention. The book is certainly not 
written in too great detail, in fact the 
major criticism which the reviewer has 
to offer is that there appears to be a 
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who thinks he is free from disease. Tliis 
will possibly help to a greater degree 
than we imagine, to eradicate cancer 
from the earth. It will also allay the 
fears of many people for whom the dis- 
ease of cancer has such a dread. 

We would highly recommend the book 
to anyone interested in the subject, both 
for private information and also as a 
basis for material for popular lectures. 

Wallace Craw'ford 

La Vaccination Preventive Centre 
la Tuberculose par le “BCG” — 
By A. Calmette, Sous-Dirccteur de 
Vlnstitut Pasteur, Avec la Collabora- 
tion dc C. Guerin, A. Boquet et L. 
Piegre. Paris: Masson et cie, 1927. 
233 pp. Price, 22 Fr. 

All bacteriologists, and especially 
those interested in immunization against 
tuberculosis, have followed carefully the 
work of Calmette and his associates, 
which began in 1903. The publications 
have appeared in various journals, 
though chiefly in the Annales de Vlnsti- 
tut Pasteur. It is a matter of great con- 
venience to have all of this material now 
collected into one volume. 

The book is divided into four parts, 
the first of which gives a good review of 
the attempts at vaccination from the 
time of the discovery of the tubercle 
bacillus. It is a matter of congratulation 
that American work is clearly recog- 
nized, and that Trudeau is given credit 
for his pioneer contributions. 

The second part is devoted to the ex- 
perimental studies on animals with the 
Calmette-Guerin vaccine, now univer- 
sally known as “BCG.” This section 
includes also the experiments of Wilbert 
on the vaccination of apes in the tropics. 

The third part gives the history of 
BCG, its modification by growth on 
bile, begun in 1906, and its present 
preparation for use. The synthetic me- 
dium of Sauton is described. Biochemi- 
cal, physiological, and histological 
studies are also included, the latter illus- 


trated by plates made from micro- 
photographs. 

The fourth part is in some ways the 
most interesting, as it treats of vaccina- 
tion of infants since 1921, and the 
results obtained. At the end of this sec- 
tion the forms used in connection with 
the statistical studies are reproduced. 

The whole constitutes the record of a 
monumental piece of work, which has 
occupied a quarter of a century, and 
which has commanded the respect and 
attention of all scientific men. While the 
results obtained by the author and his 
coworkers have not been duplicated in 
other countries, and some criticism has 
been made of his controls, his w’ork must 
always stand foremost in this line of 
endeavor. Concerning, as it does, the 
control of one of the chief scourges of 
mankind, the book should be read by 
physicians as well as bacteriologists. 

The printing is excellent, and needless 
to say, it is written in the clear style 
characteristic of its senior author. 

M. P. Ravenel 

Modern Aspects of the Diagnosis, 
Classification, and Treatment of 
Tuberculosis — By J. A. Myers, with 
Introduction by David A. Stewart. 
Baltimore: Williams & Wilkins, 1927. 
271 pp. Price, $5.50. 

The purpose of this volume is to pre- 
sent the facts regarding tuberculosis in 
a simple manner “in the hope that it will 
stimulate among students and physi- 
cians a new interest in the study of this 
disease,” serving both as an inspiration 
and as a source of real knowledge. The 
author has achieved his goal in this book 
for it is a very concise account of tuber- 
culosis in all of its aspects. 

The subject is divided into three 
parts; general consideration; diagnosis 
and classification ; healing, prognosis and 
prevention. The book is certainly not 
written in too great detail, in fact the 
major criticism which the reviewer has 
to offer is that there appears to be a 
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mislead the uninformed. He says for 
example: “Sugar is undermining the 
nation’s health.’’ He condemns the great 
popularity of spinach, largely on account 
of the oxalic acid it contains, but partly 
for its high residue, and would add a 
Twentieth Amendment to the Federal 
Constitution prohibiting its use. On the 
next page he praises “lettuce as the 
greatest vegetable food given to human- 
ity,” though it is mentioned in several 
other places as being a high residue food. 
He makes no distinction between the 
colored lettuce and the bleached in re- 
gard to vitamin content. 

On the whole, the book can be com- 
mended to laymen who do not care to 
go deeply into the subject. The printing 
and makeup are excellent and only a 
few mistakes have been detected. On 
page 12, the name of Dr. Graham Lusk 
is misspelled. Many chapters end with 
useful and appropriate axioms. 

M. P. Ravenel 


Michigan Handbook of Hospital 
Law— By Dorothy Ketcham. Dear- 
born: Michigan Hospital Association, 
1928. 237 pp. Price, $2.00. 
Physicians, sanitarians, and hospital 
executives in Michigan ought to find this 
tittle handbook indispensable. It should 
also serve as a guidebook for the prep- 
aration of similar reference books in 
other states. 


This handbook summarizes the 1 
requirements affecting hospitals in 
igan. It has a convenient alphabe 
arrangement of subjects, with nume 
annotations to legislation, court d. 
ions, and works of reference. The 
pendices contain a directory of hosp 
and sanatoriums in the state, a Us 
agcnciK interested in hospitals, the s 
^ hibhogra 

o-eful information. There is a ( 
ndcx and the book is well printed 
The ulea.se.xcellent and it is, in 


eral, well executed. This handbook is 
worth emulation elsewhere. 

James A. Tobey 

Personal Hygiene Applied (3d ed .) — 
By Jesse Feiring Williams, M.D., 
Teachers College, Cohimbia Univer- 
sity. Philadelphia: Saunders, 1928. 
458 pp. $2.00 net. 

This new edition of a well-known book 
is welcome. The first edition appeared 
6 years ago. A book which has gone 
through 3 editions with 12 printings has 
made its place. The new edition brings 
the material up to date, with an increase 
of about 40 pages. A number of new 
illustrations have been inserted. 

Not only the text, but the makeup of 
the book is up to the standard which 
was set by former editions. The reviewer 
continues to believe that it is the best 
book in its field. 

M. P. Ravenel 

Group Clinics. A Study of Organized 
Medical Practice — By Walter C. 
Klotz, M.D. New York. 1927. 32 pp. 
Health Services in Clinics — By Anna 
Mann Richardson, M.D. New York. 
1927. 83 pp. 

These two pamphlets are published by 
the Committee on Dispensary Develop- 
ment of the United Hospital Fund of 
New York. 

Dr. Klotz takes up the origin of gro^^P 
clinics, and analyzes a few clinics as to 
their development and organization, phy- 
sical construction and equipment, rou- 
tine, services rendered, scope of practice, 
financial regulation and affiliations with 
hospitals and social service agencies. 

^ In Dr. Richardson’s pamphlet a brief 
resume of the services rendered to chil- 
dren and adults at the several New York 
City health centers is given. This pam- 
phlet can be of invaluable aid to the 
medical^ director and social service 
worker interested in obtaining informa- 
lon about practical procedure in success- 
ful health centers. 



HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


New Jersey — Bound in cloth covers, 
printed in good readable type, and con- 
taining both a table of contents at the 
front and an index at the back, this 
50th annual report of 277 pages for the 
year ending June 30, 1927, records sev- 
eral advances in public health work. A 
state-wide movement to increase diph- 
theria immunizations was undertaken; a 
method for direct microscopic examina- 
tion of milk for practical field use was 
developed; the continuous child hygiene 
.program under state supervision was 
adopted by several new communities; 
the venereal disease control program was 
extended; and a successful school for 
employed health workers was conducted 
Jointly by the state university and the 
Department of Health. 

The outstanding accomplishment per- 
taining to milk control was the enact- 
ment of Chapter 233 of the laws of 1927 
providing that no person shall purchase, 
distribute or sell for human consump- 
tion, any milk or cream which has not 
been pasteurized, excepting that pro- 
duced by cows which have successfully 
passed a tuberculin test given the year 
of the sale of such milk or cream. 

The child hygiene demonstrations are 
carried on by nurses in the various com- 
munities, usually for one year. At the 
end of the period, the community is 
asked to take over the salary of the 
nurse. There are 90 nurses under state 
, supervision, 73 of whom are paid by the 
municipalities, 9 by the state, and the 
remainder out of state and municipal 
funds. The examination of preschool 
children to detect remedial defects be- 
‘ fore the child enters school has been em- 
phasized in the baby-keep-well stations. 

Work has been conducted in continu- 
ation schools in 3 districts. The girls 
are taught the principles of child hygiene 


and health prevention and the nurses 
have been able to secure corrections of 
defects discovered among the girls tliem- 
selves following physical e.xaminations. 
During the year, the teaching of preven- 
tive rrieasures to the student teachers in 
the normal schools has been extended so 
that all 5 schools are now covered. 

The estimated population for 1926 
was 3,570,159. A birth rate of 20.27, a 
death rate of 12.4, and an infant mor- 
tality rate of 70.3 (122.1 for colored) 
are recorded. Important statistical data 
are tabulated for long periods beginning 
with 1879, and several good charts add 
interest to the report. 

Otero County, Colo. — A mimeo- 
graphed report for 1927 shows that this 
county of 26,513 persons, 6,711 of whom 
were scliool children, had the benefit of 
full-time health service at a reasonable 
cost. There are 6 incorporated towns in 
the irrigated district, comprising 79,615 
acres, the remaining area being utilized 
as dry farming and grazing land. During 
the year there were 570 births and 355 
deaths, the chief causes of death being 
heart disease (57), pneumonia (38), 

gastroenteritis (32), premature births 

(31), cancer (28), and tuberculosis 

(25). During 1926 and 1927, 2,847 

complete toxin-antito.xin immunizations 
were given, and it is noteworthy that 
last year there were only 2 diphtheria 
cases and 1 death reported. During the 
2-year period, 1,791 smallpox vaccina- 
tions and 780 typhoid vaccinations were 
performed. 

Macon City and Bibb County, Ga. 
— The 1927 report of the joint city and 
county board of health is well printed, 
contains a classified financial statement 
showing an expenditure of $42,000 for 
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a population of 82,299 (37,188 colored), 
several good charts and statistical tables. 

Of unusual interest is the progress in 
sewer extensions reported. Following 37 
deaths from diarrhea and enteritis, the 
attention of the mayor and council was 
directed to several congested districts 
affected. These were surveyed, with the 
result that increased appropriations were 
made to place sewer connections within 
reach of several hundred houses, the re- 
maining districts being provided with 
sanitary pit privies (1,339). 

Typhoid fever cases numbered 28 in 
1927 as compared with 104 the previous 
year. Infant mortality dropped from 
119.1 to 89.4, while the general death 
rate decreased from 16.6 per 1,000 popu- 
lation to 13.4. The Health Officer’s re- 
port concludes with recommendations for 
further extension of health services along 
modern lines. 

Rockford, 111. — Special features of 
this 1927 report include an organization 
chart showing essential health activities, 
a unique chart showing office arrange- 
ments in the department, a financial 
statement, good statistical graphs and 
tables. “The extensive use of charts, 
maps, and diagrams has continued to be 
of especial value also as executed by 
each bureau, and has assisted in bringing 
the message of health to the public at 
times of conventions, exhibits, and ad- 
dresses before clubs and parent-teacher 
associations.” 

It is noteworthy that 98.5 per cent of 
the milk supply in this city of 81,800 
population, is pasteurized. Over 76 per 
cent of the births in 1927 occurred in 3 
local hospitals. An infant mortality rate 
of 62.35 (50.96 resident), a general 
death rate of 9.97 (8.59 corrected for 
residence) , and a resident birth rate of 
16.66 are reported. 

Pennsylvania Dairy and Milk In- 
spectors— Alilk inspectors and health 
ofuccrs v.nll fmd the 4th annual report 


of the Pennsylvania Association (211 
pages) of considerable interest. Formal 
addresses and committee reports cover 
a wide range of study and observation, 
including programs, legislation, educa- 
tion, laboratory and field investigations, 
and results. Increasing emphasis is be- 
ing given to the importance of milk con- 
trol in small communities, to the value 
of laboratory as well as field supervision, 
and to the importance of pasteurization, 
scientifically controlled. A few colleges 
have developed practical summer courses 
for training milk inspectors and labora- 
tory workers. 

Missouri Public Health Associa- 
tion — A mimeographed copy of the pro- 
ceedings of the 3rd annual meeting of 
this state association held in cooperation 
with the State Board of Health and the 
International Health Board, contains 
the instructive papers presented at the 
4-day’^ session. The topics include epi- 
demiology, laboratory procedures, tuber- 
culosis and venereal disease control, 
rabies, mental hygiene, nursing, record 
keeping, publicity, child hygiene, pub- 
lic safety, sanitation, and community 
organization. ■ ' 

Cuyahoga Falls, O. — ^This city of 
14,400 population covers an area of 9 
square miles and has 72.48 miles of 
sanitary sewers and 74.35 miles of water 
mains. The school enrollment totals 
3,421. A birth rate of 16.6, a death rate 
of 8.7, a tuberculosis death rate of 34.7 
(per 100,000), and an infant mortality 
rate of 41.8 are recorded. The average; 
age at death was 52 years in 1927. The 
report lists population and mortality fig-' 
ures of interest for 17 Ohio cities of sim- 
ilar population to that of this city. 
There were 9,701 nursing visits made_ 
during the year, of which 1,547 were' to* 
school children and 823 to tuberculosis 
patients. Scarlet fever was the outstand- 
ing disease of the year, with 104 cases 
and 1 death. Weekly laboratory anal- 
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yses are made of the milk and water 
supplies, the average Ijacteria count of 
the milk for the year being 20,400. 

Kenmore, O. — Kcnmore covers ap- 
proximately 5 square miles and has a 
population of 20.467, with a school en- 
rollment of 4,161. A birth rate of 18.1, 
a death rate of 4.6, a tuberculosis rate 
of 30.9 (per 100,000), and an infant 
mortality rate of 48.6 arc recorded. 
There were no deaths from diphtheria, 
measles or scarlet fever, and but 1 death 
(30 cases), from whooping cough during 
the year. Nursing visits totaled 12,531 
— 2,187 being to school children, and 
1,998 to tuberculosis patients. “The 
physicians have materially assisted the 
Department of Health in the control of 
communicable diseases, and the board of 
health wishes to extend to the physicians 
of Kenmore their appreciation for this 
cooperation, as well as their prompt and 
complete reporting of the communicable 
diseases,” 

Mount McGregor Sanatorium — 
During the year 1927, 467 patients were 
admitted to this sanatorium of the Met- 
ropolitan Life Insurance Company, from 
the United States and Canada, and 430 
iVere discharged. Of those admitted, 200 
ivere tuberculous. A classification of 
types of cases admitted shows that 6.5 


per cent were suspects, 38.5 per cent in 
the incipient stage, 34 per cent moder- 
ately advanced, 19.5 per cent far ad- 
vanced, and 1.5 per cent non-pulnionary. 
The results of treatment in the dis- 
charged cases for the year show that 15 
per cent were arrested, 68 per cent quies- 
cent and improved, 10 per cent unim- 
proved, and 7 per cent dead. The report 
contains other statistical data of consid- 
erable interest from the standpoint of 
diagnosis and treatment. 

Pontiac, Mich. — The 4th annual re- 
port of the manager of Pontiac shows 
that approximately 10.5 square miles of 
area were anne.xed to the city in 1927, 
more than doubling the area and increas- 
ing the population by 4,655. The Pub- 
lic Health Department report shows a 
general death rate of 9.6, a birth rate of 

24.5, and an infant mortality rate of 

62.6. Of the total births, 32.4 per cent 
occurred in hospitals. 

During the year, 4,672 to.xin-antitoxin 
treatments and 1,176 Schick tests were 
given by the medical division of the 
public schools and the health depart- 
ment. Nursing visits to prenatal cases 
numbered 484, to infants 3,220, to pre- 
school children 7,649, and inspections of 
baby boarding houses 66, in addition to 
other work. Of the total milk supply, 
95 per cent is pasteurized. 


BOOKS RECEIVED 


'hildbirth. An Outline of Its Essential Fea- 
tures and the Art of Its Management. By 
Wm. G. Lee. Chicago: University of Chi- 
cago Press, 1928. 300 pp. Price, $3.00. 
’hysiology and Biochemistry or Bacteria. 
' Vol. I. By R. E. Buchanan, Ph. D. and 
Ellis I. Fulmer, Ph. D. Baltimore; Williams 
and Wilkins, 1928. 516 pp. Price, $7.50. 
’UBLiciTY roR SociAE WoRK. By Mary Swain 
j Routzahn and Evart G. Routzahn. New 
York: Russell Sage Foundation, 1928. 392 
pp. Price, $3.00. 

The Problem or Indian Administration. 
Report of survey made at request of Hon. 
Hubert Work, Secretary of the Interior, 
Washington; Institute for Government Re- 
search, 1928. 872 pp. $5.00. 


Nurses, Patients and Pocketbooks. Re- 
port of a Study of the Economics of Nurs- 
ing Conducted Jiy fhe Committee on the 
Grading of Nursing Schools. By May 
Ayres Burgess, Director. New York; Com- 
mittee on the Grading of Nursing Schools, 
192S.- 618 pp. Price, $2.00. 

Nutrition. Walter H. Eddy. Baltimore; 
Williams & Wilkins, 1928. 237 pp. Price 
$2.50. 

Personal Hygiene Applied (3rd ed. reset). 
Jesse Feiring Williams. Philadelphia; Saun- 
ders. 1928. 458 pp. Price, $2.00. 

Eat, Drink and Be Healthy. An Outline of 
Rational Dietetics. By Clarence W. Lieb. 
New York: John Day, 1928. 180 pp. Price, 
$1.50. 



A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D. 


Light Therapy in Clinics — British 
health authorities are urged to include 
artificial sunlight therapy in child hy- 
giene clinics for rickets, skin diseases, 
and non-pulmonary tuberculosis. 

Ban'ks, H. S. Artificial Sunlight Treatment 
in Public Health Work. Pub. Health, 41:9 
(June), 1928. 


Cancer Control — The author objects 
to “cancer week as in America” and sug- 
gests instead a sustained educational pro- 
gram. Being British, he does not know 
that doing things by weeks is our beset- 
ting national vice. 


Bkll, W, B. The Prevention of Cancer. 
State Med., 36:6 (June), 1928. 


J. 


Dental Caries in Childhood — The 
importance of mineral salts in preventing 
dental caries in children is indicated by 
the recorded experience with diabetic 
children in which a diet rich in salts 
arrested the caries. An important con- 
tribution for hygienists. 


Bovo, J. D., and Drain, C. L. 
of Dental Caries in Childhood. J 
23:2.3 (June 9), 1928. 


The Arrest 
. A, M. A., 


College Student Hygiene — Se 
supporting students made more frequei 
dispensary visits and spent more time 
the infirmary than did independei 
students at Oberlin University, 

Bradshaw, R. W. Health of the Self Sui 
porting College Student. J. A. M. A oq- 
(June 2), 1928. 


The Science of Epidemiology 
1 Ins paper is a discussion of the hist 
and practice of epidemiology addres 
to the educated laity. Verj^ well do 
usciul as an c.xample for others \ 
write. 

Sdenri MwAlf 


Electrophoresis of Diphtheria 
Bacilli — This is a series of papers dis- 
cussing and describing the method of 
determining virulence by electrical reac- 
tions. The authors report the method 
to be simple and, in general, to give 
reliable results as checked against guinea 
pigs. 

Falk, I. S., et al. Electrophoresis of Diph- 
theria Bacilli. J. Bact., 1S;6 (June), 1928. 

Sex Education — ^The moral, social, 
and biologic aspects of sex are dealt 
with fearlessly in this stimulating paper. 
The author concludes that we could be 
rid of the venereal diseases in a single 
generation by utilizing fully all the 
means of education at our command. 

Hill, T. W. Sex Education as a Public 
Health Problem. Med. Off., 39:20 (May 19), 
1928. 

Rheumatism Control — A hopeful 
summary of the problem, .emphasizing 
the importance of personal hygiene and 
environmental conditions in childhood. 

Newman, G. The Control of Rheumatism. 
Med. Off., 39:20 (May 19), 1928. 

Antirachitic Factor in Human 
Milk — ^Human milk contains no anti- 
rachitic factor for rats, whereas cow’s 
milk does possess rickets-healing sub- 
stance. This phenomenon is not due to 
a higher percentage of calcium and phos- 
phorus in the latter. 

Outhouse, J., et al. Human Milk Studies. 
J. Biol. Chem., 78:1 (June), 1928. 

/ 

Rabies Prophylaxis — An article 
emphasizing the importance of cauter- 
izing dog bites with fuming nitric acid 
and the advantages of the Semple pro- 
phylactic injections. 
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Roskxau, M. J. Rabies. Northeast J, Med.. 
10S:15 (May 31), 102S. 

Diphtheria Immunization Proced- 
ures — ^Directions for using the Schick 
test outfits and toxin-antitoxin mixture 
supplied by the Massachusetts health 
department. 

ScAMJtAX, C. L. Active Immunization against 
Diphtheria. Northeast J. Med., 198:16 (June 
7), 1028. 

Brucella Abortus Infections — This 
paper is a report of seven cases of B. 
abortus infection in man and describes 
the widely varied clinical symptoms ob- 
served. It confirms earlier reports of 
such infections. 

Sr.Nsr.xicK, R. L., and Giordaxo, A. S. Bru- 
cella Abortus Infection in Man. J. M. A., 
00:22 (June 2), 1028. 

Etiology of Rheumatic Fever — ^The 
author offers streptococcus cardio-arth- 
riiidis, a new species with distinguishing 
cultural and serologic characteristics, as 
the cause of the condition. Antisera are 
found to have therapeutic value, and the 
antigen prepared from the organisms 
stimulates active immunity. 

Small, J. C. Rheumatic Fever. Am. J. 
Med. Sci., 17S:S (May), 1928. 

Spray Painting Hazards — This 
summary of two studies of spray paint- 
ing emphasizes the danger of benzol poi- 
soning when this solvent is used; the 
use of benzol substitutes; the periodic 
examination of sprayers. The lead and 
silicosis hazards in spraying^ vitreous 
enamels is also covered. 


Smvtii, H. F., and Smyth, H. F., Jr. Spray 
Painting Hazards as Determined by the Penn- 
sylvania and the National Safety Council Sur- 
veys. J. Indust. Hyg., 10:6 (June), 1028. 

Serum Sensitization — Serum reac- 
tions occurred’ almost as frequently 
among persons who had previously never 
received horse serum as among those 
who had. In a small series of cases it 
was found that toxin-antitoxin did not 
sensitize the patient. That such sensi- 
tization occurs is doubted by the author. 

Spicer, S. The Effect of Previous Admin- 
istration of Antitoxin and Toxin-Antitoxin on 
Serum Reaction. J. A. M, A., 90:22 (June 2), 
1028. 

Educational Standards for Sani- 
tarians — In a few of the closing para- 
graphs of his inaugural address, the 
president of the A. M. A. appeals for 
an adequately trained public health per- 
sonnel. 

Thayer, W. S. Inaugural Address as Presi- 
dent of the A. M. A., J. A. M. A., 90:24 (June 
16), 1928. 

Bathing Beach Pollution — ^A bac- 
teriologic study of the waters at public 
bathing beaches about New Haven Har- 
bor showed that the water was so pol- 
luted with New Haven sewage that the 
beaches were unfit for bathing. Similar 
studies might well be made of similar 
conditions near other large cities. 

Winslow, C.-E. A., and Moxon, D. Bac- 
terial Pollution of Bathing Beach Waters in 
New Haven Harbor. Am. J. Hyg., 8:3 (May), 
1928. 



j-r. 


NEWS FROM THE FIELD 


dr. forge full-time county health 

OFFICER 

D r F W Forge has been appointed 
full-time Health Officer of Charves 
County, N. Pending the appoint- 
ment of Dr. Forge, the health in 
the county was directed by Dr. . \\ • 
Phillips who was carrying on this public 
work along with his private practice, but 
found it an overburdening task to do 
both pieces of work. 

HERM.AN N. BIGGS MEMORIAL FUND 

T he Herman X. Biggs hlemorial 
Fund recently gave §55,000 to New 
York University and Bellevue hledical 
College to establish a Herman XL Biggs 
professorship in preventive medicine. 


OHIO PUBLIC HEALTH ASSOCIATION 
HEALTH COURSE 

D r. R. G. Paterson, executive secre- 
tary of the Ohio Public Health 
Association will conduct a course in 
public health in connection with the 
Ohio Welfare Conference in Columbus, 
0., October 8-10, headquarters at the 


public health nursing, 
social hygiene, better milk, chi y 
glTe, hJaH disease, industrial hygmne, 
Lncer, mental hygiene, mouth_ hygiene 
and periodic physical examination^ ihe 
27 thVnual Meeting of the Ohio Public 
Health Association was held recently 
when the plan of reorganization was suD- 
mitted by Dr. Robert H. Bishop, ]r., 
president. 

DR.P.H. FROM- FOREIGN COUNTRIES 

R ecipients of the degree of doctor 

of public health dnd the certifirate 
in public health given by Johns Hopkm 
University at its 1928 comme^emen 
included candidates from Spain, TurKey, 
Jamaica, Hungary, Japan, China, Co- 
lumbia, India, Czechoslovakia, Bulgaria, 
Jugo-Slavia, Mexico, Chili, Germany 

and Honduras. ^ 

An anonymous gift of §1,000,00 
made to the university and. a gut o 
$500,000 was made to complete the en- 
dowment of the William H. Welch Me - 
ical Library. A gift of §100,000 was also 
made to the Wilmer Eye Clinic. 


Deshler-Wallick Hotel. 

Ten study courses are to be given at 
the conference, and each course will con- 
sist of 5 sessions. Assisting Dr. Paterson 
will be C. L. Brownell of Ohio State 
Department of Education; Howard W. 
Green, Cleveland Health Council; and 
Bleeker 'Marquette, Cincinnati Public 
Health Federation. 

OHIO TUBERCULOSIS SOCIETY CHANGES 
NAME 

T HE Ohio Society for the Prevention 
and Cure of Tuberculosis has 
changed its name to the Ohio Public 
Health .-\ssociation and will extend its 
activities to include other phases of pub- 
lic health work. Committees are to be 
established to deal with tuberculosis. 


HOLLAND INSTITUTE OF THERMOLOGY 
^"T^O teach the American home-owners 
i in a practical way the science of heat- 
ing and ventilating their homes m rela- 
tion to health, the Holland Institute o 
Thermology has been established, 
institute has been created by A. ti. 
Landwehr, president of the Ho an 
Furnace Company of Holland, Alich. it 
is the hope of the promoter of 
tute to make a contribution to healtn 
conditions by perfecting ventilation m 
the home. A research engineer .“'f 
rect the tests and investigations whicn^ 
will be made public from time to time. 

The investigations will attempt to de- 
termine how many diseases result from 
the improper or inadequate humidify- 
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ing of homes; how the seasonal occur- 
rence of certain respiratory diseases can 
be modified or reduced liy control of 
the humidity, temperature and circula- 
tion of the air in dwellings; the national 
economic loss due to soot and the 
methods available to prevent it. There 
will be fuel studies as related to the na- 
tional fuel reserves; a medical analysis 
of conditioning the air so that atmos- 
phere in the home will contribute to the 
health, efficiency and comfort of the 
family; a test for the number of air 
changes required in each room ' every 
hour to keep the atmosphere healthy 
and free from no.xious germs; studies of 
methods of sterilizing air to minimize 
the circulation of disease-ridden air 
homes, and to ascertain the heating 
costs of the average home-owner. 

JOHNS HOPKINS COURSE FOR PUBLIC 
HEALTH OFFICERS 

A COURSE for the additional train- 
ing of ph 3 fsicians who are engaged 
or who plan to become engaged in public 
health work will be given at Johns Hop- 
kins University during the spring tri- 
mester, March 11-June 1, 1929. The 
course will be offered if not less than 10 
students register for it by February 11, 
1929. Candidates eligible to take the 
course must be graduates in medicine 
or have had other special training speci- 
fied in the requirements. At the con- 
clusion of the course a certificate of 
attendance will be awarded. 

MATERNITY WELFARE .IN LATIN AMERICA 

A mong the resolutions passed by the 
committee on social problems and 
hygiene of the Sixth International Amer- 
ican Conference held 'in Habana from 
Wanuary 16 to February 22, 1928, was 
^ne recommending that every American 
-ountry should have a corps of visiting 
/ public health nurses. 

Another resolution recommended the 
enactment of laws providing for compul- 
sory vacations for expectant mothers, 


whether in public or in private service, 
for 40 days before and 40 da/.^ after 
confinement, with the payment of full 
salary. 

THE CAIRO CONGRESS 

A NNOUNCEMENT has been made 
of The Centenary celebration of 
the Faculty of Medicine, Cairo, and 
the International Congress of Tropical 
Medicine and Hj'glene, to be held under 
the patronage of His Majesty, King 
Fonad I, December IS to 22, 1928. 
The work of the Congress will be car- 
ried out by the following sections: trop- 
ical medicine, surgery, ophthalmology, 
h 3 'giene and sanitation, parasitology, 
and pathology and bacteriolog 3 L 

CALIFORNIA MAKES TWO ADDITIONAL 
DISEASES REPORTABLE 

'T^ULAREMIA and coccidioidal gran- 
uloma have been made reportable 
diseases by the California State Board 
of Public Health, according to a recent 
announcement from Walter M. Dickie, 
M.D., Director. 

Health officers have been requested 
to notify physicians in their respective 
territories under their jurisdiction in 
order that cases of these diseases will be 
reported promptly. 

MICHIGAN MAKING BREAST FEEDING 
SURVEYS 

B reast feeding surveys are being 
made in five counties in Michigan, 
including Menominee, Houghton, Are- 
nac, Montcalm and Crawford. 

MATERNAL MORTALITY DECREASE IN 
RURAL NEW YORK 

TN rural New York there was a de- 
crease of 26 per cent in the maternal 
mortality rate for the period 1921-1925 
from the rate for 1915-1920. This de- 
crease is considered as possibly due to 
the increased use of hospitals for con- 
finement purposes by rural mothers. 
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FINDINGS IN COST OF MEDICAL CARE 

'T^HE demand for medical Services, 

their supply and distribution are sub- 
jects of a preliminary survey being made 
by the Committee on the Cost of Med- 
ical Care, which has its S-year program 
Well under way. 

According to an announcement re- 
cently made by the chairman of the com- 
mittee there are now 1,000,000 persons 
engaged on a whole-time basis in curing 
and preventing diseases. Although $5,- 
000,000,000 arc invested in hospitals 
and other equipment, many people of 
the United States are not receiving ade- 
quate medical service at costs within 
their means. It is found that the high 
costs are due often to the many separate 
bills, not only the physicians’ fees. Too, 
physicians as a group are not earning 
adequate incomes considering the cost o1 
their years of training and their overhead 
expenses, and many do not have access 
to^ hospitals and other facilities for 
scientific work. It has also been. found 
that nurses and dentists are not receiv- 
ing satisfactory returns for their services 
it IS the purpose of the committee to in- 
vestigate the fundamental causes of the 
existing situations, and to make recom- 
mendations for the remedies. 

In addition to the cost to the people of 
hospital care, nursing, dentistry, drugs, 
physiotherapy, surgery, and other med- 
iral services, the committee will follow 
he prehmmary survey with a study of 
the problems involved in the prevention 
and cure of disease. 

Another group of studies will be an 
medical services 

par icular groups of the population. ^ 
has been estimated that illness costs 


the people of the United States more 
than $S,000,000,000 a yeaf. 

The committee’s progfam is being sup‘ 
ported by the Cafnegifi Corporation, 
Milbank Memorial Fund, Russell Sage 
Foundation and the Twentieth Century 
Fund. The American Medical Associa- 
tion, the U. S. Public Health Service and 
the Metropolitan Life Insurance Com- 
pany will cooperate with the committee. 

Officers of the committee organized 
in May, 1927, are; Ray Lyman Wilbur, 
M.D., President Stanford University, 
Chairman; C.-E. A. Winslow, Dr.P.H., 
School of Medicine Yale University, 
Vice-chairman; Chellis A. Austin, Sea- 
board National Bank, Treasurer; and 
Harry H. Moore, director of study. 

HEALTH OFFICERS TO MEET IN OCTOBER 

T he annual meeting of California 
health officers will be held, as usual, 
in conjunction with the convention of 
the League of California Municipalities 
in San Bernardino October 9 to 13, 1928. 
Preparations for the program are now 
under way and the 1928 meeting gives 
promise of being the most successful 
ever held. 

UNIVERSITY OF TORONTO’S M.D. DEGREE 

'^HE proposal, sponsored for some 
time past by Dr. Herbert Bruce, has 
finally been accepted by the Board of 
Governors of the University of Toronto 
with the announcement on June 1 that 
the university has fallen into line with 
many other universities in different parts 
of the world and has decided to grant the 
degree of Doctor of Medicine to all stu- 
dents qualifying in the 6th year course. 
This will take the place of the degree of 
Bachelor of Medicine, which was the 
only award up till the present. 



PERSONALS 


W. S. Bizzell, for several years sanitary 
engineer with the Fort Worth, Tex., 
City Health Department, has been 
appointed supervisor of public utili- 
ties for the City of Coleman, Tex. 

Dr. T. a. Callahan has been ap- 
pointed full-time County Health Offi- 
cer for Hartford County, Md. 

Dr. Porter J. Crawford, formerly 
secretary of the Miami, O., County 
Public Health League and Health 
Commissioner of Troy and hliami 
Counties, O., sailed for. Brazil, July 1, 
as a member of the Rockefeller 
Foundation. He will assist tlie Bra- 
zilian Government in the establish- 
ment of local health units in Northern 
Brazil and in the program of preven- 
tion of yellow fever. 

Dr. Edgar R. Hiatt has resigned as 
health commissioner of the City of 
Logan and Hocking County, O., to 
become health commissioner of the 
city of Troy and Miami County. He 
succeeds Dr. Porter J. Crawford. 

Dr. F. d’Herelle of Paris has been 
appointed professor of bacteriology 
in the School of Medicine, Yale Uni- 
versity. Dr. d’Herelle is best known 
for his development of the subject of 
bacteriophagy, although he has made 
other contributions to the subject of 
bacteriology. Dr. d’Herelle is a native 
of Montreal, Can., and has had ex- 
tensive experience in foreign fields. 

Dr. E. Murphy Howard, Jr., Harlan, 

Kyi, and Dr. Lawrence T. Minish, 
Frankfort, Ky., have been appointed 
to the Kentucky State Board of 
Health for a period of 4 years by 
Governor Sampson. They will suc- 
ceed Dr. Joseph E. Wells of Cynthiana 
and Dr. James W. Kincaid of Cat- 
lettsburg. 

Dr. S. Rowland Hill has been reap- 
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pointed City Health Officer of Lan- 
sing, Mich. 

Grace Lubin, Ph.D., has been ap- 
pointed director of the serologic work 
of the laboratories of the Michigan 
State Board of Health at Lansing. 
Dr. Lubin succeeds Reuben L. Kan, 
Sc.D., who goes to Ann .'\rbor as 
director of the laboratory of tlie Uni- 
versity Hospital. 

Dr. John S. Fulton, who has been 
with the Maryland State Health De- 
partment since 1896 has resigned as 
director and has been appointed di- 
rector emeritus. Dr. Robert H. Riley,' 
assistant director, has been appointed 
to succeed Dr. Fulton. 

Dr. William C. Camp of Spencer, W. 
■Va., has been appointed Health Officer 
of Roane County. 

Ollie E. Read, head of the dairy hus- 
bandry division, Michigan State Col- 
lege of Agriculture, East Lansing, 
Mich., has been appointed chief of 
the Bureau of Dairy Industry, U. S. 
Department of Agriculture. 

Dr. Raffaele Lorini, health officer of 
Coronado, Calif., for 27 years, has re- 

(^igned. Dr. Charles W. Lane is acting 
City Health Officer of Coronado, 
pending the reorganization of the city 
Board of Health. 

Dr. a. Grant Fleming has been ap- 
pointed Director of the Department of 
Public Health and Preventive Medi- 
cine at McGill University, Montreal, 
Can. 

Dr. Channing E. Dakin has been 

. appointed Health Commissioner of 
Mason City, la. to succeed the late 
Dr. Matthew J. Fitzpatrick. 

Dr. Robert Sebastian Cowles of 
Franklin, Tenn. has been appointed 
Health Officer of Greene County, 
Tenn. 
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A Sickness Sui'vey of Winchester, Mass. 

Part 1: General Mortality 

HERBERT L. LOMBARD, M. D., M. P. H.; Fellow A. P. H. A 
Massachusetts Department of Public Health, Boston, Mass. 

I N THE spring of 1927, the Massachusetts Department of Public 
Health conducted a morbidity study in the town of Winchester, 
Mass. This town, one of a group of cities and towns which comprise 
Metropolitan Boston, is about eight miles north of downtown Boston, 
Winchester is largely residential, although there are a few manufac- 
tories, industries, and small stores. The estimated population of the 
town in November, 1926, was 11,890. It has a 55-bed hospital, and a 
very active Visiting Nurse Association, The schools of Winchester 
are among the best in the stale, and for a number of years they have 
used the physical examination records which comply with the standards 
as set forth by the State Departments of Education and of Public 
Health, The Board of Health is a most progressive one, and is doing a 
very satisfactory piece of work. There are 28 physicians living in Win- 
chester, 14 of whom practice in the town, 

METHOD OF APPROACH 

The surveyors made a house-to-house canvass of the town and 
obtained from each person interviewed the following information con- 
cerning every member of the family: the name, address, and position 
in the family, the country of birth, the age, sex, whether or not the 
individual was a wage earner, the present illness and illnesses during 
the past year, the type of treatment secured, and the amount’ of time 
lost from work. For all individuals under 20 years of age, additional 
information was sought relative to diphtheria, chicken pox, German 
measles, mumps, scarlet fever, measles, and whooping cough. A history 

Note: The results of the Winchester studies will be published in the Journal in three parts. The second part 
dealing with the contagious diseases, and the third with the relation of physical defects to school absenteeism, will 
appear in the October issue. 
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of any of these diseases necessitated questions concerning the type of 
treatment and the year in which the disease occurred. An estimate was 
made of the economic status of the family, classifying all families in 
one of four groups: poor, moderate, comfortable, or wealthy. 

If no member of the family was at home, blanks were left requesting 
that the desireo information be forwarded, as the time allotted to the 
survey did not permit return visits. During one week of the survey, 
the practicing physicians in Winchester reported to the department 
the number of sick individuals whom they attended. This information, 
together with the records of the Winchester Visiting Nurse Association, 
was compaied with the data collected by the investigators to check on 
the reliability of the survey. The death records were tabulated sim- 
1 ar y to the morbidity records. A study of nursing and hospital 
facilities was made by consulting the records of the Winchester Visiting 
urse ssociation and those of the Winchester Hospital, as well as by 
the questionnaire method. The contagious disease records of the Win- 
chester Board of Health were obtained to ascertain the number of 
diseases that were reported and the number hospitalized. The data 
con ^ide on tie physical record forms used in the Winchester schools 
was studied in relation to school absenteeism. 

GENERAL DISCUSSION OP RESULTS 

individuals. This comprised 82 
wi<; rmri^ A ^ population of the town at the time the survey 

^ population is shown in Table I. 

of population than the state. The proportion 

althZ h th is less than that of the state as a whole, 

i^igher in Winchester 

mredalN r of Winchester differs 

males for^everv inn f Winchester has 80.8 

every 100 females. Massachusetts has 96.3 males for 

of thVwSStS^slmDk''T^^^ the degree of reliability 

tributed thrniioVimit surveyed individuals were well dis- 

the investiVators vanVc • i accuracy of the answers given to 
the contagious disease n different questions. In 

specifically whether or not th householder was asked 

had the given disuses Thl ’^^nibers of the family had 

correct, although there’ was somfr^V^ questions were largely 

man measles. The fnlim, confusion between measles and Ger- 

up question regarding whether or not a 
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table I 

Poi’ui.ATioN or WiNcm.sTr.u 

(S2 per cent of town) Percent 

State, 

United Federal 



St.itc.": 

Irclaiui 

It.ily 

Canad.i 

Olliers 

Total 

Both 

Per cent Census 

Age 

iM, 

, F 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Sexes 

Survey 

1920 

o-.": 

50.S 

510 

0 

2 

0 

1 

.1 

8 

S 

2 

516 

523 

1030 

10.7 

12.0 

(>.I5 

.S.50 

802 

1 

2 

11 

6 

4 

0 

12 

0 

S7S 

018 

1706 

IS.S 

18.0 

Ki-’.S 

57.1 

677 

21 

7.1 

27 

.14 

16 

68 

22 

.14 

650 

886 

1545 

15.0 

16.2 

26-.L=: 

42S 

.505 

17 

56 

40 

40 

2.1 

60 

.16 

57 

55.1 

817 

1.170 

14.1 

16.0 

.1(1-15 

455 

501 

44 

78 

61 

52 

.12 

77 

■U 

46 

6.16 

754 

1.1O0 

14.3 

14.0 

•16-55 

.161 

4.11 

58 

70 

.16 

20 

.14 

62 

.18 

51 

527 

652 

1170 

12.2 

11.2 

56-65 

2.10 

262 

45 

58 

10 

8 

.10 

55 

.10 

.14 

.172 

417 

780 

8.1 

6.8 

66-75 

OS 

10.1 

14 

20 

2 

1 

20 

27 

0 

10 

140 

260 

400 

4.1 

3.7 

Over 75 

20 

01 

.1 

8 

0 

0 

10 

1.1 

5 

S 

47 

117 

164 

1.7 

1.2 

Tol.lI 

.1540 

4166 

204 

.176 

206 

181 

174 

.170 

215 

278 

455.1 

5,184 

0746 




Total 

Both 


Sexes 

Percentage 

7715 

580 

387 

554 

40.1 

0746 

by nativity 
for survey 
Percentage 
by nativity 

81.4 

6.6 

4.0 

5.7 

2.4 


for State 
1920. 

71.8 

4.8 

3.0 

7.0 

13.4 



NqTL: Totals include individuals for whom one or more items regarding age, sex and nationality 
arc not complete. 


doctor had seen the sick cliild was not so accurately answered, as many 
householders evidently confused the call of the Board of Health with 
that of the practicing physician. 

In the morbidity study, the question whether the individual had 
had any illness in the past year was asked, and the answer depended 
on what the person answering the question considered an illness. Some 
considered the slightest pain an illness, while others did not consider 
themselves sick unless they were confined to bed; consequently, the 
morbidity figures are more accurate in the more severe conditions than 
in the minor ailments. But, as the survey was primarily intended to 
ascertain the extent of real illnesses rather than to catalogue the many 
aches and pains which are present in the majority of individuals, it is 
felt that the main object has been attained, and that the Winchester 
Survey gives a representative picture of the extent of real illnesses, as 
well as some indication of the extent of minor ailments. 

During the year preceding the survey, 3152 individuals were 
reported as sick. This comprised 32.4 per cent of the surveyed popula- 
tion of Winchester. About one-sixth of those sick had more than one 
illness during the year, as 2581 reported one illness, 465 reported two 
illnesses, 87 reported three illnesses, and 4 reported five illnesses. 



1092 


American Journal of Public Health 


The nomenciature of diseases is that which was furnished the 
investigators by the householder. No attempt was made by the sur- 
veyors to make these causes conform with those of the International 
Classification of Causes of Death. The morbidity nomenclature tells 
what the people, themselves, complained of as sickness. Of str iki ng 
interest is the fact that only one-half of the mothers who bore children 
during the year considered normal childbirth an illness. Upon ques- 
tioning, mothers would repeatedly say that childbirth was a normal 
function and that they were not sick. In the Italian district this was 
particularly marked, as only one-seventh of the childbirths were 
reported to the surveyors. 

During the period covered by the survey, 149 residents of Win- 


Diseascs Mortality 


Pneumonia 10 

Tuberculosis 11 

Other respiratory 1 

T. & A. Operation 
Other Operations 
Infectious Diseases 
Cancer 
Nephritis 
-Apoplexy 
Heart 
Stomach 
Intestines 
Rheumatism 
Ncr\-ous condition 
(Including headache) 

Female Genitals 
Childbirth 
Tired Feelinsj 
•Accidents 
Swcliinc 
Pain 

Loss of Weight 
Diabetes 
Convalescence 
Chronic Invalidism 
Adenitis 
Mental 

High Blood Pressure 
Syphilis 
lll-dcrmcd 
Other conditions 
.All causes 

" N'e rail-, ciimputu! 

In thr .eWqurnl 


TABLE II 


Morbidity in Winchester 


Crude Mortality 

Morbidity 

Rate per 1000 

in Survey 

0.8 

56 

0.9 

12 

0.1 

1477 


83 


45 

0.4 

397 

1.8 

13 

0,3 

38 

1.6 

11 

2.9 

128 


182 

0.1 

132 


202 

0.2 

161 


Crude Mor- 
Crude Morbidity bidity Rate 
Rate per 1000 per 1000 in 
in Survey Winchester 

5.8 6.6 

1.2 2.1 

151.8 151.9 

8.5 8.5 

4.6 4.6 

40.8 41.2 

1.3 3.1 

3.9 4.2 

1.1 2.7 

13.1 16.0 

18.7 18.7 

13.6 13.7 

20.8 20.8 

16.S 16.7 

3.9 

9.9 

3.6 
12.8 

* 

* 

* 

1.6 
* 

3.4 

1.5 
1.3 
63 

» 

♦ 

49.2 
403.5 


03 


35 

122 


■ 3.( 

12 .; 


0.3 


13 


11 


0.9 


33 

15 

13 

53 


2 .’. 

J49 


I.O 

12.5 


460 

3852 


47 

396 
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Chester died. These cases represented niorbidit}^ during the year but 
were not included in the tabulation of the survey. In order to obtain 
the correct morbidity rate, the mortality rates have been added to the 
morbidity rates obtained from the survey in Tables II and III.*^' 

The incidence of most of the diseases is too small to make adjusted 
rates for age and sex. The same applies to nativity adjustments. In 
Table III an attempt has been made to give some idea of the age and 
nativity distribution in all types of illness. This table shows that 
the Irish and the Italians have lower rates than the native born and the 
Canadians. While these differences for ‘Total all ages” are statistically 
significant, it is believed that other errors than mere chance enter in, 
as we find that the total time lost from sickness for these respective 
groups is larger among the nativity groups that give the lower inci- 
dence. The error, doubtless, is due to the probability that the Irish and 
the Italians reported onl)^ the move severe illnesses, although it is 
admitted that there may be real differences. 

TABLE III 

Moroioitv IX Winchester; By Ac.e and Natjonautv 
(Rates per 1000) 

Ago United States Irish Italian Canadian Others Total Total Ratio 

Male Fcmaic Morbidity 

Rate 

‘Females to 
Males 


Under 5 

388 

* 

♦ 

* 

* 

371 

406 

3SS 

1.00 

S-IS 

412 

* 

* 

* 


394 

423 

40S 

1.07 

16-2S 

282 

181 

229 

381 

250 

255 

293 

277 

1.15 

26-3S 

346 

247 

235 

373 

269 

268 

358 

334 

1.34 

36-45 

385 

229 

292 

312 

367 

303 

402 

356 

1.33 

46-55 

457 

248 

400 

366 

326 

348 

465 

413 

1.34 

56-65 

518 ■ 

514 

444 

494 

288 

400 

573 

491 

1.44 

66-75 

756 

588 

* 

659 

785 

588" 

815 

736 

1.39 

Over 75 

1034 

* 

* 

* 

% 

808 

977 

929 

1.21 

Male (.411 ages) 

354 

231 

291 

411 

302 

359 




Female " “ 

4S2 

343 

304 

422 

348 


446 


1.24 

Total “ “ 

407 

303 

297 

418 

335 



407 



* No rates computed where the population of the age groups is very small. 


In all the age groups the females have higher morbidity rates than 
the males. The ratios of the rates vary from 1.07 in the 16-25 year 
group, to 1,44 in the 56-65 year group, with the ratio for all ages of 
1.24. A second ratio for all ages was computed, omitting childbirth and 
diseases of the female genitals. This ratio (1.20) shows that sickness 
is more common among women even under these conditions. This 
phenomenon is not confined to Winchester alone. Sydenstricker ' 
shows in his morbidity study of Hagerstown that the ratio of sick 
females to males was 1.28; and omitting childbirth and diseases of the 
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female genitals the ratio was 1.16. The ratio of the death rates among 
females to that among males in Winchester for the past 23 years is 
0.94. Females apparently have more sicknesses than males, but the 
death rate is less. The relation between sickness and time lost is shown 
in Table IV. 


the total number of days lost from illness in Winchester was 
12,904. Accidents accounted for 2898 days, respiratory diseases 2570 
days, intestinal diseases 1244 days, stomach complaints 965 days, heart 
aifections 923 days, and the remainder were distributed among various 
other conditions. 

The types of illnesses were studied in relation to the economic 
status of the individuals. When all diseases are considered collectively, 
there are significant differences between the rates for the various eco- 
nomic groups, the poor having the lowest rate, and the comfortable and 
wealthy, the highest. Whether this depicts real differences or merely 
mtotes that more minor complaints were reported by the well-to-do 
^ ascertain. The only individual diseases where significant 
1 erences were found were in the respiratory group, accidents among 
ma es, an rheumatism and stomach complaints among females. In the 
the reporting of colds for both sexes increased with 
conditions. Accidents among males were more com- 
wage groups. This would be expected, as 

are largely in\hh group""’ occupations 

ilip complaints and rheumatism are both significantly high in 

indicate ^ wealthy female groups, but this again may only 

cant diffprp m reporting. The rates for the diseases with signifi- 
cant differences are given in Table V. ' 

tin! significant differences in the per cent of cases 

Thp?p physicians in the different groups (Table VI). 
males and fpm°i difference between the percentage of sick 

78 8 for the a physicians; the respective rates being 

There are n!? ^^'^hness 78.4 per cent employed a physician, 

groups in rerard differences between the various nativity 

Canadians show In ‘^^iployment of physicians, but the Italians and 
bility tSat if Z There is a possi- 

were included with children of these various nativity groups 

The percentage of nL these differences might be significant. 

different complaint? ^TabZ considerably with the 

diseases. shows this for the more common 
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Country of 
Birth 

United States 
Ireland 
Italy 
Canada 

Other Countries 
Not Stated 
Total 


Population 
Total Illnesses 
Rate per 1000 

Respiratory Hiscases 
Rates per 1000 
Accidents 
Rates per 1000 
Rheumatism 
Rates per 1000 
Stomach 
Rates per 1000 


Male 

Wage Earners 


Female 

Total 

1245 

517 

1762 

147 

117 

264 

124 

10 

134 

93 

80 

182 

122 

61 

183 

6 

0 

15 

1737 

803 

table 

2.540 


Average Time Lost 
(Days per year) 

Male Pcmalc Total 
0 


5.0 
8.7 

0 ..S 

7.1 
.1.5 

6..1 


2.7 

2.5 
.1.7 

1.5 

1.2 

2.5 


5.0 
0.0 
0.1 
•1.5 
2.7 

5.1 


Poor 

Male Female Total 
1152 1106 2258 

243 324 . 567 

211 205 25J 

96 o.s J94 

83 89 86 

12 4 16 

10 4 7 

21 21 42 

18 10 10 

8 14 22 

2 13 10 


Moderate 
Male Female 
1477 202(1 


487 

.«0 

107 

134 

39 

26 

12 

8 

19 

13 


830 

408 

287 

142 

24 

12 

39 

19 

34 

17 


Total 

3503 

1317 

371 

484 

138 

63 

18 

51 

15 

53 

15 


Comfortable Sr Wealthy 
Male Female Total 
2114 
1146 
.542 


Disease 

Other respiratory 

Infections 

Heart 

Stomach 

Intestines 

Rheumatism 

Nervous 

Accidents 

All causes 


p. TABLE VI 

Pbrcc.n’tage or Pjiysiciaxs Empi.oyed 

Male Moderate 

Female yjo 

Total ll'l 26.4 

73.6 76.7 

table VII 
Type of Treatment 

. Rate per 100 

Registered Christian Science 
Healer 
0.4 
0 
0 
0 
0 
0 
0 
0 

0.5 


1643 

728 

443 

350 

218 

14 

9 

23 
14 
30 

24 


480 

227 

27 

13 

SO 

38 

65 

31 


3757 

1874 

400 

830 

223 

41 

11 

103 

27 

104 

28 


Practitioner 

67.2 

90.0 

90.4 

72.0 

88.0 

73.4 
SI.I 
94.8 

78.4 


B\ Economic Status 

Comfortable & Wealthy 
80.6 
80.8 
80.7 


Chiropractor None 


0.1 

0 

0 

0 

0 

0 

0 

0 

0.1 


32.3 

10.0 

9.6 

28.0 

12.0 

26.6 

18.9 

5.2 

21.0 


June'l cases durin» the^w" t 

similar number ofcaSo"thm*’° their* cases 

S utUs cases attended 

time. Our surveyors found 
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705 illnesses at the time the call was made. This gives added weight to 
the conclusion that the data collected is fairly representative of the 
true conditions in the town. 

An attempt was made to determine the hospital and nursing facil- 
ities in Winchester by studying the records of the Visiting Nurse 
Association, by ascertaining the number of admissions to the Winches- 
tei Hospital, and by questioning a sample group of the surveyed 
population. The results indicate that Winchester is meeting the present 
demand for hospital and nursing care. 

In the last fiscal year, the Winchester Hospital admitted 365 
patients who were residents of the town, comprising about 3 per cent of 
e popu ation. The proximity of Boston leads to the belief that many 
other patients went to other hospitals. Of these admissions, 87, or 23.8 
pel cent of the total Winchester admissions, were for childbirths, com- 
prising 44 3 per cent of the births in Winchester. An additional 19.1 
per cen o t e irths were hospitalized in out-of-town hospitals, making • 

Winchester hospital cases. The per cent 
hospitalized by nativity is shown in Table VIII. 

„ TABLE VIII 

Hospitauzatiox roR Childbirth: By Nativity or Mother 

United States ManH (Rate per 100) 

7S.7 7 ,^ Canada Other ’ Total 

5^. ^ 88-8 71.4 63.4 

is noUncluded^^^^^^ small, the maternal death rate by nativity 

hosptrstwc^rgrb?^^^^^^^ 

Winchester diseases were hospitalized in the 

This represents 1.5 per cent of the number 

Winchester admissions of 

patients who^weredischargedT'^^f of stay for 

those who died 3 4 davs ^^m the hospital was 7.9 days, for 

cases was 10.7 davs L'd f ^ length of stay for respiratory 

number of tonsil and adpn Z cases 14.0 days. A large 

short. cases made the average length of stay 


nurses. These^nurses carprJ r Winchester employed visiting 

homes, 3 patients in 3 hnmp PRfient in 193 homes, 2 patients in 69 
group interviewed by the surwl 1 hmue. In the sample 

practical nurses, and ‘^at district nurses, 

the surveyors queried onlv Ar employed about equally. As 

impossible to stale svheter f."'’” ™P'oyed nurses, it 

like distribution. population at large would have shown 


is 

a 
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The private duty nurse received a salary ranging from $42 to $49 
a week, being employed from a few hours in some instances to 83 days, 
the median time being 2 weeks. The practical nurse received from $15 
to $35 per week, being employed from 4 days to 3 years, the median 
being 5 weeks. Nurses were employed for a great variety of causes, the 
chief one being childbirth. Two nurses were hired merely to help with 
the housework. As a general rule, the nurses employed were satisfac- 
tory, and there was no complaint of difficulty in securing their services. 

CONCLUSIONS 

1. The population of Winchester is not exactly representative of Massachusetts 
as a whole, as Winchester has an older population, an excess of females and fewer 
foreign born. 

2. The findings of the survey are felt to be fairly accurate for the more serious 
illnesses, and considerably less accurate for such minor ailments as a headache, 
slight cold, etc. 

3. Thirty-two per cent of the group surveyed reported being ill during the year 
preceding, an average of 1.2 times. 

4. The crude morbidity rate for all reported illnesses was 409 per 1,000, the 
largest single group being colds and grippe with a rate of 152. 

5. The Italians do not consider childbirth an illness, and most of the confine- 
ments occur at their homes. 

6. Females have a higher morbidity rate than males, but a lower mortality 
rate. 

7. The average time lost by wage earners for illness was 5.1 days. The average 
time lost by males was two and one-half times that lost by females. 

8. There are apparent differences among the different nativity groups but these 
may be due to unknown errors. The Italians and Irish have low morbidity rates 
but have greater average time lost than the other nationalities. The Italians and 
Canadians employ doctors to a less extent than the other groups, but the small 
numbers make this finding insignificant statistically. 

9. The number of illnesses reported increased with the economic status of the 
individual for all diseases as a whole, as well as for respiratory diseases, for rheuma- 
tism, and for stomach trouble among the females. Accidents were greater among 
males in the moderate economic group. 

10. The percentage of physicians employed increased with the economic status. 

11. Nursing and hospital facilities are apparently adequate to the present de- 
mand in Winchester. 

12. The findings of this study emphasize the advisability of conducting similar 
surveys in connection with larger populations in order to eliminate the errors of 
chance fluctuation.. 

Note: Acknowledgment is made of the valuable aid given by the surveyors: Anna Crivello, 
Mary Cronin, Mrs. Filip Forsbeck, and Dr. Florence Hopkins. Without-their indefatigable and 
intelligent services, together with their enthusiastic cooperation, this survey would not have been 
possible. Recognition is made of the assistance rendered by Estella L. Power in the compilation 
of the various tables, and by Dr. Carl R. Doering in their analysis. 

REFERENCE 

1. Sydenstricker. A Study of Illness in a General Population Group, U. S. Public Health Report, Volume 
41, Number 39. 



Problems in the Prevention and Relief 
of Heart Disease'*' 

WILLIAM C. MUNLY, M. D. 

Neiv York, N. Y. 

'^HERE is definite information concerning certain phases of heart 
isease, but there is much evidence which is controversial; and, of 

many phases of heart disease about which 
e or not nng is known. Many of the problems concerned in the pre- 

nrnh?°” heart disease fall into this third category. The 

k n}w^ ^ disease may be taken as an example. It 

nf ^ disease cannot be prevented unless the etiology 

likin' if' mV' a textbook of 

cation of disorder is mentioned as a compli- 

therein particularly the infectious diseases, listed 

comDlicafiont; f ^ae, it IS true also that in many diseases, cardiac 

O? £rt dke ' w '' of the cases 
oJ heart disease do not have a varied etiology. 

heart diseake^- ^^ree common types of 

definitely the n f v arteriosclerotic. We know 
knowledge of tho ra ^ disease; we are approaching a 

inTof but wi know nofh- 

venicntlv descr/hoW form of heart disease which is con- 

Curves of nkV V heart disease, 

crease in the number of ^ continuous in- 
problem of Dreventinn 5 ^ disease. To approach the 

first, a comprehensive knnVi ^gcnt manner it is necessary to have, 
is. an understanding of the siSe MShfn ' heart disease, that 

the causes, more mnicuhrhr th ^ Problem; second, a knowledge of 

knowledge of theSaSS third, a 

Some progress has alr^aH different types of heart disease, 

of the incidence of heart dkJ with regard to our knowledge 

York Ci?y t not r^nk m 'bat heart disease in 

annual deaths. He states than one-fifth of all the 

1^.. ... 7 , "b causes in New 

"'"-t C„™™r„ee Of ,H. A..cia.d 

","U! .S.C,. w„,ur,. Yo i X vT, District oi 

0098] 
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York City totalled 7 1 ,864. of which 1 5,651 were due to heart disease, or 
a rate of 266 per 100,000 population. The mortality rate for pneu- 
monia followed at 143 per 100,000, cancer at 115 for 100,000 and tu- 
berculosis at 93 per 100,000 population. Yet in 1910, the total deaths 
from cardiac conditions numbered 8,350, or only one-half of what they 
are now, the death rate being 175 per 100,000 population, or 34 per cent 
lower. 

These figures show that heart disease is the 'leading cause of death 
in New York City now and that is has increased rapidly in recent years. 
On a basis of similar reports it is estimated that almost 2,000,000 people 
in the United States suffer from heart disease. 

Further data on the incidence of heart disease are given in the result 
of a study, made by the Heart Committee of the New York Tubercu- 
losis and Health Association in cooperation with the Board of Educa- 
tion, on 1078 newsboys in New York City. These boys ranged in age 
from 10 to 17. It was found that 16, or 1.5 per cent, had organic heart 
disease. Among these, more than one-half presented a history of 
rheumatic infection, especially rheumatic fever; one-third had a history 
of tonsillitis and no other rheumatic infection and one-third gave no 
history at all of rheumatic infections. 

Similarly I have examined recently, 1000 recruits for the United 
States Army, drawn from the New York area and ranging in age from 
IS to 35.. The incidence of heart disease in this group was 15, or 1.5 
per cent. These cases all presented the lesions typical of rheumatic 
heart disease. 

These studies, however, do not indicate the entire problem. The 
figures cited, for example, simply indicate that heart disease as a whole 
is the greatest single cause of death and that its incidence is rapidly 
increasing. We desire to know the types of heart disease which make 
up this total, and their rate of increase or decrease. In this total are 
there certain forms of heart disease which we can reasonably hope to 
prevent? and if so, what are they? and are they on the increase at the 
present time? 

Moreover these samples are not sufficient for an accurate knowl- 
edge of the incidence of heart disease as it occurs in this country. Studies 
of samples from various parts of the United States might throw light on 
the regional distribution of the different types of heart disease, and 
answer the question as to whether or not a particular climate is con- 
ducive to the development of a particular form of heart disease. Furth- 
ermore, those studies would emphasize to the public the great economic 
loss to the country as a result of heart disease. 

Strange as it may seem, for centuries heart disease was considered 
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almost entirely from the viewpoint of structural changes in the heart, 
that is to say, from the pathological standpoint. The pathologist 
learned to recognize structural lesions of the heart and the clinician 
spoke of “myocarditis,” “mitral stenosis,” and “aneurysm.” Such 
diagnoses were considered sufficiently descriptive of individual cases. 
Later the interpretation of heart disease from the functional standpoint 
was conceived; that is, disordered function of the heart, and we began 
to hear of such functional diagnosis as “cardiac failure,” “auricular 
fibrillation,” and “hypertension.” Thus we learned to consider heart 
disease from its pathological or structural standpoint and from its 
functional aspects. 

^ Within recent years, due in most part to the rapid increase in the 
incidence of heart disease, the etiology or cause of heart disease has 
een and is being more carefully studied. So that now heart disease is 
being considered also from its etiological aspects. 

One of the earliest studies on the causes of heart disease, as they are 
now classified, was made by Caboh in 1914. His sample for study con- 
sis e o 600 hospital cases in which a failing heart was the most notable 
ea ure. uefly , he found that rheumatic heart disease made up approx- 
miaey per cent of the total; arteriosclerotic and hypertensive 
f-Wr about 34 per cent; syphilitic heart disease 12 per cent; 

ner t ^ ^eart disease of unknown origin 5 


Lingg,’ made a study of 1001 cases of 
flnrl I a f, ^ were among cardiac clinic patients 

cent nf among private cases. They found that about 25 per 

artprin<;rin rheumatic heart disease; about 40 per cent 

ease- anr! disease; about 10 per cent syphilitic heart dis- 

Simi? u heart disease of unknown cause, 

usina aye recently analyzed 1300 cases of heart disease, 

patients gJo’^P of adults comprising ambulatory cardiac 

saml the rb '^ bed patients In this 

SrSLbsctn^ P^^ of the total; 

unknown heart di<;pp^^ 9 ff^ syphilitic type 8.5 per cent; and 

4 per cent of the totah comprised less than 

studies describe^d^Sms <3ifferent types of heart disease in the 
striking toTote thafovpr observers, it is 

classified under three tvDP=; ^bese series can be 

In each study there have Hpp^ oumatic; arteriosclerotic and s)rphilitic. 

of unknown cau^e In two nML patients with heart disease 

au..e. In Uvo of the senes it is believed that the unknown 
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group is made up for the most part of patients having rheumatic heart 
disease in which that disease was the only manifestation of the rheum- 
atic infection. 

These figures are significant but similar studies are needed of 
samples taken from different parts of the country before a compre- 
hensive knowledge of the causes of heart disease is obtained. 

It appears that the infectious types of heart disease, which are the 
rheumatic and the syphilitic, make up from 35 to 45 per cent of all types 
of heart disease and that the so-called senescent or degenerative form, 
such as the arteriosclerotic type makes up a like percentage. 

ARTERIOSCLEROTIC HEART DISEASE 

Considering first, the so-called degenerative types of heart disease 
— those types associated with arteriosclerosis, arterial hypertension, 
Bright’s disease and those alterations in the heart which occur in old 
age — have we or can we in the near future, hope for any method for 
their prevention? Probably not. We have no established facts concern- 
ing the prevention of the degenerative types of heart disease. It is true 
that much has been written of the physical stress and nervous strain 
of the present-day mode of living as a factor in the production of high 
blood pressure and hardening of the arteries. Also emphasis has been 
placed on the role of improper diet, obesity, general toxic conditions, 
overwork, unsanitary conditions, excesses, and focal and general infec- 
tions as causes of this form of heart disease. While no preventive 
methods are at present known for this type of heart disease, people can 
be taught the right way to live. Though we cannot cure this disease, we 
can hope to relieve some of the suffering produced by it and thus hope 
to prolong life. 

It has been suggested that when the statistics are analyzed further 
it may be discovered that the increasing rate of deaths actually takes 
place in this group and not in the.infectious group in which the possibil- 
ity of prevention and cure remains open. That is, if the increase in 
death rate from heart disease is due to an increase in the degenerative 
or old age form of the disease, then it might indicate that fewer patients 
are now dying from preventable disease in youth and middle life. 
Curves of mortality rates for infectious diseases and for heart disease 
which Cohn' has had prepared actually suggest this. Practically paral- 
lel with a decrease in deaths from the preventable infectious diseases 
there has been a corresponding rise in the mortality curve of heart dis- 
ease. This may temper our excitement concerning the increasingly 
high mortality from heart disease. 
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SYPHILITIC HEART DISEASE 

In the studies cited 8 to 10 per cent of the total number of cases of 
heart disease observed had their origin in a syphilitic infection — ^yet 
syphilis is preventable. 

It is known that there is usually a latent period of from 15 to 20 
years from the date of the original syphilitic'infection to the onset of 
symptoms of heart disease. No doubt the syphilitic infection has 
attacked the blood vessels and heart during this period, but the disease 
is usually not recognized until the onset of the heart symptoms causes 
the patient to seek relief. Thus there is a period of many years during 
which adequate treatment might arrest and even cure the disease. 

Periodic health examinations, by disclosing the lesions of syphilitic 
leart disease in its early stages, and systematic treatment would prob- 
a y prevent serious damage to the heart. Thus if a proportion of this 
rapid increase in heart disease is found to be due to the syphilitic type, 
there are known preventive measures and a recognized treatment. 

5q)hilitic heart disease constitutes a serious problem, for its symp- 
oms ma e their appearance during the most productive periods in a 
man s i e, hat is, between the fortieth and sixtieth years. 

urther information is needed concerning the progress of syphilitic 

heart disease during the latent period. & ^ 


rheumatic HEART DISEASE 

? t; Studies mentioned, rheumatic heart disease constituted from 

to ^ of the total. Moreover, it is probably no exaggeration 

New ^ children and young adults in 

an affpriinn ^ I rheumatic heart disease. Since it is principally 

manv of tkp ° \ ren and young adults, which seriously cripples 

many of them our interest is directed particularly to it. 

fever wa<;rPo ^ nature of this disease? Until recently, rheumatic 

ilTas inflamLtion of the 

was considerpH n ^^nifestation. When heart disease occurred it 
rheumatic fever k inflammation. However, 

ati-^m” Xen h polyarthritis or “inflammatory rheum- 

and"We^ U 'chorea or St. Vitus’ dance; 

evidences of this rhe ^ causes rheumatic heart disease. Other 

Rheumatrhearrdt 1 erythemata. 

young adults It is rare u a disease of children and 

It IS rare after aO years of age, and the majority of 
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cases occur before the age of 30. Rheumatic fever usually shows itself 
in youth as pains in joint or muscle, St. Vitus’ dance or inflammatory 
rheumatism. The heart is often affected simultaneously or just follow- 
ing these ailments. More important still the heart may be the first and 
apparently the only structure involved, so that there may be present 
rheumatic heart disease without any other evidence of rheumatic fever. 

This is a chronic disease with no definite course, but rather an 
extremely variable one. Some cases are immediately fatal; some are 
characterized bj’’ more or less continuous active heart infection from 
first infection to death; some have alternate periods of activity and 
latency; and some have an initial active period of heart infection and 
then becomes apparently inactive for a long period of time. 

It is thought that rheumatic fever and its various manifestations 
are caused by a germ, although the exact organism is not known or 
proved at present. Furthermore, since many attacks of rheumatism 
are preceded by attacks of tonsillitis, it is believed that the germ causing 
rheumatism may enter the body through diseased tonsils. Other portals 
of entry may be decayed teeth or diseased gums, although this is not 
proved. It seems logical, therefore, that every possible means should 
be employed to keep tonsils and teeth healthy. If they become infected 
they should receive appropriate treatment so that germs from these 
sources may not enter the body. 

It is well known that patients with rheumatic heart disease are sus- 
ceptible to infections of all kinds. Mild infections such as bronchitis, 
sore throat or “cold,” have a bad influence on this type as well as on 
all other forms of heart disease. Therefore, patients suffering from 
heart disease should be advised of the value of oral hygiene and the 
danger of colds, sore throat, and infections. 

There are many other factors which demand attention, such as the 
seasonal variation and family incidence of rheumatic heart disease. One 
is often impressed with the occurrence of rheumatic heart disease in 
more than one member of the same family. Many observers have 
called attention to this. Is there a direct infection from one member of 
the family to another? If so, measures of isolation such as those 
employed in the contagious disease should be instituted. 

Again it is important to know the incidence of rheumatic fever in 
our communities and the frequency with which the heart is affected in 
these cases. Should rheumatic fever be made a reportable disease? 

RELIEF OF heart DISEASE 

Considerable knowledge is available at the present time concerning 
the immediate relief of the symptoms produced by heart disease. This 
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is demonstrated daily in clinics and practice and it is not my pur- 
pose to discuss the treatment of heart disease. But what is known of 
the end results of treatment, of cardiac vocational guidance and careful 
social service follow-up? Certainly much is yet to be learned. Further- 
more, much more information is needed as to the natural or life history 
of the different types of heart disease, their respective durations and 
the effect of remedial measures on their course. 

Further study is necessary covering the numerical distribution of 
heart disease in different parts of the country and the proportion of the 
various types of heart disease. How many cases are due to infection 
and how many belong in the degenerative or old age group? What is 
the effect of treatment on their duration? Is the duration modified by 
diffeiences in social and economic environment? by convalescent 
care? and by vocational guidance? Have diseases of the tonsils and 
teeth a bearing on the incidence of rheumatic infection? What is the 
direct cause of rheumatic fever? 

There is need for carefully collected data dealing with the conval- 
escent care of cardiacs in order to evaluate properly its importance. 

lere is a need for information showing how much and what types of 
work children with heart disease can do. 

The value of careful social service work among cardiac patients is 
u^ \ recognize , but further study and the collection and critical anal- 
) sis o more ata are necessary before its importance can be fully eval- 


iint collecting of data is a laborious task, and 

^ y ^ fhose data is still more laborious; but we should 
^ ^ rneans at the disposal of all clinic workers, social 

lorn pbysicians of increasing our knowledge of the prob- 

lem of the prevention and relief of heart disease. 
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The Preparation of Acidophilus Milk 

FRANK E. RICE 

Professor of Biologic<il <iiul AgrktiUuretl Chemistry, North Carolma State College, 

Raleigh, N. C. 

TNTESTINAL toxemia and sour milk therapy are subjects that are far 
from being on a scientific basis. But it has been demonstrated, at any 
rate, that milk containing lactic acid is more readily digested than 
“sweet” milk, whether the acid is a result of bacterial activity or a 
result of the addition of U. S. P. lactic acid, as is the custom in pre- 
paring infant feeding formulas. Furthermore, it has been demonstrated 
that it is possible under certain conditions to implant the acidophilus 
type of bacillus in the lower intestinal tract of both man and animal to 
such an extent that it predominates over all other types. No doubt, 
too much has been claimed for sour milk therapy; yet there is a pre- 
ponderance of evidence to support the view that the B. acidophilus 
culture may be employed in such a way as to have therapeutic value.’ 

In order to have therapeutic value, the culture must contain enor- 
mous numbers of bacteria. James ’ has shown how the average 
commercial culture falls down in this respect. A large amount of the 
culture should be taken daily; and lactose or dextrin or some other 
carbohydrate that is rather slowly absorbed should be fed at the same 
time. 

The kind of culture most satisfactory for supplying the acidophilus 
organisms in large numbers is a freshly prepared milk culture. Tablets, 
candies and emulsions have not received the unqualified approval of 
the Council on Pharmacy and Chemistry,’ and any broth culture which 
has been kept at a refrigerator temperature cannot contain many 
virulent organisms on account of the fact that they die out rapidly 
at low temperatures. In a few cities acidophilus milk may be purchased 
for from $.50 to $1.00 a quart, but it is generally not available at all 
even at such a price. However, by observing a little care it may be 
prepared in the home at a very low cost. 

The Milk Supply — To start with, the milk must be free from those 
bacteria which naturally occur in fresh milk. This can be attained by 
boiling ordinary market milk for a long time, but it has been found that 
unsweetened evaporated milk is particularly suitable for this purpose. 
It can be obtained from the grocer at a fair price, can be kept on hand 

[ 1105 ] 



1106 


American Journal of Public Health 


always ready for use, and it is certainly sterile. Evaporated milk has 
been sterilized under rather high steam pressure (about 11 pounds); 
this is sufficient just to begin to caramelize the milk. Kopeloff ' has 
shown that when milk is autoclaved to a “light caramel color” the 
acidophilus organism grows more rapidly in it than in milk heated to a 
lesser degree. 

The Starter Cidture — ^It is now possible to obtain a pure broth 
culture of B. acidophilus at, or through, all drug stores. The product of 
a reliable manufacturer should be specified. One culture which we 

obtained proved to be 5. bnlgariciis though it was labeled “B. acido- 
philus!^ 


The Control of Temperature — ^The acidophilus organism grows 
lest at 90 to 105 F. It exhibits less growth at lower temperatures, 
t ough it has been found that the organism produces acid at a consid- 
era e rate even at room temperature. (Four observations showed an 


average increase of 0.65 per cent lactic acid in 24 hours at 68° F.) 

Milk that has been inoculated can be warmed to 100° to 105° F. 
an transferred to a thermos bottle where it will maintain a tempera- 
toe high enough to permit very satisfactory growth in 15 to 24 hours. 

which the temperature falls off depends upon the quality 
aiV u ? ^ on the temperature of the surrounding 

F ^ \ found that beginning with a temperature of 100° 

ormos bottle of average quality will permit the tempera- 

Tpp fni ^ 1 °^ ™ hours. Such temperatures 

mill- ^ ^ satisfactory for the rapid production of acidophilus 


if fn^taia f Carefully clean a quart thermos bottle by allowing 
a littlo ^ full of water containing some washing powder or 

and th ^ ammonia; then scald it. Place the cork, a can opener 

too of T ^ pour boiling water over them. Wipe the 

boilinlLmr'r . evaporated milk free from dust and pour 

has been contents into the pan that 

J ™ter and pour into the 

tvith the thermnn in cool water and stir the mixture 

105 " F Add ? temperature comes down to about 

and transfer to thn ''""'"'ercial B. acidophilus culture, mix, 

between 100° and 102^°Tl temperature should now be 

the milk has 'icauhon i stand for 24 hours, or until 

transfer to a clean milk\ottr^”!!^ attained, 

Succeedin^ultmt of refrigerator. 

tcacupful (6 ounces) of milk cutore^ ^^ing about a 

; 01 milk culture previous made to inoculate the 
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diluted evaporated milk for the next run. Proceeding in such a manner, 
it will be found that acid is produced at a more rapid rate than when 
the first quart was prepared using the commercial broth culture as a 
starter. Thirteen to 1 7 hours is now quite sufficient. If fermentation 
is allowed to proceed for a longer time so much acid is developed that 
the taste becomes unpleasantly sour. 

After a little experience one may stop the action of the bacteria at 
any desired degree of sourness. This is effected by merely transferring 
the milk to a clean glass bottle and placing in the refrigerator. It is 
perfectly safe to keep the culture at room temperature, but, as has 
already been mentioned, a considerable increase in acidity may be 
expected. This is of little consequence, however, if the product is con- 
sumed within 24 hours. On the other hand, if the milk is kept in a 
refrigerator it should be consumed within 48 hours for the reason that 
the organisms rapidly die out at such low temperatures. 

One or two tablespoonfuls of lactose or dextrin may be added to 
each glass of milk consumed, though the pleasant tart taste of the sour 
milk is to some extent injured by this addition. Most people prefer to 
take the carbohydrate separately. 

Typical acidophilus milk has a fine grained curd. It is rather vis- 
cous, especially at low temperatures, but not “stringy.” It does not 
develop so high an acidity as is produced by the B. bulgaricns. When 
a culture becomes rapidly very sour or bitter and is extremely viscous 
so that when poured from a bottle it runs out in strings, it is an indica- 
tion that the culture used was B. bulgartctis. This should be discarded 
and a new commercial culture obtained from a different source. At any 
time when souring does not seem to be taking place normally a new 
start should be made. 

The nutritive value of this product is exactly the same as that of 
ordinary cow’s milk. Evaporated milk is whole cow’s milk evaporated 
down to one-half its bulk. Therefore, by diluting a can of it with an 
equal amount of water the composition will be the same as that of 
normal cow’s milk. The evaporated milk flavor, which is objectionable 
to some people, is scarcely noticeable in acidophilus milk prepared 
from that product. 

Some Experimental Results — R large number of milk cultures have 
been prepared in thermos bottles on which observations have been 
made of the influence of (1) the amount of old culture used for inocu- 
lation, (2) temperature at beginning of fermentation, and (3) length 
of time during which fermentation is allowed to proceed. Table I 
shows the influence of these variables upon the rate of acid develop- 
ment, which is to some extent a measure of the viability of the culture. 
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TABLE I 

Ixm L\tf oi \\u or l\o' llwiov. Templr\ture or Starting, and Time, on the 


\mih NT or 

Amount 01 

Acid Produced bv 

B. acidophilus 

Per cent 

Culture 

Tempera- 

Time in 

Lactic Acid 


ture 

Hours 

Produced 

'07 (' . tiipl 

102° 

17 

0.77 

ti 07 {1 cup) 

102° 

17 

0.02 

0 0/ (1'/. tUI)') 

102° 

17 

1.01 

Ii 07 

QQ° 

17 

0.SS 

U 02 

102° 

17 

0.02 

0 07 

105° 

17 

1.07 

6 07 

102° 

0 

0,6S 

<1 07 

102° 

1.1 

O.SS 

6 02. 

102° 

17 

0.02 


It has been found that acidophilus milk has its best flavor at 0.8 
to 1.0 per cent lactic acid. The result of these observations led to the 
conclusion that the best results are obtained by the use of about one 
teacupful of old culture to inoculate one quart of diluted evaporated 
milk, starting the fermentation in a thermos bottle at 100° to 102° F. 
and allowing the fermentation to proceed for 13 to 17 hours. For the 
first inoculation, however, where the commercial broth culture is used, 
fermentation should be allowed to proceed for 24 to 27 hours. 

The fact that the commercial culture is much less active than the 
prepared milk culture when used for inoculation shows how much 
greater must be the therapeutic value of the latter. 


Ki.ri:Ri:xcrs 
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Making Cities Livable 

BLEEKER MARQUETTE, Fellow A. P. H. A. 

Executive Secret (Hj, Public Health Federation, jSiuciuuati, 0. 

D uring the country’s entire history American cities have grown 
in haphazard fashion, mixing varnish factories, paint shops, 
slaughter houses indiscriminate!}^ with residence neighborhoods, allow- 
ing the development of congestion and potential slum areas to go on 
with little check. Now, within the short span of 10 years, more than 
550 communities have adopted zoning to protect themselves against 
these developing evils. No doubt because of the very acuteness of its 
problems. New York, in which zoning was a more complicated and 
difficult matter than in probably any other city in the country, was the 
first to undertake zoning. 

Although a pioneer in this movement. New York’s zone plan has 
served as a valuable example to the rest of the country. Too much 
praise cannot be given to the intelligence and wisdom of the group of 
men who were responsible for the formulation and the enactment of 
the New York Zoning Law. To take a city the size of New York and 
divide up its enormous areas into business, residence and industrial 
zones, and to determine height limitations and open space requirements 
for these zones was a great task. To have done this in a way that was 
accepted as sound by building and real estate interests and that has 
proved, by experience, to be in error in a comparatively small number 
of cases, was a monumental achievement. 

One of the most remarkable things about it has been the fact that 
not a single case affecting the constitutionality of the New York law 
has reached the courts. This has been due in no small measure to the 
wisdom of the promoters of the law in creating a board of appeals with 
power to vary the strict letter of the law where necessary to prevent 
unnecessary hardship. Naturally in a city where the land values are 
among the highest in the world, many compromises had to be made 
with economic necessity. The standards set are not high enough to 
protect the outlying districts adequately and they fall far short of being 
safe for other communities to follow, but nevertheless to New York go 
the laurels for having established the principle that a city can regulate 
its building development for the welfare of its citizens. 

What it is going to mean to America 50 or 100 years from now to 
have our cities developing in orderly fashion, with ample space for sun- 

[ 1109 ] 



1110 


American Journal of Public Health 


light and air in the buildings in which we live and work, and play space 
for children, should appeal to the imagination of the health worker. 
The men who have fought the intelligent, persistent battle' which has 
convinced community after community of the need of zoning and who 
have helped to gain the support of the courts have made a great con- 
tribution to the health, comfort and general welfare of our city popu- 
lations of the next generation. Belief in the importance of zoning to 
health has been one of the most influential factors in the rapid advance 
of zoning, and yet it has been a difficult factor to establish because of 
the lack of conclusive scientific evidence. 


The social factors bearing on health are so many and so interrelated 
that it has not yet been found possible to separate completely the effect 
of physical environment from such influence as income, race, education 
and medical service. Nevertheless, fortunately, all the evidence we 
have from experience and observation makes a case strong enough to 
have convinced legislators and courts. The city which provides ade- 
quate open spaces for all buildings in which people live and work, 
checks excessive congestion, and keeps objectionable industries out of 
residential neighborhoods, should certainly be more healthful than one 
with the haphazard building development that has characterized the 
typical modern city. 

There is little doubt that the time will come before many years 
w en we shall have scientific data to prove our case conclusively. 
Aleanwhile practical considerations indicated that, rather than go on 
pi ing up trouble for ourselves in the future, the sensible thing to do 
was to act upon the evidence provided by our experience and by the 
es imony of competent people, and proceed to attack the problem 
without waiting for more scientific data. 

there can be no question that when we build hospitals 
Sana oria for the sick we build them with ample open spaces to 
sunlight and fresh air. No one would advocate 
that pending the producing of conclusive evidence to the contrary, we 
institutions in congested areas with no thought of 
sirk' considerations are important in nursing the 

qj ° important in maintaining the health 


imnSj^rfL " science has been more 

both cure of the value of sunshine. If sunshine will 

tuberculosis of tickets, if it is a great aid in the treatment of 

ity and resistance t nnd joints, if it is helpful in building up vital- 

. argument for controlling city development in such a way as to 
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prevent congestion and guarantee open spaces sufficient to permit some 
sunshine to enter. So strong is the case for the value of the sun’s rays 
that the day is probably not far distant when we shall require all resi- 
dences to be so oriented as to provide the maximum of sunshine in 
living rooms and when we shall require in new buildings window glass 
that will not screen out the ultra-violet rays. 

More is known about ventilation than ever before. The funda- 
mental requisites are motion, temperature and the proper amount of 
humidity. For schoolrooms modified window ventilation has proved 
to be the most desirable of all known methods. The adequacy of open 
spaces surrounding structures will certainly play an important role in 
determining whether these air conditions can be provided. Obviously, 
the room facing on a narrow court will have little air motion and in 
summer will have an excessive temperature. 

The fact that those sections of a community in which the infant 
mortality and the death rates from tuberculosis are highest are usually 
those in which the congestion is greatest and the open spaces least, 
furnishes strong evidence that these conditions are factors perhaps of 
equal importance with low income, race and education. A recent study 
of infant mortality in Cincinnati has shown among other things that in 
the wards having the highest density of population the death rate 
among children under 1 year of age is appreciably higher than in the 
others. Drolet in his study of tuberculosis among the Jews of New 
York City produced facts indicating that while there is a distinctly 
favorable racial resistance to this disease, it is significantly more deadly 
in the congested tenement areas even though the economic status is 
not greatly different. 

Where any factor so consistently accompanies high death rates 
from this disease, the presumption is strong that it cannot be eliminated 
as a cause. There has been a strong tendency to discount the 
influence of physical environment because of the fact that, without any 
great change in environment, it is possible to reduce mortality by means 
of improved medical and nursing care, education, better nutrition and 
other methods used in the modern health movement. This view, how- 
ever, overlooks the fact that this improvement is made in spite of the 
environmental handicap and with no knowledge of the extent to which 
bad environmental conditions definitely limit the extent of our pro- 
gress in the poorer city districts, or how much greater the results might 
be if the physical surroundings could be transformed. 

It is noteworthy that Seattle, Wash., which stands among the high- 
est of all cities in its percentage of home ownership, is among the 
lowest in infant mortality rates. Dr. Leonard Hill, the noted English 



1112 


Ajmerican Journal of Public Health 


authority in his book Health and Environment, points out that in 
England "rural districts still maintain the relative advantage over town 
districts which held in the olden days,” despite the enormous amount 
of health work in cities. 

The effect of permitting the intermingling of business and industry 
with residences is certainly not conducive to health promotion, though 
its ill effects do not lend themselves to ready measurement in terms of 
vital statistics. We must not lose sight of the fact that the goal of the 
public health movement is not alone the prevention of disease and 
premature death. Our objective is positive health building — achieving 
such robust health, mental and physical, as will make life enjoyable to 
its fullest extent. It would be an unusual person indeed who would 
argue that this objective is fostered by the congestion, noise, odors and 
smoke of the modern city. Smoke in particular is an evil which accom- 
panies the business and industrial districts to an extent that is 


unnecessary in home neighborhoods. Smoke interferes with the sun- 
light, and deprives a community of a great deal of the beneficial sun’s 
rays that it would otherwise have. Dr. Leonard Hill, in his book pre- 
viously referred to, says: 

The great medicinal value of sunlight in a cold climate js only very slowly being 
iccognize . n some districts in England, owing to smoke, people in certain locali- 
dista^Mrom th^^"' actinic rays of sunlight than others only four miles 


The committee on Public Health of the New York Academy of 
iNiedicine m a statement published in the' bulletin of the Department 
o Health of New York City on February 27, 1926, states, that it 
vieu e wit great concern the health hazard which has been cheated 
o a e y t e continual, and to a large degree preventable, discharge 
f dense smoke into the air.” The interference with the beiheficent 
° f 1 + of fho sun by the all-pervading .Lnoke is 

^hal ° particularly of children. As time goeL on we 

dptrirrfp^T f definite facts regar^ng the 
detrimental effect of these things upon health, comfort and effidiLcy. 

keeping business and industry out of residential districtL and 

and thTr" T spaces greatly reduces the .danger cL fire 

192=) P' probability of injuries and deaths due thereto.V The 

writer- P^^fished by the Baltimore UnVier- 

buildin'a- f hazard is almost seven times as greatb, jn 

residences ^ business as in buildings used entirely lypr 

neurologists have testified that the pro- 
tection aftorded to residential districts by means of zoning is beneficial ' 
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to mental health. Horatio Pollock, statistician of New York State 
Hospital Commission, has shown that mental disease is much higher in 
urban than in rural districts of New York State. “The man of the 
rushing nerve-racking city is most likely to become insane,” says Dr. 
Pollock, “while the woman of the more placid country district has the 
best chance of not suffering from mental disease.” 

Regardless of the dearth of incontrovertible scientific data on the 
relation of zoning and housing to health, few will challenge the conclu- 
sion that the city of the future which provides better housing, elim- 
inates congestion, guarantees a reasonable amount of light and air for 
all buildings for human habitation, and keeps business and industry 
out of residential districts, is making for the day when people on the 
whole will enjoy more complete health. It is these considerations, along 
with evidence and testimony showing the relation to safety, to traffic 
congestion, to morals, to the cost of city utilities, and to convenience 
and economy in transportation, that have led the courts to declare 
zoning legal. 

The past ten years have been crucial ones for the cause of zoning. 
At no time has there been any certainty that the courts would not 
yield to the cry of “taking property without due process of law,” and 
deprive all cities of the benefits of zoning. Hundreds of cases have 
been heard, and step by step the case for zoning has been strengthened 
until now there is no longer any doubt of its validity. A reading of the 
many excellent opinions that have been handed down shows hoiy 
strongly the health arguments have influenced the courts. 

Edward M. Bassett of the Advisory Committee on City Planning 
and Zoning of the Department of Commerce, and one of the great 
leaders in the cause of zoning from the beginning, has prepared a state- 
ment recently published by the department entitled “Zoning Progress 
in the United States,” in which he gives the present status of zoning 
from the legal point of view. Zoning was a wide deviation from any- 
thing that had been done in the past, affecting as it did every parcel of 
land existing in the community, setting a standard as to the use to 
which the land might be put, the height to which the buildings might 
be erected, and the open spaces required around them. It was a 
momentous thing for the judiciary to declare so radical a measure 
constitutional. The fact has been recognized, however, that the devel- 
opment of the large city has brought with it dangers that necessitate an 
entirely new type of regulation to prevent city conditions from 
becoming intolerable. 

Zoning is done under the police power, which is that right of a 
community to enact necessary laws and regulations without having to 
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compensate the owner for any adverse effect he may believe such 
regulations may have upon his property values. Regulations adopted 
under the police power must be reasonable, must be applied equally, 
and must be based upon the health, safety, morals and general welfare 
of the community. Zoning has definite limits and Mr. Bassett points 
out that the community which attempts to zone without recognizing 
these limitations is very likely to find its zone plan invalid. 

1. It lb rec>-?bar\ that there be a state enabling act granting to communities 
bpctili(_,!ll\ the powei to regulate the height, bulk and use of buildings, the size 
0! comts and the density of population. 

2. d here must be a careful scientific study of the needs of the community, pub- 
lic hearings and comprehensive and impartial application of the regulations. 

3. There must be requirement of more than a majority vote of the council to 
efiect ( hanges after written protest of property owners. 

^trirt 1 provision for a board of adjustment with power to vary the 

strict letter of the law and the maps, to avoid unnecessary hardships. 

The constitutionality of zoning based on an enabling act and having 
or t ese essentials has been upheld by the courts of every 

Lnlt and Georgia. The 

c own rendered on the subject was that handed 

In tw Court in the Euclid Village case. 

refentV?^° U modern zoning was 

and intelligent, reasoLble 

more dmn proper exercise of the police powmr. With 

pooulation people, comprising over 55 per cent of the urban 

Ee Protected by zoning, it certainly will not be long 

list Few nt ^ ^ municipality in the country will be included in the 

hand and hi n'T! u rights on the one 

\ie faie on the other have made such rapid progress. 


Establish New Quarantine on Mussels 

E by Dr. K. F. Meyer, director of the 

rahfornin Department of Public Healih I ^ a"? consulting bacteriologist of the 
comliiion in these Crustacea A n!, determined the presence of a toxic 

the determination of these fineiinBs Tn issued immediately upon 

f-iting mussels taken from the coast warned to beware of 

the coast district specified in the quarantine order. 



The Place of the Nursery School in a 
Public Health Program" 

CHARLES A. WILSON, M. D. 

Mcrnll-Vahner School, Detroit, Mich. 

T he value of schools for young children has long been recognized in 
certain countries. In Belgium, as early as 1833, official recognition 
was given to such schools, and in 1905 there were 2, 711 schools in that 
country for children from 3 to 5 years of age. These schools accommo- 
dated 258,149 children, a number probablj^ representing half of all 
children of these ages in the country. 

In France also the need for such schools has been admitted. The 
first school in France for children under 5 years of age was founded in 
1771. In 1897, about 25 per cent of the children from 2 to 6 years of 
age in France were attending school. In 1904, there were 217 schools 
in Paris for children from 2 to 6 years of age. These institutions were 
educational, though probably not to the extent that we now expect 
them to be. 

The first English nursery school was opened in London in 1900. 
Only a small number of nursery schools were established in England 
before the war, although the subject had received thorough and favor- 
able consideration, as evidenced by the voluminous report published 
in 1908. In 1918, the Fisher Act provided for the establishment of 
nursery schools in England, in connection with the national education 
system. Their growth was somewhat retarded, however, by post-war 
conditions, and especially, economic conditions. 

The educational advantages of the nursery schools have been 
widely discussed, and they are now well established, but the physical 
advantages, though even more evident, have not been discussed in the 
literature. 

It is a well-known fact that most children reach the age of 5 or 6 
years with physical defects which need correction. Many of the defects 
are so serious that the children are classified as abnormal. Yet medical 
literature gives abundant evidence that many of these defects are pre- 
ventable. Therefore, medical practice with children has assumed, to 
no small extent, a preventive role. 

The purpose of such preventive work is twofold — to develop proper 

* Read before the Wayne County Medical Society, Detroit, ^lich., ^larch 27, 192S. 
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habits, and to give remedial attention at the proper time. Proper 
remedial care will prevent the development of more serious defects. 
It frequently consists of correcting improper habits. Proper food is a 
necessary corollary to the developing of proper habits. The early 
development of good food habits is generally admitted to be of great 
value; yet it is not uncommon to see clinic children whose families 
cannot afford to give them an adequate diet. Moreover, the indigent 
family and the family of moderate or good circumstances have given 
little real study to the preparation of the dietary and its presentation 
to the child. It is unusual, in fact, to find a family which has given 
thorough consideration to the proper methods of child care. Such a 
condition may be explained partly by failure to recognize the im- 
portance of early training; partly by ignorance, poverty, and lack of 
proper personality; and to a considerable extent by the conditions of 
city life, which necessitate living under conditions which make good 
child training impossible. 


We believe the nursery school offers the best means of solving these 
problems, which are really public health problems. 

Let us consider for a moment the objectives of the care and training 
of young children. They may be summed up as follows*. 

'To offer a proper environment for physical welfare, growth, and development, 
ro offer opportunity for the best mental and social development. 

1 0 offer opportunity to make as many judgments as possible. 

opportunities as possible, that is, opportunities to 
learn liow to do new things, things the child did not know how to do. 


_ 1 hese objectives necessarily dovetail to some degree, since the final 
aim is an environment that gives opportunity for all-round develop- 
ment. If these objectives are approved, and it is admitted that the 
’ combined with a program of parental education, may 
In )’ meeting them, we shall be asked for the group of children 

to which the nursery school will be advantageous. 

the hUt nursery school to say that it is 

woulrii children. However, it is safe to say that it 

benefits children who do not now have its 

dren of the n practically all the chil- 

rbelkve '''' of society, 

curb? 01 r l" nursery school is the best method yet proposed for 

thenm!lLtTn,^?rr cities, and that 

It is eninlh 1 ^ extended to accommodate such groups. 

necessanh belll'r this service must 

properly qualified schools should not be established until 

1 I r.j q„al.f,ed teachers and staffs are available. The need for such 
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restriction was recognized in the English report of 1908, which has the 
following statement: 

Tlie coinniittce deprecate very strongly the idea wliicli appears to he prevalent 
that any teacher is good enough for infants. They hold, on the contrary, that the 
care of these young children presents difficulties at least equal to those which arise 
in teaching the older ones, and the infant teachers should be selected with scrupu- 
lous care In the case of normal children more good can be done by edu- 

cation between the ages of 3 and 5 than at any subsequent period of 2 years; and 
e.xpericnce shows that attendance at school before 5, even under the present condi- 
tions, undoubtedly helps in the great majority of cases the subsequent education. 

Nursery schools should not, then, be organized more rapidly than 
proper personnel is available. The nursery school staff should have 
proper training and experience, favorable personalities, and should be 
free from any disease that would be a hindrance in the work. 

The advantages of the nursery school are numerous, and though 
we are considering them chiefly from the point of view of physical 
welfare, it is true that the physical, mental, and social life and develop- 
ment of the young child are so interrelated that they cannot easily be 
thought of separately. The following are some of the advantages: 

It provides an opportunity for parental education. Whether we are 
considering nursery schools, summer camps, clinics, or other health 
procedures for children, unless the parents are shown the value of the 
regime and cooperate with it, much of the effort is wasted. The Ameri- 
can nursery schools have definitely included parental education as a 
part of their program. 

The nursery school relieves the mother from the care of the child 
for a part of the time. This advantage is an important one from several 
points of view. That this very relief lessens parental responsibility and 
is therefore undesirable is a favorite point for critics of the nursery 
school to dwell upon. However, the nursery school does not take the 
child away from the mother for so long a time as some assert, and 
placing the child in the nursery school, when there is a program of 
parental education in connection with the school, actually increases the 
sense of parental responsibility. The objective of the nursery school is 
to supplement, guide, and indicate parental responsibility, not to 
replace it. It might easily be shown that the mother who has a few 
hours apart from the child each day for undivided attention to her other 
duties gives more and better planned time to the child after he returns 
from the nursery school. The busy child at home gets in the busy 
mother’s way, and too many commands are necessary. The results are 
not the best for either the mother or the child. 

In the home, the little child is not usually the most important con- 
sideration in making plans for the day, as he is in the nursery school. 
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In the nursery school, a teacher well trained in methods of dealing 
with young children is always present to give guidance when it is 
needed. She is better able to deal with the child’s problems than is the 
mother, in most instances. 


In the nursery school, the child is in an environment planned to 
meet his needs, with the proper equipment and materials available. 
Here he can make and carry out his plans, which is conceded to be an 
important part of the education of the young child, without undue 
interference. He has other children to play with and learn from. He 
learns how to live in the group and how to give and take. The equip- 
ment for both outdoor and indoor play is selected by competent people, 
to allow the best opportunity for the development of muscle and muscle 
coordination, and general body and mind control. It is, of course, more 
adequate than the equipment most homes can afford. The child in the 
home quickly outgrows toys and play equipment. The equipment in 
the nursery school is not outgrown, for the children there are always 
from 2 to 5 years of age. 

It will be conceded that the child should have a maximum amount 
0 free play in the open air. It will also be admitted that many city 
homes do not have facilities for outdoor play, and that, when they do, 
the mother is often called upon to follow or worry about every move- 
nient, wi a result that could hardly be called either free play for the 
c 1 or enjoyment for the mother. At the nursery school, plenty of 
space for outdoor play, as much time as weather conditions permit, 
p ay equipment, companions of the same age, and adequate supervision. 


W hen lunch time comes at home, the mother is often busy, and 
sometimes has not planned the meal ahead; therefore, it is likely to be. 
nio ^ young child. In the nursery school, the meals are 

consideration is the welfare of the child, 
school dietary furnishes those things most likely to be 
considpri^ K home diet. Further, as it is generally 

nurser\r child to have his main meal at noon, the- 

the h{wip meal, carefully planned and selected, and 

mental In Z ^ and dinner comple- 

habits^roiiffh i school teaches good food and health 

by the other^^cHWr”^^ ^ practice, and the “social pressure” exerted 
in the home teaching of health habits easier than 

the following SeLStsf~^^'^ Feeding, Alan Brown makes 
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Tlie food suitable for the second year of life and the method of its preparation 
and administration are subjects upon which the masses are most profoundly ignor- 
ant. A few children at this period of life are underfed, but the great majority are 
overfed; they are carelessly given, at improper intervals, unsuitable food, wretchedly 
cooked 

Witli many children this expansion of the diet list is attended with considerable 
difficulty. Thej^ are thoroughly satisfied with the milk and refuse all other forms of 
nourishment. In such cases time and patience are necessary at feeding time 

A child should never dine with adults until he can have an adult diet, if circum- 
stances of the family will permit him to dine alone or with other children. It is a 
species of cruelty to expect a hungrj^ child of tender age to sit at the table, see and 
smell fragrant dishes, and be forced to content himself with his restricted fare 
witliout complaining 

It may be safely said that a well, vigorous child is a hungry child; and nearly 
every child may be made thoroughly hungrjf three times a day by giving suitable 
foods at proper intervals. The children who come to a physician for poor appetite 
without evidence of disease to account for it are, almost without exception, impro- 
perly fed. The}" are often given unsuitable food at mealtime, when they are loaded 
down with sweets and pastries; but the chief error is eating between meals. This 
habit has ruined more appetites and has been the cause of more stomach disorders 
than any other one factor 

Children who oyerexert themselves at school or at play, or who are easily excited 
and have plenty of opportunity for excitement, often suffer from loss of appetite. 
The management of these cases is to remove the source of the trouble, whatever it 
may be. An excellent means is an enforced rest for one and a half hours after the 
noonday meal. 

Dr. Brown is quoted at length because the problems he discusses 
are so fitted for nursery school attention and because the nursery 
school has been so successful in dealing with them. Moreover, these 
problems are preventable if proper care is taken early. A properly 
ordered nursery school teaches habits that prevent these undesirable 
practices. If established, such habits yield better to the nursery school 
regime than to any other method of treatment. 

Regular physical examinations and physical measurements, as well 
as measurements of mental and social progress, are a part of a properly 
conducted nursery school program. Such measurements need not be 
sufficiently elaborate for research purposes, but must be sufficiently 
thorough to show the course of development the child is taking. 

The importance of the nursery school as a center for a public health 
program. with young children is indicated by the fact that the English 
nursery schools were developed because of the health advantages to 
the children, as pointed out by Sir George Newman, Chief Medical 
Officer of Great Britain. The English nursery schools were established 
in an attempt to solve the problem presented year after year by the 
many children entering the elementary schools with defects of health 
apparently developed during the preschool years. During the 1926-27 
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school year, the Detroit Department of Health examined 26,878 first 
grade children.' Of these children, 64.6 per cent were found to have 
one or more physical defects. If one may assume, as seems reasonable, 
that this condition is representative of the country at large, the im- 
portance of attacking health problems during preschool life, in this 
country as in England, is evident. 

In the United States, the primary purpose of the nursery school has 
been to develop an institution that helps parents in caring for and 
directing their children, as well as to supply an environment that offers 
the child the best possible opportunity for an all-round development, 
physical, mental, and social. Nursery school history in this country is 
of less than 7 years’ duration. Its growth has been satisfactory. Close 
association with the universities of the country has kept the standards 
high and encouraged an attitude of investigation for the best methods 
of development. The leaders in the field believe that the increase in 
the number of nursery schools should be as rapid as trained personnel 
becomes available, but not more so. 

From experience covering 6 years, the staff of the Merrill-Palmer 
School believes that the nursery school offers the best method of deal- 
ing with the greater proportion of children from 18 months to 5 years 
of age. They believe that it is the best place to develop proper habits 
and that it gives the best opportunity for physical and mental growth 
and development. Because of these advantages, the medical profession 
should be familiar with the opportunities the nursery school offers as 
a foundation for a public health program with young children and the 
parents of young children. 

REfEUENXE 

I C.ti SUM. Bulletin of the Detroit Department ot Health, Jan.. 192S. 


Tuberculosis Directory Published 

T health departments and private health agencies 

lished Sanatorium and Association Directories, recently pub- 

commit!e« n ’ f- local associations and 282 special 

is avaihblp frnm P’U P phases of tuberculosis rvork. This directory 

Vork, N, Y ^ National Tuberculosis .Jissociation, 370 7th Avenue, New 



Nutrition Experiments in the Schools 
of Winston-Salem, N. C. 

ELEANOR WHITTINGHILL 
Nntiitiount, Dcpdrttmit of Health, Wtmton-Salem, N. C. 

T he aim of our nutrition program has been to prevent unnecessary 
illness and to increase the efficiency of the human body by teach- 
ing nutrition and its relation to health in such a way that the child will 
appreciate its value and be able to practice it intelligently in the home. 
We chose animal experiments to stimulate an interest in the effect of 
good and poor nutrition. The Home Economics and Physical Educa- 
tion Departments cooperated with the City Health Department in 
conducting these experiments. 

Our purpose in conducting these experiments has been to show the 
effect of special foods on the growth and health of young rats and 
thereby stimulate in the child an interest in his own well-being. The 
foods and drinks used represented some of those generally used by the 
children of this city — coffee, candy, milk, lettuce and soft drinks. 

White rats, cages, a pair of accurate scales measuring in grams, and 
other necessary equipment were provided. The Home Economics De- 
partment seemed to be the logical place for the rats to be kept, because 
of the accessibility of food and water and because of that department’s 
interest in nutrition, 

A list of instructions was placed in the hands of each home eco- 
nomics teacher, relative to the kind and amount of each food to be used 
for each group of rats per day. Their basic food consisted of white 
corn meal and salt, (5 cupfuls of corn meal to 1 tablespoonful of salt). 
The “special” foods; milk, coffee, soft drinks, sugar and lettuce, were 
fed in amounts that could be disposed of readily, only one “special” 
food being used at a time. 

RATION 


Coffee 2 tbsp per rat per day 

Soft drink 2 “ " “ “ “ 

Milk 2 “ “ " “ “ 

Lettuce About IS gm per rat per day 

Candy or sugar 3 “ “ “ “ “ 

Meal All they could use 


Once each week each group of rats was weighed. These weights 
were recorded on posters (made for the purpose), and kept on the 
bulletin board in the hall, where all of the children could read them. 

[ 1121 ] 
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Li TTi f r Milk 

o; f;m 125 gm 86 gm. 166 g™- 



ConEL Meal 

61 gm 04 gm 85 gm. 106 gm. 



Si CAR Milk 

‘>1 gm 91 gm 86 gm. 166 gm. 



Just to show the effect of food on the growth and health of young 
rats would not be so important in itself; but the child quickly applied 
to himself what he had learned. One child remarked: “Now I see the 
^lue of this; you are showing us what good nutrition will mean to us,” 
he interest was keen and the value of the experiment was proved 
M en the children began to change their habits in eating. In many 
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instances milk took the place of coffee, cand\' was reserved for after 
meals, lettuce and salads became more popular, and fewer soft drinks 
were purchased. 

The following graphs represent the weight in grams, per week, for 


Wi.ic.HT IK Grams ri.u Wi.rK for Pair or Rats 
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Week-s 


the pair of rats. The rats’ response to the change in food is also rep- 
resented on the graph. Note the immediate increase in weight when 
milk is added and the decline in weight when coffee is added. 

All of the rats were 4 weeks old when the experiment began. They 
were from the same family and had the same treatment. At the end of 
6 weeks on “special foods,” the pictures were made. The weights are 
for two rats of like experiment, made at the beginning and at the end 
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of the 6 weeks’ experiment. (Only one rat from each experiment is 
shown in the pictures, that a comparison may be made, with one fed 
on miik or on some other food.) 

Animal experimental work stimulates an interest in personal well- 
being. 


A Heating Factor Which May Explain the Winter 

Cold 

TN a restricted, but at the same time, the most generally accepted sense, ventilation 
may be defined as the maintenance of healthful atmospheric conditions. A most 
important factor among these conditions is that of temperature. Perhaps not 
enough attention has been given to the source and nature of the heat which is 
customarily used in maintaining a comfortable temperature in the winter season. 
If there is something in the matter of ventilation, and particularly heating, that pre- 
disposes to the “winter cold,” as is commonly asserted, may it not be the usual 
orms of heating themselves — ^hot air furnaces, steam, hot water, coal stoves, and 
the like, and, because these emit energy from but one end of the spectrum, the 
dark heat rays”? Such sources of heat are, of course, devoid of the shorter visible 
and ultra-violet rays which characterize sunshine and daylight, the health giving 
fn « resisting qualities of which are universally admitted. In short, perhaps 
the winter cold” is due to too constant exposure to a “partial spectrum”— the long 
rays. fru y radiant source of heat to maintain the room temperature, such as the 
g owing rep ace, the radiant electric coil, the radiant type of gas stove, etc., or the 
camp ire o 0 , all of which supply a quite complete spectrum — comparable to the 
sun s rays at sea level— might be the answer to the “winter cold,” or, it might be pos- 
e 0 secure le beneficial results by using the present sources of heat for bringing 
he room temperature up to 50°-60° F. and using the “radiant type of heater” for 
the balance necessary for comfort. 

disprove this theory, would require, it seems to the writer, a con- 
co fnr p ° persons, preferably of all ages, and under 24-hour daily control, 

existence is concerned, for a period of perhaps 5 years. Retention 
as nmnpr ’ 1 °" foundling homes, with their attLdante, suggest themselves 

left iindpA^'"^^ investigating the subject, where some of the inmates could be 
heat from t ^ mode of heating, and the others required to depend upon 

State UnivcrSj''"^ comfort.-Emery R. Hayhurst, M.D., Ohio 



University Degrees in Public Health* 

^HE report of the committee consists of two tables presenting data concerning 
candidates for and recipients of public health degrees during the year 1927, 
and replies to an inquiry sent to schools granting the Doctor of Public Health degree. 

TABLE I 

N'UMncR OF Studf.nts ENRoLi.r.n A.vn Puni.ic Hraltii Drcrfxs Conferred in 1027 in Courses 
Requiring at Least One Year or Residence and Leading to a Public Health Career 


School 

Degree No. Enrolled 

No. of Degrees 


1P26-1P27 

Conferred 1927 

University of California 

Dr.P.H. 

0 

0 


M.A. 

1 

1 

DcLaniar Institute of Public Health, 

A.B. 

13 

7 

Columbia University 

M.S. 

1 

1 

Detroit College of Medicine and Surgery 

Dr.P.H. 

0 

1 

honorary 

University of Georgia 

D.P.H. 

0 

1 


M.S. 

0 

0 


B.S. 

2 

2 

Harvard School of Public Health 

Dr.P.H. 

5 

1 


M.P.H. 

11 

7 


C.P.H. 

8 

5 

Johns Hopkins School of Hj'gienc 

Dr.P.H. 

13 

S 


Sc.D. in Hygiene 

33 

11 


C.P.H. 

23 

16 

Massachusetts Institute of Technology 

S.B. in P.H. 

26 

6 

C.P.H. 

4 

1 


Dr.P.H. 

2 

1 


Ph.D. 

7 

2 

McGill University 

D.P.H. 

0 

0 

University of Michigan 

M.S. 

11 

4 


D.P.H. 

3 

1 

University of Minnesota 

M.A. 

2 

1 


B.A. 

2 

2 

University of Montreal 

D.P.H. 

0 

0 

Ohio State University 

M.S. 

4 

1 

University of Pennsylvania 

Ph.D. 

1 

1 


Dr.P.H. 

0 

0 

Queen’s University 

D.P.H. 

0 

0 

University of Toronto 

Ph.D. 

1 

0 


M.A. 

2 

1 


D.P.H. 

6 

4 

University of Western Ontario 

D.P.H. 

0 

0 

Yale School of Medicine 

Dr.P.H. 

1 

1 


Ph.D. 

10 

5 


C.P.H. 

S 

S 


M.S. 

2 

1 

Total 


199 

98 

* Report of the Committee on Training and 
calendar year 1927. 

Personnel of the American 
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TABLE II 

Number of Degrees, in Public Health Granted in United States and Canada in 1927 


Degree 

Degrees 

Schools Offering 

Granted 

the Degree 

Certificate in Public Health 

27 

4 

Doctor of Public Health 

12 

6 

Doctor of Science in Hygiene 

11 

1 

Doctor of Philosophy (Public Health or Hygiene) 

8 

4 

Bachelor of Science (Public Health or Hygiene) 

8 

2 

Bachelor of Arts in Hygiene 

9 

2 

Master of Science (Public Health or Hygiene) 

7 

5 

Master of Public Health 

7 

1 

Diploma in Public Health 

6 

7 

Master of Arts in Hygiene 

3 

3 

Total 

98 



THE HONORARY DOCTOR OF PUBLIC HEALTH DEGREE 


Believing that the Doctor of Public Health degree should not be granted as 
an honorary degree but that it should be granted only upon the completion of a 
definite and adequate program of training, the committee has sought to ascertain 
the attitude of the various schools. In reply to inquiries sent to all schools which 
have granted the Doctor of Public Health degree, the following conditions have 
been reported: 

Harvard University, Johns Hopkins University, Massachusetts Institute of 
Technology, University of California and Yale University give the Doctor of Public 
Health degree in course, but they have never given an honorary Doctor of Public 
Health degree and the faculty representatives upon this committee state that it is 
contrary to the policy of these institutions to do so. The University of Michigan 
gives the Doctor of Public Health degree in course, but it has discontinued by 
faculty action the policy of granting the honorary Doctor of Public Health degree. 

In Canada, at Queen’s University, McGill University, University of Montreal, 
University of Toronto and University of Western Ontario, the Diploma in Public 
Health is offered as a degree in course, but never as an honorary degree. 

Detroit College of jMedicine and Surgery, University of Georgia, and University 
of Perinsylvania offer the Doctor of Public Health degree in course and have also 
given it as an honorary degree. The committee representatives from these schools 
state that the schools are opposed to granting the honorary Doctor of Public Health 
egree frequently or as a routine procedure, but they believe the schools are not 
■'^d‘*^'d J surrender the occasional privilege of giving it to exceptional 

The other institutions which offer public health training have not up to the 
present time offered the Doctor of Public Health degree. 


Section Representatives 

lu f T homas Kenne 
'V . J. V. Deacon 

W. S. Frisbie 
E. R. Hayhurst 
Gertrude Hodgman 


J. F. Norton 
E. G. RoUTZAH^ 
Abel Wolman 


Committee 

C. E. Turner, Chairman 
J. G. Fitzgerald 
John Sundwall 
W. H. Welch 
C.-E. A. Winslow 
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The Continuous Clinic 

^T^HE continuous clinic has been carried out in small towns and rural communities 

of Geary County, Kan., with apparent satisfaction to all concerned — the under- 
privileged child, the profession and those contributing funds. 

A limited fund for this health work was obtained by means of the Christmas 
Seal sale. When the physicians, dentists and optometrists were approached for 
their cooperation, without exception they offered their services. Following the 
conclusion of preliminary arrangements two blanks were printed and distributed. 

The method for locating worthy and needy patients for the clinics is simple. 
Whenever a school nurse, teacher or other responsible person discovers a child 
who is in need of a tonsillectomy, spectacles or dental work, or a nutritional case 
where the economic condition of the family does not permit proper provision for the 
child, she fills out Blank 1, which states that the child is in need of dental, throat or 
eye work, and is financially unable to take care of it. Upon receipt of Blank 1 by 
the director of the clinic, Blank 2 is sent to the parents with the request that they 
fill it out and return to the clinic director. Blank 2 is really a contract between the 
doctor or dentist and the cliild. Corrective work may be done then or at a time 
more convenient to patient and physician or dentist. When the service is completed 
the blank indicating the work that has been done is returned with the charges. The 
charges are paid from the fund, which closes the .case. 

This plan for the Continuous Eye, Throat and Dental Clinic which has been 
in operation in Junction City for more than a year has advantages over other 
plans tried, because, 

1. In a small community there are seldom enough cases to require a special 
day set apart for that purpose. 

2. It gives us time to inquire and ascertain that the child is really in need of 
the work and is unable to pay for it from the family income. 

3. It enables the doctor, dentist or eye man to cooperate to better advantage 
and still not absent himself from his office for several hours at a time. 

4. The child going to the doctor by regular appointment is often saved from the 
feeling of pauperism. 

5. This plan avoids the criticism expressed by some that public clinics are a 
direct step toward obligatory state medicine — R. B. Stafford, M.D., Health Officer, 
Geary County, Junction City, Kan. 
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FIFTY-SEVENTH ANNUAL MEETING 

O NCE each year in an unbroken series, from 1872 to 1927, the 
American Public Health Association has brought together at its 
Annual Meeting the public health profession of the North American 
Continent. 

The 5 7th Annual Meeting which will be held at Hotel Stevens, in 
Chicago, October 15-19, 1928, promises to equal or exceed any pre- 
vious meeting in size, interest and scientific value. Not since the Semi- 
Centennial in 1921 has an Annual Meeting had such an auspicious 
setting. The program, which is printed in this issue, is one of great 
merit, and exceeds in variety those of previous years. 

The Local Committee has planned so generously for trips of scien- 
tific and general interest, for entertainment for delegates, and espe- 
cially for ladies, that it has been impossible to give more than an 
outline of their plans in the space available in the Journal. 

This Annual Meeting of the American Public Health Association 
will be enriched by the presence of many members of nine other organ- 
izations. The American Child Health Association will hold its Annual 
hleeting jointly with us. Simultaneously there will be held the Annual 
hleeting of the Illinois Conference of Health Officers and Public 
Health Nurses. There will be meetings also of the International Asso- 
ciation of Milk and Dairy Inspectors, American Social Hygiene Asso- 
ciation, Conference of State Sanitary Engineers, Conference of State 
Laboratory Directors, Women’s Foundation for Health, Association 
of Women in Public Health, Association of School Physicians. 

It is only at infrequent intervals in the course of the public health 
North American Continent that there is brought 

strx-tch place such a galaxy of leaders. No 

e imagination is needed to picture the significance of such 
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an event. The younger members of the profession will be able to see, 
hear and meet those more experienced leaders whom they have pre- 
viously followed only through the printed page. Old friendships will 
be brought up to date and new ones will be made. The isolated worker 
who has been fighting single-handed will give and gain strength bj^ his 
presence. 

The older leaders will be encouraged in their hopes by seeing many 
young recruits. There will be much of technic — purely professional 
patter — but meaningful. There will also be let loose those forces more 
difficult of measurement which bind together those facing a common 
task. 

Will you be there? 

PRESENT STATUS OF CHEMICAL FOOD PRESERVATIVES 
AND COLORING MATTERS 

'^HE addition of chemical preservatives to foods has been a matter 

for hot discussion over many years, and in this country has even 
played a part in politics. During the World War regulations were 
relaxed, and until recently no authoritative statement of the laws in 
various countries has been available. We owe to The Office Interna- 
tional D’Hygiene Publique a report which gives the regulations in 
eighteen countries, Germany being the most important one for which 
there are no data. 

It is possible to give only a general summary, as the preservatives 
allowed in different countries vary considerably, and in some, the 
United States for example, there are general laws carried out by regu- 
lations. In this country the law prohibits the use of any poisonous or 
injurious substances which may affect the healthfulness of the food, 
certain chemicals, such as salicylic and boric acids, the borates and 
formaldehyde being forbidden. In the case of foods for use on ships 
the external application of e'ertain preservatives is allowed, but they 
must be such as can be easily removed mechanically, or by soaking in 
water, or by other processes, and a label must be attached giving direc- 
tions for this. 

The artificial coloration or decoloration of foods has reached the 
point of being a fine art. A great variety of coloring matters is allowed, 
and on this account the regulations regarding this matter are much 
more inexact than are those concerning preservation. For the most 
part, the coloring matters used at present are coaltar derivatives, and 
in the United States one is required to use materials which have been 
certified by the proper officers. It will be remembered that fairly 
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recently the use of nitrites instead of nitrates has been allowed to give 
the red color to corned beef and similar products. 

It is interesting to note that formaldehyde is not recommended by 
any country, and its use is specifically forbidden in many, including 
England, Canada, Australia, the United States, Bulgaria, and France. 
New Zealand, Sweden, Switzerland, England, Bulgaria, and'the United 
States prohibit the use of boric acid or its compounds, while Canada, 
France, and some other countries allow it in such foods as butter, con- 
densed milk, cream, and margarine, under restriction as to the amount. 
The United States, England, Bulgaria, and France prohibit the use of 
salicylic acid, while a number of other countries allow its use in 
minimum amounts. Benzoic and sulphurous acids are allowed more 
widely than any other preservatives. In England and Wales these are 
the only preservatives permitted and their use is restricted to certain 
foods and within definite limits as to quantity. France forbids the use 
of benzoic acids and benzoates. 

In studying the bulletin ' one is impressed by the fact that there 
is greater uniformity in the countries which have reported than there 
was a few years ago. Certain preservatives are quite generally prohib- 
ited or their use limited, and there is considerable uniformity in the 
sanction of certain preservatives for the same foods. 

The matter is one about which there is some room for difference 
of opinion. The safe rule is to allow only those preservatives which, 
a ter extensive trial or prolonged use, have been proved harmless. In 
general, chemical preservation should be restricted as far as possible, 
especially in view of the almost universal refrigeration which is now 
available. The addition of preservatives makes it possible to put foods 
on t le market which are unfit for use, and advantage is taken of this 
fact by some manufacturers. It may be said with certainty that the 
more nearly foods are used in their fresh and natural condition, the 
better for the consumer, the less the danger of injury by poisoning, 
acute or chronic, and the surer we are of not destroying certain valu- 
able properties belonging naturally to the foods. 

, ^ , REFEREN'CE 

oil r,u!Ielhi ^f(nsucl, 1. XX. no. 3. mars, 1928. 


tularemia 

T attracting considerable attention, was 

roden^^L. plague-like disease of 

animals been found in the routine examination of these 
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In 1919 and 1920, Dr. Francis, of the U. S. Public Health Service, 
found the same disease in Utali. gave it its present name, and showed 
that it was spread by the deer fly. In tliat section it was known as 
‘‘deer fly fever.” It is called by market men, “rabbit fever,” owing 
to the fact that in the East, at least, it is kept alive in wild rabbits, and 
they are the chief source of infection for man. In this section, Novem- 
ber, December and January are the months in which the majority of 
cases occur, since vast numbers of these animals are killed and sold 
for food. 

The germ was isolated in 1912 by McCoy and Chapin. Spleens and 
livers of infected animals contain the germs. 

The disease is extremely infectious and every laboratory man who 
has worked with the germ in this country and in England has con- 
tracted it. In nature, the deer fly {CJirysops discalis) and the wood 
tick {Dcrinacentor andersoni) are apparently the chief agents in con- 
veying the disease from animal to man. Under laboratory conditions, 
the mouse louse, the bedbug, the stable fly and the squirrel flea have 
been shown to be capable of transmitting the germ. Ticks harbor the 
infection in their feces, their circulatory fluid and in the epithelial 
cells of their intestinal tract. The germ is able to survive the winter in 
the tick, and may be transmitted from stage to stage in the development 
of the tick, and is transmitted through the egg to the next generation. 
Even the handling of an infected tick appears to produce infection, 
though the sucking period is the dangerous time. Certain flies seem 
to carry the infection for four days at the longest. The deer fly is 
commonly found on horses in Utah from May to September. The 
woodtick is found in Montana and adjoining states, and is active in 
March, April, May and June. In other parts of the country, the 
ordinary wild rabbit seems to be the important source of infection. 
West of the Mississippi River, the jack rabbit is the chief agent in 
spreading the disease. It is used for bait, the feeding of chickens, 
dogs and foxes, as well as for the table. 

During the last few years, a number of cases have been reported 
from states in the East. Most of these have been found in and near 
Washington, D. C., probably due to the activity of Dr. Francis in that 
area. Twenty- two cases have been recorded, and of the patients, 17 
have been engaged in dressing rabbits for the market. 

The disease is not very fatal, the mortality being about 4 per 
cent. Among 420 recorded cases, 17 deaths have occurred, but these 
include only cases reported to the U. S. Public Health Service, which 
up to the present has been the body which has shown the greatest 
activity in studying the disease and its epidemiology. Cases have been 
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reported from 37 slates, the District of Columbia and Japan, but none 
from the 9 New England States, the only area in this country known 
to be free. 

There are two general types of the disease — one in which the 
glands become enlarged and painful, and are apt to go on to suppura- 
tion, and the other, seen in laboratory workers, which resembles 
typhoid fever. Fever, running as high as 104°, is always a symptom, 
and persists for from 2 to 3 weeks. The diagnosis is confirmed by 
agglutination with a known culture. 

Special precautions must be taken in the diagnosis by agglutination, 
similar to those for typhoid fever. The reaction is absent during the 
first week, but comes on in the second week, often in low titer, though' 
occasionally it will show agglutination in a dilution of 1 to 500 or even 
higher. The maximum agglutination appears during the third and 
fourth weeks. Agglutination in dilutions of 1 to 1200 is not uncom- 
mon, and takes place even up to 1 to 2500. At least 0.5 c.c. of blood 
is required, and more than this quantity is desirable. The reaction is 
very persistent, lasting for five years or more. No preservatives other 
than pure neutral glycerin should be added. 

The disease has never been observed in domestic animals. There 
is no special treatment, no preventive vaccine, no curative serum, and 
no drug has been found which has any specific effect. 

Fortunately the germ is easily killed in cooking, 133° F. being 
sufficient. Those who dress rabbits for market should wear rubber 
gloves, and since one attack protects against another, immune persons 
should be employed in this work as far as possible. Freezing for 30 
days will render dead rabbits free from danger. Market inspection is of 
little value since the organs ivhich carry infection — the liver and spleen 
— ^have been removed in dressing. Health officers and physicians who 
are called to cases which are not easy of diagnosis should remember to 
look for tularemia. 


TERMINAL DISINFECTION 

HIS subject has not been much discussed in the United States for 
^ some years past. As early as 1912, Charles V. Chapin, M.D., for 
the first, as far as ^ye are aware, showed the doubtful value of terminal 
disinfection both as an abstract proposition and as actually practiced. 
He discontinued terminal disinfection for certain diseases in the City 
of Providence as early as 1905. In 1914 it was discontinued in certain 
boroughs of New York City, and in Manhattan on January 1, 1915. 
Convincing figures "were collected by Dr. Chapin, and later by the 
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authorities in New York, to show that the discontinuance of terminal 
disinfection had not led to the increase of contagious diseases. An 
enormous amount of money was thereby saved without detriment to 
tlie public health, 't^diile other cities have followed suit, the practice 
is still continued in many places, and without doubt has a strong hold 
on the public as well as the profession. 

The matter was called to the public attention last year by a 
masterl}'^ presentation by Dr. Carlos Chagas,' and more recently by a 
translation and reproduction of his article in England.' In this country 
it would seem almost unnecessary to comment upon this subject except 
for the widespread sale of disinfectants, good, bad, and indifferent, 
and the frequent advertisement of alleged new discoveries of germi- 
cidal substances, though we believe that these appear much less fre- 
quently than a few years ago, when scarcel}^ a week passed without 
some alleged discovery. The great majority of these preparations 
were coal tar products, and their relative value depended upon the 
amount of a few active substances which they contained, and upon 
their miscibility and solubility. One has only to consult the table 
worked out by the late Dr. McClintic ' to become convinced of the lack 
of value of many of these preparations. The names of them often 
indicated the known chemical upon which their value, such as it was, 
depended. It was always cheaper and better to use the chemicals, 
which were easily obtainable from wholesale houses in greater or less 
degrees of purity. 

A survey of disinfection as practiced in various countries has con- 
vinced Dr. Chagas that the procedure was almost always useless, based 
on incorrect ideas, and the results not commensurate with the expense, 
conclusions which had been reached by Dr. Chapin and others many 
years ago. While these procedures have had a certain educational 
value, and have allayed the fears of nervous people, their actual value 
has been slight. Unfortunately, if disease germs are scattered through 
premises in which contagious diseases have been treated, it is impos- 
sible in most cases to locate them, or to influence them through any 
“process of camouflage,” as it has been called by Dr. Balfour. It has 
been wisely taught for some years that a properly cared for case of con- 
tagious disease should not be allowed to contaminate the surround- 
ings. Dr. Chagas stresses the point that the great objection to terminal 
disinfection is not so much its uselessness as a preventive measure, but 
the fact that it seems necessary. The real danger from a contagious 
disease lies in the excretions from the body. Disinfection of the 
sputum, excreta, and pathological discharges, should be carried out 
during the progress of the case rather than after death or recovery, 
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since whatever danger is possible has already occurred and late disin- 
fection cannot do away with it. 

Patients suffering from communicable diseases must be protected 
during their illness. Clothing, bedding, towels, utensils, and all other 
objects which are used or which come into contact with the patient 
should be promptly disinfected. The high value of hot water and soap, 
sunshine and fresh air must not be forgotten. It is expensive and 
impracticable to increase the rigor of terminal disinfection to a point 
where it will be absolutely effective. 

Dr. Chagas takes up in detail a number of contagious diseases to 
demonstrate his ideas and one cannot read his arguments without being 
convinced of the soundness of his reasoning, backed up as it is by an 
extensive experience. 

As Americans, we take pride in the fact that, as far as our knowl- 
edge goes, Dr. Chapin preceded all others in these ideas and in the 
practical demonstration of their soundness ; but we welcome the clear 
presentation given by Dr. Chagas in corroboration of what we have 
believed and practiced for a number of years. 
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CHILD WELFARE IN CHICAGO 


H EAL'I'H workers who attend the 
57th Annual Meeting in Chicago in 
October will have an exceptional oppor- 
tunity to see the results, in child welfare 
work, of earnest cooperation between 
private social agencies and the public 
officials of that city, especially the De- 
partment of Health. Child welfare activi- 
ties in Chicago, as in other large cities 
have grown to include a wide and varied 
range of endeavor. The Chicago Local 
Committee is making arrangements so 
that those who attend the convention 
ma}' see the outstanding work of the 
Chicago Health Department, the Infant 
Welfare Society, the Visiting Nurses’ 
Association, the Elizabeth McCormick 
hlemorial Fund, the Illinois Institute 
for Juvenile Research, the Juvenile 
Court and the Juvenile Protective Asso- 
ciation, together with that of other child 
welfare agencies. 

Child Welfare activities in Chicago 
may be grouped as prenatal, infant wel- 
fare, preschool, and school. Chronologi- 
cally, work for the school child was the 
first to be started. In 1896, medical in- 
spection of school children for contagious 
diseases was instituted. In 1908, this 
was expanded to include physical exam- 
inations for defects, and a corps of 
nurses was added to do the follow-up 
work in getting these defects corrected. 

At the present time, with the excep- 
tion of special nutrition work being done 
by the Elizabeth McCormick Memorial 
Fund and tuberculosis prevention by the 
Municipal Tuberculosis Sanitarium, all 
health activities in the public and paro- 
chial schools are carried on by the De- 
partment of Health. The school physi- 
cians of this department work in three 
groups, as follows; 

One hundred and twenty-two physi- 
cians visit the schools dailj'’ to inspect for 


contagious diseases; each physician is 
pcrmanentl}'^ assigned to a district and 
is held responsible for the schools within 
that area. Fifty-two physicians conduct 
thorough physical examinations of the 
children in the kindergarten and primary 
grades, and routine reinspections of the 
6th and 8th grade children graduating 
into the junior and senior high schools. 
Ten to 20 physicians are assigned to 
the administration of toxin-antitoxin, 
making Schick tests and vaccinating 
against smallpox. During the 5 school 
days each week, thej^ spend their time 
in the schools, but on Saturdays they 
render this service to infants and pre- 
school children at the infant welfare 
stations and other health and social cen- 
ters. The nursing staff assists these 
physicians in all the above mentioned 
activities and carries out the necessary 
follow-up work. 

Defects discovered by physicians con- 
ducting physical examinations are cor- 
rected by private physicians, dispensar- 
ies and such special agencies as the 
Illinois Society for the Prevention of 
Blindness, The Chicago Heart Associa- 
tion and many others. Dental care is 
provided through the private dentists at 
12 dental clinics maintained in the 
schools by the Department of Health; 
the Municipal Tuberculosis Sanitarium 
at the 8 dispensaries; the children’s 
dental clinic at the Cook County Hospi- 
tal and the clinics of the dental colleges. 

A discussion of the health work in 
the schools would not be complete with- 
out mentioning the home hygiene courses 
given to grammar school pupils of the 
parochial schools by the American Red 
Cross and the Chicago Department of 
Health; through these classes 60,000 
bo 3 ^s and girls have received instructions 
in home health, and, to some extent. 


[ 1135 ] 



California 



[ 1136 ] 



Child Welfare in Chicago 


1137 



home care of the sick has been taught. 

After the inauguration of health 
work in the schools, the next large child 
health effort had its beginning in 1899, 
when Dr. A. R. Reynolds, then Commis- 
sioner of Health, assigned 73 volunteer 
physicians during the hot weather to 
mother and infant care in the thickly 
populated and poor sections of the city. 

In 1902, the Milk Commission began 
and continued for 8 years to prepare and 
distribute to needy mothers clean modi- 
fied milk. 


Infant welfare as it is today had its 
beginning in 1909 in a cooperative move- 
ment of the United Charities, the Visit- 
ing Nurse Association and the Depart- 
ment of Health and including, of course, 
the work of the Milk Commission 
already existing, to lower further the 
infant mortality rate. Important as this 
work was, and though it accomplished 
much, it was decided that one organiza- 
tion would be more effective, and conse- 
quently all baby welfare agencies were 
reorganized into a single private agency. 
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the Chicago Infant Welfare Society. 
Today this organization conducts 23 sta- 
tions, for the most part situated in the 
poverty area surrounding the “Loop,” 
where the infant mortality rate is 
highest. 

In 1913, cooperating with the Infant 
Welfare Society, the Department of 
Health entered this field and is now 
conducting 22 stations in the more out- 
lying districts outside the zone of activ- 
ity of the Infant Welfare Society. By 
mutual agreement, each organization 
confines its work to its own districts and 
a mother is allowed to transfer from 
one district to another only by special 
permission. 

These early activities in infant care 
proved their effectiveness by markedly 
lowering the infant mortality rate. How- 
ever, it was found that before this rate 
could be lowered further the prenatal, 
natal and preschool periods must also 
be given careful attention, as the death 
rate in these periods remained un- 


changed. Consequently, both the Infant 
Welfare Society and the Department of 
Health expanded the station w'ork to 
include prenatal and preschool care. The 
society now has 10 prenatal and 17 pre- 
school conferences The Department of 
Health has 6 prenatal and 14 preschool 
conferences, hs, the physical care of 
the child has been perfected, a realiza- 
tion of his mental needs has developed', 
to meet this need the Infant Welfare 
Society has added a trained psychiatric 
social worker to its staff to aid in dis- 
covering and caring for behavior prob- 
lems among children. 

With the recently aroused interest in 
the preschool child, especially from the 
standpoint of behavior, the nursery 
school has come into vogue. There arc 
three remarkable examples of this type 
of education in Chicago, namely the 
University of Chicago Cooperative 
Xursery School, The Nursery School of 
the Franklin Public School and the IMary 
Crane Nursery School at Hull House. 
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Beside (he activities of the Infant 
Welfare Society and tlie Department of 
Health in the prenatal field, much work 
is being done by other organizations. 
The Chicago Community Trust, in 1922, 
in their survey of prenatal care in Chi- 
cago found 32 organizations conducting 
jjrenatal conferences. Outstanding is the 
work of the Chicago Lying-in Hospital 
and its 2 out-departments. .\11 the medi- 
cal schools and many of the hospitals 
conduct prenatal conferences. 

With so many agencies at work in one 
field of endeavor, it is inevitable that 
there is much dovetailing and overlap- 
ping and even duplication of effort. 
Much of this is now eliminated by the 
clearing of all cases through the Social 
Service Exchange. Mutual understand- 
ing and cooperation of the agencies are 
promoted by the Chicago Council of 
Social Agencies. As an example of the 
cooperative effort, the Mary Crane 
Nursery School at Hull House deserves 


special mention. In this project, hand- 
ling about 53 school children, the educa- 
tional work is carried on by the National 
Kindergarten and Primary College of 
Evanston, the medical and nutritional 
work by Chicago Infant Welfare Society, 
the mental hygiene by the Illinois Insti- 
tute for Juvenile Reseaich, the dental 
work by the Chicago Department of 
Health and the social work by the United 
Charities. 

A final word must be said of the out- 
door facilities for play and recreation 
with which Chicago is so w'onderfully 
supplied. In all parts of the city ate 
small parks and playgrounds with organ- 
ized and supervised activities. There are 
many miles of beach along the lake shore 
and thousands of acres of forest pre- 
serves just outside of the city limits. 
Certainly, these features are no small 
adjunct in aiding these other human 
agencies in maintaining a high standard 
of child welfare in this community. 




PRELIMINARY PROGRAM OF THE FIFTY-SEVENTH 
ANNUAL MEETING 

AMERICAN PUBLIC HEALTH ASSOCIATION 

Chicago, 111. October 15-19, 1928 

D elegates are urged to consult the final program at the meeting for 
information as to the exact time and place of sessions. All meetings 
will be held in the Hotel Stevens. Morning sessions will be at 9:30; 
luncheon sessions at 12:30; afternoon sessions at 2:30; dinner sessions at 
6:30; and evening sessions at 8 : 30. 

GENERAL SESSIONS 

First Session — Monday Evening 
Addresses of Welcome. 

Address of the President of the American Public Health Association. 
Herman N. Bundesen, M.D., Health Director, Chicago Sanitary Dis- 
trict, Chicago, III. 

Address of the President or of a Representative of the American 
Child Health Association. 

Second Session — ^IVednesday Evening 

Report of the Committee on Dairy Products. William H. Park, 
M.D., Director Health Department Laboratories, New York, N. Y. 
Organizations for the Care of the Sick. W. S. Rankin, M.D., Duke 
Endowment, Charlotte, N. C. 

Howr To Use Effectively Civic Groups in Promoting Health Pro- 
grams. E. L. Bishop, M.D., State Health Commissioner, Nashville, 
Tenn. 

International Health. Frank G. Boudreau, M.D., Health Section, 
League of Nations, Geneva, Switzerland. 

Banquet — ^Thursday Evening 
Program in Charge of Local Committee 

Special Sessions 
CANCER 

Special Session — ^Wednesday p. m. 

Program arranged by the President 

COiMMITTEE ON TRAINING AND PERSONNEL 
Dinner Session — ^IVednesday 

(This is an open meeting of the committee to which everyone is invited.) 

■ [IHO] 
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Minimum Training For All Persons Entering the Public Health 
Profession. 

Presiding, C. E. Turner, Dr.P.H., Professor Department of Biology and 
Public Health, Massachusetts Institute of Technology, Cambridge, Mass. 
Discussion. John Sundwale, M.D., Director, Division of Hygiene, Public 
Health and Physical Education, University of Michigan, Ann Arbor, 
Mich. 


EPIDEMIOLOGY 
Special Session — Thursday p. m. 

The Age Distribution in Milk-borne Outbreaks of Scarlet Fever and 
Diphtheria. Edward S. Godfrey, Jr., M.D., Director, Division of 
Communicable Disease, State Department of Health, Albany, N. Y. 

A Further Epidemiological Study of Undulant Fever in Michigan. 
Paul F. Orr, M.D., Commissioner of Health, Toledo, 0. 

Epidemiological Studies of 83 Cases of B. Abortus Infection. A. V. 
Hardy, M.D., State Epidemiologist, Iowa City, la. 

A Series of Typhoid Cases Infected per Rectum. Clifford R. Her- 
VEY, M.D., District State Health Officer, Oswego, N. Y. 

Water-borne Epidemics of Diarrhea in Illinois. Thomas G. Hull, 
Ph.D., Diagnostic Laboratory, State Department of Public Health, 
Springfield, 111., Lloyd Arnold, M.D., Associate Professor of Bacter- 
iology and Preventive Medicine, University of Illinois College of Medi- 
cine, Chicago, 111., and Harry F. Ferguson, Sanitary Engineer, State 
Department of Health, Springfield, 111. 

An Epidemiological and Bacterialogical Study of Epidemic Men- 
ingitis in Chicago. Alton S. Pope, M.D., and John L. White, M.D., 
Department of Health, Chicago, 111. 

Racial Distribution and the Death Rate of Diphtheria in New York 
City. Haven Emerson, M.D., Department of Public Health Admin- 
istration, Columbia University, New York, N. Y. {Stereopticon Illus- 
tration.) 

Discussion. Edward S. Godfrey, Jr., M.D., State Department of Health, 
Albany, N. Y. 

Joint Sessions 

HEALTH OFFICERS AND THE AMERICAN SOCIAL 
HYGIENE ASSOCIATION 

Joint Luncheon Session — Monday 
Municipal Control of Venereal Diseases 

Chairman, C. Hampson Jones, M.D., Commissioner of Health, Balti- 
more, Md. 

Discussion. Henry F. Vaughan, D.P.H., Commissioner of Health, Detroit, 
Mich., Walter M. Brunet, M.D., Secretary, Social Hygiene Committee, 
New York Tuberculosis and Health Association, New York, N. Y., 
Earle G. Brown, M.D., Secretary, Kansas State Board of Health, 
Topeka, Kan., and Albert Pfeiffer, M.D., Director, Division of Social 
Hygiene, State Department of Health, Albany, N. Y. 
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LABORATORY AND FOOD, DRUGS AND 
NUTRITION SECTIONS 

Joint Session — ^Monday p. m. 

Colon-Aerogenes Group in Milk. Edmund K. Kline, Dr.P .H., Jeffer- 
son County Board of Health, Birmingham, Ala. 

Recent Observations upon the Detergent Action of Dairy Wash- 
ing Compounds. Milton E. Parker, Technologist, Philadelphia Dairy 
Products Company, Inc., Philadelphia, Pa. 

Heat Resistant and Heat Loving Bacteria in' Pasteurized Milk. 
Robert S. Breed, Ph.D., Chief in Research, Agricultural Experiment 
Station, Geneva, N. Y. {Stcreopticon Illustration.) 

Failure of Standard Method for Visible Dirt in Milk to Meet 
Connecticut Requirements: Need for New Standard for Market 
Milk. Friend Lee Mickle, M.S., Director, Bureau of Laboratories, 
State Department of Health, Hartford, Conn. {Stcreopticon Illustration.) 
Discussion. Opened by Robert S. Breed, Ph.D., Chief in Research, Agri- 
cultural Experiment Station, Geneva, N. Y. 

Viability of B. Typhosus in Cheddar Cheese. E. M. Wade and Lewis 
Shere, State Department of Health Laboratories, Minneapolis, Minn. 

CHILD HYGIENE AND PUBLIC HEALTH NURSING SECTIONS 
WITH AMERICAN CHILD HEALTH ASSOCIATION 

Joint Session — ^Tuesday a. m. 

Maternal Mortality 

Presiding: Fred L. Adair, M.D., Professor of Obstetrics and Gynecology, 
University of Minnesota Medical School, Minneapolis, Minn. 

Report of the American Public Health Association, Child Hygiene 
Section, Committee to Report on the Status of Maternal and 
Infant Mortality. Chairman, Julius Levy, M.D., Consultant, Bu- 
reau of Child Hygiene, Stale Department of Health, Trenton, N. J. 
Discussion 

Report of Sessions on Maternal Mortality in the Conference of 
State Directors of Maternity and Infancy Work, U. S. Children’s 
Bureau, April, 1928. Blanche M. Haines, M.D., Director of Divis- 
ion of IMaternity and Infant Hygiene, U. S. Children’s Bureau, Washing- 
ton, D. C. 

Discussion. Lillian R. Smith, IM.D., Director, Bureau of Child Hygiene 
and Public Health Nursing, State Department of Health, Lansing, Mich. 
Report of Section of Obstetrics, Gynecology and Abdominal Sur- 
gery of the American Medical Association. Carl H. Davis, M.D., 
Chairman, Section of Obstetrics, Gynecology and Abdominal Surgery of 
the .American iMedical Association, Milwaukee, Wis. 

Discussion. M’illiam C. Danforth, M.D., Fellow, .American Gynecolog- 
ical Society, Evanston, 111. 

Report of Maternity Center Association Experiences in Tioga 
County, N. Y. Hazel Corbin, R.N., General Djrector, Maternity 
Center .Association, New York, N. Y. 
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Discusshu. Guy S. Carpenter, M.D., Chairman of Public Health Com- 
mittee of Tioga County Medical Society, Waverly, N. Y. 


HEALTPI OFFICERS, PUBLIC HEALTH NURSING AND CHILD 
HYGIENE SECTIONS WITH THE AMERICAN CHILD 
HEALTH ASSOCIATION 

Johit Session — ^Tuesday p. m. 

Studies on Infant Mortality. George T. Palmer, D.P.H., Director, 
Division of Research, Americ.Tn Child Health Association, and 
Dorothy F. Holland, Ph.D., Staff Associate, American Child Health 
.Association, New York, N. Y. 

Discussion. Philip Van Ingen, M.D., Professor of Clinical Pediatrics, 
Columbia University, New York, N. Y. 

General Discussion 

Pediatric Service in City Health Department Centers Provided by 
Medical Schools in Boston. Harold C. Stuart, M.D., Department 
of Child Hygiene, School of Public Health, Harvard University, Boston, 
Mass. 

Discussion. AVilliam H. Peters, M.D., Commissioner of Health, Cincin- 
nati, 0. 

General Discussion 

Result of the National Congress of Parents and Teachers 1927 
Summer Round-up of Preschool Children. Mary E. Murphy, 
Director, Elizabeth McCormick Memorial Fund, Chicago, 111. 

General Discussion 

Symposium on Preschool Health Supervision 

In the Small Towns and Rural Areas. Elizabeth M. Gardiner, 
M.D., Director, Division of Maternity, Infancy and Child Hygiene, 
State Department of Health, Albany, N. Y. 

In a Small City. B. K. Kilbourne, City Health Officer, Fargo, N. D., 
and Lester J. Evans, M.D., Child Health Demonstration Committee, 
New York, N. Y. 

In a Limited Area of a Large City. Grace L. Anderson, R.N.. 
Director, East Harlem Nursing and Health Service, New York, N. Y. 

In a Large City. By a Voluntary Agency Acting for the City 
Health Department. Sara B. Place, R.N., Superintendent, Infant 
Welfare Society, Chicago, 111. 

PUBLIC HEALTH ENGINEERING AND LABORATORY 

SECTIONS 

Joint Session — Friday a. m. 

Symposium on Research in Sewage and Industrial Waste 

Disposal 

Can Garbage be Digested with Settling Sludge? Gordon M. Fair, 
Assistant Professor of Sanitary Engineering, Harvard University, Cam- 
bridge, Mass. {Stcreopticon Illustration.) 
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Some Biochemical Factors in Sewage and Sludge Treatment. 
Willem Rudolfs, Chief, Department of Sewage Disposal, Agricultural 
Experiment Station, New Brunswick, N. J. 

Discussion. 20 minutes 

Comparison of Stream Flow and Diffused Air Aeration in Purifica- 
tion of Packing House Wastes. Max Levine, Ph.D., Professor of 
Sanitary Bacteriology, Harry N. Jenks and George Nelson, Iowa 
State College, Ames, la. 

The Relation of Sulfite Reducing Bacteria in Sewage. Frank E. 

Greer, Principal Bacteriologist, Department of Health, Chicago, 111. 
Discussion. 20 minutes. 

Need for Coordination of Research in Sewage and Industrial Wastes. 
Clarence M. Baker, Engineer, American Paper and Pulp Association, 
New York, N. Y. 

CHILD HYGIENE AND PUBLIC HEALTH EDUCATION 
SECTIONS WITH THE AMERICAN CHILD 
HEALTH ASSOCIATION 

Joint Session — Friday a. m. 

School Health Education 

Efforts to Date to Define Objective Standards in Health 

Education 

A Review of School Health Work. James F. Rogers, M.D., 
Dr.P.H., Chief, Division of Physical Education and School Hygiene, 
Bureau of Education, Washington, D. C. 

Discussion. This paper will be discussed through progress reports of 
present-day school health studies, as follows; 

Health Education Studies Carried on by the University of Michigan. 
John Sundwall, M.D., Director, Division of Hygiene, Public Health 
and Physical Education, University of Michigan, Ann Arbor, Mich. 
Educational Tests in American Child Health Association School 
Health Study. Raymond Franzen, Ph.D., Research Director, School 
Health Study, American Child Health Association, New York, N. Y. 

LABORATORY 
First Session — ^Tuesday a. m. 

Report of the Committee on Training and Personnel — Jjiboratory 
Section Representative, John F. Norton, Ph.D., Director of Labora- 
tories, Department of Health, Detroit, Mich. 

Standardization of the Wassermann Test. Report of Progress for 
1928. (Report of the Committee on Standard Methods.) Rg/erce, Ruth 
Gilbert, iM.D., State Department of Health, Albany, N. Y. 

Report of the Committee on Standard Methods. Chairman, E. 0. 

Jordan, Ph.D., University of Chicago, Chicago, 111. 

Report of the Committee on Abstracts in the Journal. Chairman, 
C, C. Young, D.P.H., Director, State Department of Health Labora- 
tories, Lansing, Mich. 
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Symposium on Undulant Fever 

B. abortus in Milk and its Relation to Undulant Fever. Charles 
M. Carpenter, Ph.D., New York State Veterinary College, Diagnostic 
Laboratory, Cornell University, Ithaca, N. Y., and Merrill J. King, 
M.D., Director, John R. Hegeman Laboratory, Metropolitan Life Insur- 
ance Company, Mt. McGregor, N. Y'. 

Further Observation on Human Infection with B. abortus. James 
G. Mc.Alpine, Ph.D., Storrs Agricultural Experiment Station, Storrs, 
Conn., and Friend Lee Mickle, M.S., Director, Bureau of Laboratories, 
State Department of Health, Hartford, Conn. 

Studies on Blood for Undulant Fever, Endemic Typhus and 
Tularemia. William S. Litterer, M.D., Director, State Department 
of Public Health Laboratories, Nashville, Tenn. 

The Differentiation of Species of the Genus Brucella. I. F. Huddle- 
son, D.V.M., Michigan State College, East Lansing, Mich. (Stcrcopti- 
cou Illvstratiou.) 

Study of Methods for Isolation of B. abortus. Ruth Gilbert, M.D., 

M. B. Coleman and W. M. Groesbeck, State Health Department 
Laboratories, Albany, N. Y. 

Unsolved Undulant Fever Problems. Alice C. Evans, Hygienic Lab- 
oratory, Washington, D. C. 

Second Session — ^Thursday a. m. 

A Study of the Effect of Calmette’s B. C. G. Vaccine on Experi- 
mental Animals. Merrill J. King, M.D., Director John R. Hege- 
man Laboratory, Metropolitan Life Insurance Company, Mt. Mc- 
Gregor, N. Y. 

2500 Microscopic Slide Precipitation Tests and Wassermann Tests 
with Same Antigen with Clinical Comparison. Benjamin S. 
Kline, M.D., S. Littman and M. G. Bowman, Mt. Sinai Hospital, 
Cleveland, O. 

Use of Toxoid- Antitoxin Floccules in Diphtheria Immunization. 
Roy W. Fryer, D.P.H., State Department of Health Laboratories, 
Lansing, Mich. 

Modified Iodine Pentoxide Method for Determination of Carbon 
Monoxide in Air and Blood. Mathew J. Martinek, Senior Sanitary 
Chemist, and William C. Marti, Principal Chemist, Department of 
Health, Chicago, 111. {Stereopticon Illustration.) 

Bacteriophage from a Public Health Standpoint. Newton W. Lar- 
KUM, Ph.D., State Department of Health Laboratories, Lansing, Mich. 

HEALTH OFFICERS 
First Session — ^Tuesday a. m. 

Relation between Ultra-violet Rays and Vital Statistics. Errol M. 
CoADE, and I. S. Falk, Ph.D., Department of Hygiene and Bacteriology, 
University of Chicago, Chicago, 111., with the cooperation of Herman 

N. Bundesen, M.D., President, American Public Health Association, 
and Arthur J. Dempster, Ph.D., University of Chicago, Chicago, 111. 
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Ultra-violet Therapy and Public Health Clinics. H. J. Gersten- 
BERGER, M.D., Babies and Children’s Hospital, Cleveland, 0. {Stcrcop- 
ticon lUustratjou.) 

The Prevention of Air Pollution. Robert D. IMacLaurin, Ph.D., 
Department of Public Health and Welfare, Cleveland, O. {Stcrcopiicon 
lllustratiou.) 

Discussion. Harry L, Rockwood, jM.D., Commissioner of Health, Cleve- 
land, 0. 

The Effect of Atmospheric Pollution in Baltimore upon the Inci- 
dence of Solar Ultra-violet Light. J. H. Shrader, Ph.D., Presi- 
dent, Research Laboratories, National Dairy Products Corporation, 
Baltimore, Md., M. H. Coblentz, Chief, Division of Chemical Tech- 
nology and Ferdinand A. Korff, Chief of Laboratory, Division of Food 
and Chemistry, Department of Health, Baltimore, Md. 

Actinic Measurement of Solar Ultra-violet Light and some Corre- 
lations with the Erythema Dose. Fred 0. Tonney,M.D., Paul P. 
Somers, and William C. Marti, Bureau of Laboratories and Research, 
Department of Health, Chicago, 111. {Stcreopticon Illustration.) 

Four Years’ Experience with a Consolidated Inspection Service in 
the Chicago Department of Health. G. Koehler, AI.D., .Assistant 
Commissioner of Health, and John M. Murphy, M.D., Chief of Bureau 
of Inspection Service, Department of Health, Chicago, 111. 

Second Session — IVednesday a. m. 

Health Demonstrations. George C. Ruhland, M.D., Health Com- 
missioner, Syracuse, N. Y. 

Discussion. Walter H. Brown, M.D., Palo Alto, Calif., and L. D. 
Bristol, AI.D., Executive Secretary, Bellevue-Yorkville Health Demon- 
stration, New York, N. Y. 

Practical Points about Active Immunization against Diphtheria 
and Scarlet Fever. William H. Park, M.D., Director of Labora- 
tories, Department of Health, New York, N. Y., and May C. Schroder, 
M.D., Bureau of Laboratories, New York, N. Y. 

Active Scarlet Fever Immunization. S. S. Winner, M.D., Chicago, 

111 . 

Report of Work of Committee on Administrative Practice. C.-E. A. 
Winslow, Dr.P.H., Professor of Public Health, Yale University, New 
Haven, Conn. 

The Care of Communicable Diseases in General Hospitals. Dennett 
L. Richardson, M.D., City Hospital, Providence, R. I. 

Discussion. W. S. Rankin, 'M.D., Duke Endowment, Charlotte, K. C. 
The Revision of the Appraisal Form. George T. Palmer, D.P.H., 
Director, Division of Research, American Child Health .Association, New 
York, N. y. 

Tl/ird Session — Thursday a. m. 

Rural Health Practice 

Modern Rural Health Practice. W. K. Sharp, Jr., M.D., State Depart- 
ment of Health, Nashville, Tenn. 
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Discussion. John A. Ferrell, jM.D., International Health Board, New 
York, N. Y., and L. L. Lumsden, il.D., Hygienic Laboratory, U. S. 
Public Health Service, Washington, D. C. 

Fundamental Principles of Rural Health Service. William S. 
Keister, M.D., Deputy State and County Health Officer, Md. 

Discussion. H. S. Mustard, M.D., Director Child Health Demonstration, 
Murfreesboro, Tenn., and Felix J. Underwood, M.D., Executive 
Officer, State Board of Health, Jackson, Miss. 

The Problem of Finance. Douglas L. Cannon, M.D., Assistant State 

Health Officer, Montgomery, Ala. 

Discussion. Charles O’H. Laughinghouse, M.D., State Health Officer, 
Raleigh, N. C. 

The Problem of Trained Personnel. C. N. Leach, M.D., International 
Health Division, Rockefeller Foundation, New York, N. Y. 

Discussion. John E. Monger, M.D., State Director of Health, Columbus, 
0., and N. E. Barnes, M.D., Health Commissioner, Greenville, 0. 

Measurements of Efficiency and Adequacy. Joseph W. Mountin, 
M.D., U. S. Public Health Service, Nashvil' , Tenn. {Stcreopficon 
lUustration.) 

Discussion. W. F. Walker, D.P.H., American Public Health Association, 
New York, N. Y., and E. R. Shaffer, jM.D., State Department of 
Health, Columbus, O. 

The Strength and the Weaknesses of County Health Organizations. 
M. E. Barnes, M.D., Health Commissioner, Greenville, 0. 

VITAL STATISTICS 
First Session — ^Tuesday p. m. 

Our National Accident Problem. Charles B. Scott, Manager, 
Bureau of Safety, Chicago, 111. 

Discussion. W. Thurber Fales, Ph.D., Director, Bureau of Vital Statis- 
tics, State Board of Health, Montgomery, Ala. 

What We Do Not Know About Accidents. R. L. Forney, Statis- 
tician, Public Safety Division, National Safety Council, Chicago, 111. 

Discussion. E. S. MacPhail, Superintendent, Census and Vital Statistics 
Branch, Bureau of Statistics, Ottawa, Ont. 

What We Are Learning About Accidents from Vital Statistics 
Records. Earle G. Brown, M.D., Secretary State Board of Health, 
Topeka, Kan., and James E. Bauman, Assistant Director, State Depart- 
ment of Health, Columbus, O. 

Discussion. Herman T. Peck, M.D., General Medical Director, Field 
Medical Bureau, Department of Health, New York, N. Y. 

Second Session — ^Wednesday a. -m. 

Section Business 

Report of Nominating Committee and Election of Officers. 

Report of Committee on Registration Affairs. Chairman, William 
H. Davis, M.D., U. S. Bureau of the Census, Washington, D. C. 

Report of Committee on Forms and Methods of Statistical Practice. 
Chairman, William H. Davis, M.D., U. S. Bureau of the Census, Wash- 
ington, D. C. 
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Report of Committee on Accuracy of Certified Causes of Death and 
Its Relation to Mortality Statistics and the International List. 
Chairman, Haven Emerson, M.D., Department of Public Health Ad- 
ministration, Columbia University, New York, N. Y. 

Report of the Committee to Aid Completion of the Registration 
Area Before 1930. Chairman, Louis I. Dublin, Ph.D., Statistician, 
Metropolitan Life Insurance Company, New York, N. Y. 

Report of Committee on Public Health Climatology. Chairman, 
Edwin W. Kopf, Assistant Statistician, Metropolitan Life Insurance 
Company, New York, N. Y. 

Report of Committee on Vital Statistics Training. Chairman, W. J. 

V. Deacon, M.D., State Department of Health, Lansing, Mich. 
Discussion on Section Betterment. 

Third Session — Thursday p. m. 

Report of Committee on Proper Allocation of Records. Chairman, 
J. V. DePorte, Ph.D., Director, Division of Vital Statistics, State De- 
partment of HeaZ"^", Albany, N. Y. 

Extent to Which Residence Influences the Recorded Death Rates 
from Cancer. J. V. DePorte, Ph.D., Director, Division of Vital 
Statistics, State Department of Health, Albany, N. Y. 

Reallocation of Non-Resident Deaths. William C. Welling, Direc- 
tor, Bureau of Vital Statistics, State Department of Health, Hartford, 
Conn. 

Relation of Climate to Tuberculosis. Robert Bruce Watson, 
Industrial Secretary, New Jersey Tuberculosis League, Newark, N. J. 
Tuberculosis in Racial Types, with Special Reference to Mexicans. 
Benjamin Goldberg, M.D., Secretary, Board of Directors, Municipal 
Tuberculosis Sanatorium, Chicago, 111. 

Fourth Session — Friday a. m. 

Geographic Distribution of Deaths from Diphtheria. Don.ald B. 
Armstrong, M.D., Sc.D., Welfare Department, and George H. Van 
Buren, Supervisor, Statistical Bureau, Metropolitan Life Insurance 
Company, New York, N. Y. 

Practical Use of Vital Statistics in the Establishment of Neighbor- 
hood Health Work in New York City. G. J. Drolet, Consulting 
Statistician, Bellevue-Yorkville Health Demonstration, New York, N. Y. 
{Stcreopticon Illustration.) 

Vital Statistics in Insurance. Edwin W. Kopf, Assistant Statistician, 
Metropolitan Life Insurance Company, New York, N. Y. 

A Comparison of Two Methods of Obtaining Epidemic Cycles. 
G. E. Harmon, M.D., Western Reserve University, Cleveland, O. 
(Stcreopticon Illustration.) 

Total Mortality Data in New York City, 1866-1927. Haven. Emer- 
son, IM.D., Department of Public Health Administration, Columbia 
University, New York, N. Y. 

Discussion. William H. Guilfoy, M.D., Health Department, New York, 
N. Y. (Stcreopticon Illustration.) 
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PUBLIC HEALTH ENGINEERING 
First Session — Monday p. m. 

A County Wide Screening Campaign. Howard R. Fullerton, 
Director, Division of Sanitary Engineering, Tennessee Department of 
Public Health, Nashville, Tenn. [Sterco[>ticon Illustration.) 

Carbon Monoxide Pollution of Air in Chicago. Joel I. Connolly, 
Chief, Bureau of Sanitary Engineering, Mathew J. Martinek, Senior 
Sanitary Chemist, and John J. Aeberly, Jr., Chief, Division of Ven- 
tilation, Department of Health, Chicago, 111. {Stereopticon Illustration.) 
Body Temperature Regulation and Other Physiological Reactions 
in Their Relation to Atmospheric Conditions. F. C. Houghton, 
Director Research Laboratories, American Society of Heating and Ven- 
tilating Engineers, Pittsburgh, Pa. 

Symposium on School Room Ventilation 

Reports on Schoolroom Ventilation Studies: 

a. New Haven, Conn. 

Leonard Greenburg, Ph.D., Yale University, New Haven, Conn. 

b. Cleveland, 0. 

Lyman W. Childs, M.D., Supervisor of Health Service, Board 
of Education, Cleveland, 0. 

c. Chicago, III., Suburbs 

H. J. Shaughnessy, Ph.D., Department of Hygiene, University of 
Chicago, Chicago, 111. 

d. Syracuse, N. F. 

Thomas J. Duffield, Executive Secretary, New York State Com- 
mission on Ventilation, New York, N. Y. 

Discussion. A. C. Willard, President American Society of Heating and 
Ventilating Engineers, Urbana, 111., and C.-E. A. Winslow, Dr.P.H., 
Yale University, New Haven, Conn. 

Discussion. 

Second Session — Tuesday p. m. 

Report of Committee on Milk Supply. Chairman, H. A. Whitta- 
ker, Director, Division of Sanitation, Minnesota Department of Health, 
Minneapolis, Minn. 

North Carolina’s Milk Control Program. H. E. Miller, Director, 
Bureau of Sanitary Engineering, State Board of Health, Raleigh, N. C. 
Discussion. 10 minutes. 

Symposium on Sterilization of Milk Containers and Equipment 

Milking Machines and Milk Plant Equipment. M. J. Prucha, Pro- 
fessor of Dairy Products, University of Illinois, Urbana, 111. 

Milk Utensils. William E. Reid, Associate Professor of Dairy Manu- 
factures, University of Missouri, Columbia, Mo. 

Milk Bottles. Lewis Shere and Gerald L. Hieft, Department of 
Health, Chicago, 111. 
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Symposium on Shellfish Sanitation 
The Federal Shellfish Control Program. R. E. Tarbett, Sanitary 
Engineer, U. S. Public Health Service, Washington, D. C. 

Discussion. Stephen DeM. Gage, Sanitary Engineer, State Board of 
Health, Providence, R. L, and Abel Wolman, Chief Engineer, State 
Board of Health, Baltimore, Md. 

Public Health Engineering Standards and Shellfish Sanitation. 
William F. Wells, Biological Engineer, North Atlantic Oyster Farms, 
Inc., West Sayville, L. I., N. Y. 

Discussion. George W. Fuller, Consulting Engineer, Fuller and McClin- 
tock. New York, N. Y., and Carl Speer, Jr., Sanitary Engineer, 
Chicago, 111. 

Discussion. 

Dinner Session — Tuesday 
Third Session — ^Wednesday a. m. 

Symposium on Financing Water Supply and Sewerage Projects 
Financing Sewerage Improvements. Langdon Pearse, Sanitary 
Engineer, Chicago Sanitary District, Chicago, 111. 

Discussion. Harry F. Ferguson, Chief Engineer, State Department of 
Health, Springfield, 111., and J. Ralph Van Duyne, Chief Engineer, 
Passaic Valley Sewerage Commission, Newark, N. J. 

Financing Water Supply Improvements. William H. Dittos, Chief 
Engineer, Mahoning Valley Sanitary District, Youngstown, 0. 
Discussion. W. W. Brush, Chief Engineer, Bureau of Water, New York, 
N. Y., and A. K. Warren, Chief Engineer, Sanitation District of Los 
Angeles County, Los Angeles, Calif. 

Financing for Water Supply and Sewerage Improvements. George 
G. Earl, General Superintendent and Chief Engineer, Sewerage and 
Water Board, New Orleans, La. 

Discussion. J. Clark Keith, Chief Engineer, Essex Border Utilities Com- 
mission, Windsor, Ont. 

Watershed Sanitation. E. Sherman Chase, Metcalf and Eddy, Boston, 
Mass. 

Luncheon Session — ^Wednesday 
Fourth Sc5j/o??— -Thursday a. m. 

Symposium on the Disposal of Phenol Wastes 
Results Obtained in Phenol Waste Disposal under the Ohio River 
Basin Interstate Stream Conservation Agreement. F. Holman 
Waring, Chief Engineer, 'State Department of Health, Columbus, 0. 
Discussion. William L. Stevenson, Chief Engineer, State Department 
of Health, Harrisburg, Pa., Ellis S. Tisdale, Director, Division of 
Sanitary Engineering, State Department of Health, Charleston, W. Va., 
and C. A. Holmquist. Director, Division of Sanitation, State Depart- 
ment of Health, Albany, N. Y. 

Industry’s Problem in the Disposal of. Phenol Wastes. F. F. Mar- 
QUARD, .'\ssistant General Manager, Carnegie Steel Company, Clairton; 
Pa., F. W. Sperr, Jr., Director of Research, Koppers Company, Mellon 
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Institute, Pittsburgli, Pa., and C. L. Waggoner, Superintendent, Coke 
Oven Plant, By-Products Coke Corporation, Chicago, 111. 

Biochemical Oxidation of Phenolic Wastes. Floyd W. Mohlman, 
Ph.D., Chief Chemist, Chicago Sanitary District, Chicago, 111. 

Discussion. William A. Ryan, Chemist, Department of Public Works, 
Rochester, N. Y. 

INDUSTRIAL HYGIENE 

First Session — ^Tuesda)^ p. m. 

Industrial Fatigue (Including Report of Committee for the Study of 
Industrial Fatigue). Chairman, Eugene Lyman Fisk, jM.D., Medical 
Director, Life Extension Institute, New York, N. Y. 

Mortality Trends in the Industrial Population. Louis I. Dublin, 
Ph.D., Statistician, Metropolitan Life Insurance Company, New 
York, N. Y. 

The Outlook for Occupational Mortality Statistics. Leon E. 
Truesdell, Chief Statistician for Population, U. S. Bureau of the Cen- 
sus, Washington, D. C. 

Discussion. Dean K. Brundage, U. S. Public Health Service, Washing- 
ton, D. C., and Eugene Lyman Fisk, M.D., Medical Director, Life 
Extension Institute, New York, N. Y. 

Report of Committee on Status of Silicosis. R. R. Sayers, M.D., 
Chief Surgeon, U. S. Bureau of Mines, Washington, D.C. 

Luncheon Session — ^W ednesday 

Report of Committee on Occupational Morbidity Statistics. Wade 
Wright, M.D., Assistant Medical Director, Policy Holders Service 
Bureau, Metropolitan Life Insurance Company, New York, N. Y. 

Round Table Discussion, Industrial Fatigue. (Also impressions of Fifth 
International Medical Congress on Industrial Accidents and Occupa- 
tional Diseases, Budapest, September 2-8, and The Roj^al Institute of 
Public Health, Dublin, August 15-20, by Emery R. Hayhurst, M.D., 
and others.) 

The Possible Relationship of Mutual Benefit Associations to the 
Health of Employes. 

Second Sessiotj — ^Thursday p. m. 

Mobilizing Mutual Benefit Associations to Include Health Activ- 
ities. Magnus W. Alexander, President, National Industrial Con- 
ference Board, New York, N. Y. 

Discussion. Meyer Bloomfield, Consultant on Industrial Relations, 
New York, N. Y., William A. Sawyer, M.D.-, Medical Director, East- 
man Kodak Company, Rochester, N. Y., E. B. Hunt, Superintendent, 
Pennsylvania Railroad Voluntary Relief Department, Philadelphia, Pa., 
and VoLNEY S. Cheney, M.D., Medical Director, Armour and Company, 
Chicago, 111. 

Report of the Committee on the Status of Lead Poisoning in the 
United States for the Year Ending June 30, 1928. Carey P. Mc- 
Cord, M.D., and Dorothy K. Minster, Industrial Health Conserv- 
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ancy Laboratories, and Robert Kehoe, M.D., University of Cincinnati, 
Cincinnati, 0. 

Report of Committee on Standard Practices in the Compensation 
of Occupational Diseases. A. J. Lanza, M.D., Assistant Medical 
Director, Metropolitan Life Insurance Company, New York, N. Y. 
Report of Committee on Volatile Solvents. Alice Hamilton, M.D., 
Harvard School of Public Health, Boston, Mass. 

Report of Committee on Skin Irritants. Henry Field Smyth, M.D., 
Dr.P.H., Laboratory of Hygiene, University of Pennsylvania, Philadel- 
phia, Pa. 

Third Session — Friday a. m. 

How Employe Magazines Can be Used to Promote Health. 
Meyer Bloomfield, Consultant on Industrial Relations, New York, 

N. Y. 

Extension of Industrial Hygiene by Tuberculosis Associations in 
the United States. Bernard S. Coleman, Executive Secretary, Hud- 
son County Tuberculosis League, Jersey City, N. J. 

The Tuberculous Worker and His Placement in Industry. C. W. 

Bergquist, President, Chicago Tuberculosis Institute, Chicago, III. 
Discussion. Wade Wright, M.D., Assistant Medical Director, Policy 
Holders Service Bureau, Metropolitan Life Insurance Company, New 
York, N. Y., and Emery R. Hayhurst, M.D., College of Medicine, 
Ohio State University, Columbus, O. 

Health Education in an Industrial Plant. John B. Gibson, Director 
of Safety and Health, Western Electric Company, Chicago, 111. 

Public Health and Medical Work in a Large Coal Company. 
Daniel J. Kindel, M.D., Medical Director, The Consolidation Coal 
Company, Fairmont, W. Va. {Stereopticon Illustration.) 

Discussion. Lloyd Noland, M.D., Chief Surgeon, Tennessee Coal, Iron 
and Railroad Company, Birmingham, Ala. 

FOOD, DRUGS AND NUTRITION 
First Session — ^Wednesday a. m. 

Report of the Committee on Beverages. T. J. King, Supervising Food 
Inspector, Department of Health, Chicago, 111. 

Report of the Committee on Fruits, Vegetables and their Products. 

Chairman, H. M. Loomis, U, S. Public Health Service, Washington, D. C. 
Report of the Committee on Cereals and their Products. Chairman, 
F. C. Blanck, Ph.D., Bureau of Chemistry and Soils, Washington, D. C. 
Report of the Committee on Meat, Fish and Shellfish. Chairman, 
Carl R. Fellers, Ph.D., Massachusetts Agricultural College, Amherst, 
Mass. 

Report of the Committee on Nutritional Problems. Chairman, Pro- 
fessor Henry C. Sherman, Department of Chemistry, Columbia 
University, New York, N. Y. 

What We Should Strive for in Food Advertising. Professor E. V. 
McCollum, Johns Hopkins School of Hygiene and Public Health, Bal- 
timore, Md. 
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Second Session — ^Thursday p. m. 

Health Significance of Small Amounts of Metals. J. S. McHargue. 
Some Aspects of Intestinal Bacteriology in Relation to Health. 

Professor Leo F. Rettger, New Haven, Conn. 

Evaporated Milk and Its Relation to Public Health. Frank E. Rice, 
Executive Secretary, Evaporated Milk Association, Chicago, 111. 

Ice Cream Control. Frederick W. Fabian, Associate Professor of Bac- 
teriology and Hygiene, Michigan State College, East Lansing, Mich. 

The Use of Ultra-violet Transmitting Glass. Walter H. Eddy, 
Ph.D., Professor of Physiological Chemistry, Teachers College, Colum- 
bia University, New York, N. Y. {Stercopticon Illustration.) 
Certificates of Approval for Food Establishments Complying with 
Ordinances. James P. Kilcourse, LL.B., Chief, Bureau of Food 
Inspection, Department of Health, Chicago, 111. 

CHILD HYGIENE 

(These Sessions are Joint with the American Child Health Association.) 

First Session — ^Wednesday a. m. 

School Medical and Nursing Service 

Sickness and Absence Records in the School Health Program. 
Methods and Procedures and the Values Resulting. 0. B. Nesbit, 
M.D., Director of Medical Inspection, Public Schools, Gary, Ind. 

The Place of Sickness Records in the School Health Program. 
Selwyn D. Collins, Ph.D., Associate Statistician, U. S. Public Health 
Service, Washington, D. C. {Stereopticon Illustration.) 

Discussion. Haven Emerson, M.D., Department of Public Health Admin- 
istration, Columbia University, New York, N. Y. 

Business oj Child Hygiene Section 

Physical Determinants of Individual Differences in Weight. 
Raymond Franzen, Ph.D., Research Director, School Health Study, 
American Child Health Association, New York, N. Y. 

Discussion 

Four-Year Child Health Study of an American Community, A 
Report of Progress of an Investigation on Grosse He, Mich. 
Charles A. Wilson, M.D., Merrill-Palmer School, Detroit, Mich. 
{Stereopticon Illustration.)^ 

Discussion. Opened by E. V. McCollum, Ph.D., Professor of Chemical 
Hygiene, School of Hygiene and Public Health, Johns Hopkins Univer- 
sity, Baltimore, Md. 

Second Session — ^Wednesday p. m. 

How Can We Improve Our Procedures for Correction of Physical 
Defects? Walter S. Cornell, M.D., Director, Medical Inspection of 
Public Schools, Philadelphia, Pa. 

The Nurse’s Activities to Obtain the Correction of Physical Defects. 
Ann Dickie Boyd, R.N., Supervisor of Nurses, Public Schools, Denver 
Colo. 
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Disamion. Fred Moore, M.D., Director Health Department of Public 
Schools, Board of Education, Des Moines, la. 

What is the Teacher’s Part in the Program to Get Physical Defects 
Corrected? Georgie B. Collins, Assistant Editor of Health Films, 
Eastman Teaching Films, Inc., formerly Director of Health Education, 
Public Schools, Malden, Mass. 

Discussion 

School Medical Service in a Continuation School. E. H. Lewinski- 
CoRwiN, Ph.D., Executive Secretary, Public Health Relations Commit- 
tee, Academy of Medicine, New York, N. Y. 

Discussion. Emma McKav Appel, M.D., Medical Examiner, Vocational 
Guidance Bureau, Board of Education, Chicago, 111. 

A Practical Method of Recording Physical Defects and Their 
Correction. Leon Banov, M.D., Health Officer, Charleston, S. C. 

Third Session — ^Thursday a. m. 

Dental Hygiene 

What Habit, Attitude and Knowledge Objectives Should be Sought 
at Various Age Levels? Discussion Based on Mouth Hygiene 
Materials in Health Behavior, by Wood and Lerrigo, published by The 
Public School Publishing Company, Bloomington, 111. Harry S. Thom- 
son, S.D., M.D., Field Secretary, Canadian Dental Hygiene Council, 
Toronto, Ont. 

Discussion. 

Discussion on Dental Health Education Materials Designed for 
School Use Collected with the Cooperation of the American 
Dental Association. Criticisms and Suggestions from Point of View 
of Subject Matter. William R. Davis, D.D.S.,- Director, Bureau of 
Mouth Hygiene, State Department of Health, Lansing, Mich. 

Discussion 

Dental Health Education Materials from Point of View of Educa- 
tional Presentation and Usefulness. Marion O. Lerrigo, Ph.D., 
New York, N. Y. 

Discussion. 

Summary and Comments. Guy S. Millbury, D.D.S., Dean, College 
of Dentistry, University of California, San Francisco, Calif. 

PUBLIC HEALTH EDUCATION 
Luncheon Session — Monday 

High Spots in 1927-1928 — New Ideas and successful methods. 
Luncheon Session — Tuesday 

Program for Health Education Training in Teachers’ Colleges. 
Mary L. Hahn, Stale Department of Health, Springfield, 111. 

Dinner Session — ^Tuesday 

Business Conference of Public Hcftlth Education Section (Closed Session) 
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Luncheon Session — ^IVednesday 

Why Some of the Exhibits Arc Good — Constructive discussion of 
the scientific exhibits 

First Session — ^Wednesday p. in. 

Stki’s in Planning a Health Education and Publicity 
Program — Part I 

An Introduction to Planning. Mary Swain Routzahn, Russell Sage 
Foundation, New York, N. Y. 

Objectives of Publicity — On what basis are they selected? 
Howard W. Green, Secretary, Cleveland Health Council, Cleveland, 0. 

Audiences — How to select and classify them? Marjorie Delevan, 
Bureau of Education, Michigan Department of Health, Lansing, Mich. 

The Facts — How decide what is to be told? C.-E. A. Winslow, 
Dr.P.H., Professor of Public Health, Yale University, New Haven, Conn, 

Second Session — Thursday a. m. 

Steps in Planning a Health Education and Publicity 
Program — Part II 

The Approach — How decide on the motives for conduct to which 
an appeal will be made? Franklin Fearing, Professor of Psychol- 
ogy, Northwestern University, Evanston, 111. 

The Methods — On what basis should they be selected? Kathryne 
M. Radebaugh, Executive Secretary, Hennepin County Tuberculosis 
Association, Minneapolis, Minn. 

Examples of Health Education and Publicity Programs — A review 
of current practice. Iago Galdston, M.D., Bureau of Health Edu- 
cation, New York Tuberculosis and Health Association, New York, N. Y. 

(Mimeographed copies of sample programs available in advance at 

Information Desk and Education and Publicity Headquarters) 

Luncheon Session — Thursday 

Diphtheria Campaigning — What is new? What is difficult? Marie 
F. Kirwan, Tuberculosis and Public Health Committee, State Charities 
Aid Association, New York, N. Y''. 

PUBLIC HEALTH NURSING 
First SessioJi — Monday p. m. 

Staff Education — Means By Which a City Combined Official and 
Voluntary Nursing Services. Virginia Gibbes McPheeters, R.N., 
Director of Public Health Nursing, Cooperative Nursing Association, 
Charlotte, N. C. 

Discussion. 

The Health Officer’s .Responsibility for Staff Education. 

The Educational Directors Responsibility. Josephine F. Goldsmith, 
R.N., Director of Nurse Education, Department of Health, Syracuse 

N. Y. 
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Common Interest Problems of State Directors of Public Health 
Nursing. Eva F. MacDougall, R.N., State Board of Health, Indian- 
apolis, Ind. 

Discussion. Zoe McCaleb, R.N., Director of Public Health Nursing, 
State Board of Health, Columbus, O., and Pearl McIver, R.N., Director 
of Public Health Nursing, State Board of Health, Jefferson City, Mo. 

Luncheon Session — ^Wednesday 
Second Session — Thursday p. m. 

Section Business. 

Public Health Nursing Report of Editorial Committee. Miriam 
Ames, R.N., John Hancock Life Insurance Company, Boston, Mass. 

Report of Advisory Committee on Public Health Nursing. Sophie 
C. Nelson, R.N., John Hancock Life Insurance. Company, Boston, 
Mass. 

Report of Nominating Committee. Elizabeth G. Fox, R.N., Ameri- 
can Red Cross, Washington, D. C. 

Meetings of Other Organizations 
The American Child Health Association will hold sessions jointly with 

the Child Hygiene and other Sections of the American Public Health Asso- 
ciation and in addition will hold the following sessions; 


HEALTH EDUCATION DIVISION OF THE AMERICAN CHILD 
HEALTH ASSOCIATION 
Tuesday a. m. 

Curriculum Construction for Health Education — A Continuing 
Cooperative Enterprise. 

Discussion. Clmr E. Turner, Dr.P.H., Professor, Department of Biology 
^d Public Health, Massachusetts Institute of Technology, Cambridge, 

JVlHSS* 

Classroom Situations as Teaching Opportunities for Health 
Instruction. Fleta McWhorter, Supervisor of Health Education, 
Jefferson County Boards of Health and Education, Birmingham, Ala. 
Science as a Channel for Health Instruction in Elementary Schools. 
Elizabeth Ames, Director, Science and Arts, Public Schools, Gary, Ind. 


AMERICAN CHILD HEALTH ASSOCIATION 
Luncheon Session — Tuesday 
Dinner Session — Tuesday 

Dinner and Annual Business Meeting of the American Child Health 
Association. 


ANNUAL CONFERENCE OF 
ILLINOIS HEALTH OFFICERS 
and 

PUBLIC HEALTH NURSES 


. First Session — ^Monday a. m. 

Greetings. Isaac D. Rawlings, M.D., Director, State Department of 
Public Health, Springfield, 111., Chairman. 
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World Health Intelligence. Frank C. Boudreau, jNI.D., Health Sec- 
tion, League of Nations, Geneva, Switzerland. 

A State Cancer Problem. George H. Bigelow, M.D., Commissioner 
of Public Health, Boston, Mass. 

The Year’s Biggest Problem. Arnold H. Kegel, M.D., Commissioner 
of Health, Chicago, 111., John W. H. Pollard, M.D., Commissioner of 
Health, Evanston, 111., and W. H. Newcomb, M.D., Health Officer, 
Jacksonville and Morgan County, 111. 

Second Session — Monday p. m. 

A County Health Department at Work. J. L. Pomeroy, M.D., Health 
Officer, Los Angeles County, Los Angeles, Calif. 

The Public Health Nurse. Eunice H. Dyke, R.N., Director of Public 
Health Nursing, Toronto, Ont. 

The Year’s Biggest Problem. N. O. Gunderson, M.D., Commissioner 
of Health, Rockford, 111., Howard A. Orvis, M.D., Health Officer, 
Winnetka, 111., and W. C. Dixon, M.D., Health Officer, Danville, 111. 

Third Session — Tuesday a. m. 

World Health Service. C.-E, A. Winslow, Dr.P.H., School of Medi- 
cine, Yale University, New Haven, Conn. 

Health Service in England. George Frederick Buchan, M.D., Presi- 
dent, Society of Medical Officers of Health, England. 

The Year’s Biggest Problem. George W. Haan, M.D., Health Com- 
missioner, Aurora, 111., George D. Heath, M.D., Health Director, 
Bloomington, 111., and J. J. Hood, M.D., Health Officer, Cicero, 111. 

THE WOMEN’S FOUNDATION FOR HEALTH 
Wednesday Evening 
A Health-Positive Symposium 

Chairman, Lenna L. Meanes, M.D., Medical Director, Women’s Founda- 
tion for Health, New York, N. Y. 

Health Promotion versus Disease Prevention. Courtenay Dinwid- 
DiE, Director, Child Health Demonstration Committee, New York, N. Y. 

The Place of the Director of Physical Education in the Field of 
Positive Health. Edna Muhlfeld, Assistant Director, Department 
of Physical Education, Women’s Foundation for Health, New York, N. Y. 

Work and Play. Lillian M. Gilbreth, Ph.D., Montclair, N. J. 

THE AMERICAN SOCIAL HYGIENE ASSOCIATION 
Monday p. m. 

The Program for Syphilis Research in the United States 

Chairman, William F. Snow, M.D., General Director, American Social 
Hygiene Association, New York, N. Y. 

Clinical Research. John H. Stokes, M.D., Professor, Department of 
Dermatology and Syphilology, School of Medicine, University of Penn- 
sylvania, Philadelphia, Pa. 
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Laboratory Research. Waoe Brown, M.D., Rockefeller Institute for 
Medical Research, New York, N. Y. 

Statistical and Public Health Research, Thomas Parran, M.D., 
Assistant Surgeon General U, S. Public Health Service, Washing- 
ton, D. C. 

General Session — ^Tuesday Evening 

Social Hygiene — ^I xs Achievements and Its Needs 

Chairman, C.-E. A. Winslow, Dr.P.H., School of Medicine, Yale Univer- 
sity, New Haven, Conn. 

Speakers — Rev. Alphonse M, Schwitalla, St. Louis University, School 
of hledicine, St. Louis, Mo., Bascom Johnson, Director, Division of 
Legal and Protective Measures, American Social Hygiene Association, 
New York, N. Y., Sophie C. Nelson, R.N., John Hancock Life Insur- 
ance Company, Boston, Mass., and Propessor Maurice A, Bigelow, 
Teachers College, Columbia University, New York, N. Y. 


ILLINOIS SOCIAL HYGIENE ASSOCIATION 


OnC'day Instiljitc 
Wednesday morning 

Venereal Disease Clinic Management: 

a. College clinics 

b. Free clinics 

c. Pay clinics 
Discussion. 

Luncheon 

Wednesday afternoon 

Sex Education. 

Papers and conferences 

Dinner 

Wednesday evening 

Problems of Prostitution and How We are Meeting Them. 

(It is hoped that several trips may be made to various Chicago Clinics which 
are interested in the work of Social Hygiene.) 


The Following Organizations Will Hold ISIeetings; 
Association of Women in Public Health 
Alumni of the University of Michigan and of other universities 
Delta Omega 

Conference of State Sanitary^ Engineers 
State Laboratory Directors Association 
American Association of School Physicians 

Wsiting Nurse Association of Chicago has arranged a banquet for nurses. 
International Association of Dairy^ and Milk Inspectors will hold their 
annual meeting in Chicago, October 11-13. 



ASSOCIATION NEWS 

AKKUAL MEETING INFORJIATION 

Chicago Local Committkk 


KXECUTIVE COMMITTEE 


Louis E. Schmidt, M.D., Chairman 
Arthur E. Gorman, Secretary 
Isaac A. Abt, M.D. 

Volney S. Chenc}', M.D. 

Thomas R. Crowder, M.D. 


William A. Evans, M.D. 
Edwin 0. Jordan, Ph.D. 
Arnold H. Kegel, M.D. 
Jacob M. Loeb. 

Isaac D. Rawlings, M.D. 


SUn-COMMITTEE CHAIRMEN 


Louis E. Schmidt, M.D., Chicago Executive 
Committee 

Jacob M. Loeb, Chicago Citizens’ Committee 
Volne^' S. Cheney, M.D., Finance Committee 
William A. Evans, M.D., Reception Committee 
Arthur E. Gorman, Publicity Committee 
Arnold H. Kegel, M.D., Registration and Meet- 
ing Rooms Committee 


Thomas R. Crowder, M.D., Inspection Trips 
Committee 

Paul Hansen, Entertainment Committee 
Mrs. Herman A’. Bundesen, Ladies’ Entertain- 
ment Committee 

Samuel B, Plummer, M.D., Traveling Health 
Exhibits Committee 

Isaac A. Abt, M.D., Membership Committee 


FOR. THE AMERICAN CHILD HEALTH ASSOCIATION 

Mary E. Murphy 
Sara B. Place, R.N. 

Clifford G. Grulec, M.D. 


TRIPS OP GENERAL INTEREST, SPECIFIC 
INFORMATION AND PLEASURE 

Cliicago offers visitors unusual oppor- 
tunities to investigate practical public 
healtli programs, and elaborate plans 
have been made by the Chicago Local 
Committee for the entertainment of dele- 
gates and guests at the 57th .Annua! 
Meeting of the Association in Chicago 
ne.vt month. 

In arranging these trips the Local 
Committee has scheduled some that will 
be of general interest to those attending 
the meeting and it has planned a series 
of trips of specific interest to the several 
groups of the American Public Health 
Association, the American Child Health 
Association and other organizations to 
be represented. 

Among the 81 trips planned, 18 are 
scheduled trips, 7 of general interest, 


and 11 for the special groups, including 
laboratory technicians, nutritionists, 
public health nurses, child hygienists, 
welfare workers, social hygienists, indus- 
trial hygienists, public health engineers, 
food and drugs specialists, rural sani- 
tarians, and vital statisticians. 

All scheduled trips will he arranged 
at a time convenient for those most inter- 
ested. 

Listed among the scheduled trips are 
visits to hospitals and public institutions 
including Cook County Hospital, the 
Illinois Research Hospital, Municipal 
Contagious Disease Hospital, Daily 
News Sanitarium for Children and 
Mothers, Children’s Memorial Hospital, 
Municipal Tuberculosis Sanitarium, the 
Medical Schools of Chicago University 
and Northwestern University; to dairy 
product plants including the Wanzer 
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Sunlight Milk, People’s Ice Cream Com- 
pany, the Bowman Dairy Company, the 
Borden Dairy Company and Christian- 
sen Brothers; research laboratories of 
the Fire Underwriters, University of 
Chicago, and the City of Chicago Experi- 
mental Water Filtration Laboratory; 
Hull House Settlement, Columbus Park 
Infant Welfare Station, nursery schools, 
the Spaulding School for Convalescent 
Care of Poliomyelitis, prenatal and pre- 
school clinics. Visiting Nurses Associa- 
tion, Sears Roebuck Company, Institute 
for Juvenile Research, Juvenile Court 
and Juvenile Detention Home of Cook 
County, venereal disease clinic of the 
Chicago Department of Health, Interna- 
tional Harvester Company, Pullman 
Company, ventilation plant of Chicago 
Theater, Illinois Steel Company, Union 
Stock Yards, Chicago Experimental Wa- 
ter Filtration Plant, 68th Street. Pump- 
ing Station and Chlorination Plant, Cal- 
umet Sewage Treatment Plant of Chi- 
cago Sanitary District, Chicago Produce 
Market, Chicago Cold Storage Ware- 
house, Cook County Dental Clinic, Des- 
Plaines School of Health, Camp Rem- 
berg, and the statistical departments of 
the City of Chicago, Department of 
Health, Illinois Bell Telephone Com- 
pany. 

In addition to these scheduled trips 
the Local Committee has listed 63 places 
of general and special interest. Infor- 
mation regarding these trips will be 
printed in the final program and in the 
Daily Bulletin to be issued throughout 
the week of the meeting. 

Note: h description ol Hull House as a Health 
Center. The Visiting Nurse Association oi Chicago and 
The Infant Welfare Society of Chicago will be described 
in the September issue of the Child Health Bulletin. 
published by the American Child Health Association. 

VARIETY OF ENTERTAINMENT FOR 
WOMEN GUESTS 

Women delegates and guests to the 
meeting will be guests of the Local Com- 


mittee on trips to the Field Museum of 
Natural History and the Chicago Art 
Institute to be conducted by a special 
guide and lecturer, and on sight-seeing 
trips around Chicago stopping at places 
of interest enroute. The Chicago Park 
system affords several hours’ delightful 
drive and this will be featured in the 
women’s entertainment program. 

They will be entertained at a tea at 
the Ida Noyes Hall, University of Chi- 
cago, which is considered one of the roost 
beautiful and artistic buildings for col- 
lege women’s activities in the country. 
Another tea has been arranged by the 
Chicago Nurses’ Association, and lunch- 
eons in the Marine Dining Room of the 
Edgewater Beach Hotel, at the Illinois 
Women’s Athletic Club, the Medical 
Arts Club, in the Red Lacquer Room of 
the Palmer House, and still another in 
the Wedgewood Room of the store of 
Marshall Field and Company. 

The women will have an opportunity 
to visit Chicago's leading department 
stores and specialty shops and attend a 
Fashion Show and linen demonstration 
arranged especially for them through 
the courtesy of Marshall Field and 
Company. There will be a bridge party 
one afternoon during the week at Hotel 
Stevens and also several theater parties. 

AMERICAN ASSOCIATION OF SCHOOL 
PHYSICIANS TO MEET 

The American Association of School 
Physicians will hold its meetings at 
Hotel Stevens, Chicago, 111., October iS 
at 9:30 a. m., 2:00 and 6:00 p. m. The 
morning and afternoon sessions will be 
held in private Dining Room No. 1, and 
the evening session which is to be a din- 
ner meeting will be held in West Ball 
Room and Assembly. An invitation is 
extended to all school physicians to at- 
tend the meetings and participate in the 
program. 
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HOTELS 

A number of the Chicago hotels are 
listed, with their rates. This is for the 
convenience of delegates who desire to 
plan ahead. The map on page 1162 
shows the location of these hotels 
together with many of the places of 
interest to vjstiors. Headquarters for 
the Annual Meeting will be the Hotel 
Stevens, shown as number 1 on the map. 

Applications for hotel reservations 
should be made directly to the hotels. 
A blank is supplied here for your con- 
venience. 


SUGGESTED AMENDMENT TO THE 
CONSTITUTION 

At the recommendation of the 
Committee on Constitution, the 
following amendment will be of- 
fered for adoption at the Chicago 
meeting: 

Article III, Section A, Part 2, 
at the end of the second para- 
graph after the word “elected” add 
the words “by the Governing 
Council.” 


hotel rates 


Hotel 

. 

Single 

Double 


With Bath 

Without Bath 

With Bath 

Without Bath 

Auditorium 

?3.40- 6.00 

$2.00-3.00 

$5.00- 8.00 

$3.00-5.00 

Blackstone 

5.00-14.00 

4.00-5.00 

6.00-16.00 

5.00 

Congress 

4.00-10.00 

3.0O-S.00 

6.00-12.00 

4.00-6.00 

Drake 

5.00-10.00 


6.00-14.00 


Edgewater Beach 

4.00- 6.00 


6.00- 8.00 


LaSalle 

3. SO- 6.00 

2.50-3.50 

5.00- 8.00 

4.00-5.00 

Morrison 

2.50-10.00 


5.00-12.00 


New Bismarck 

3.S0- 6.00 

2.50 

5.00-10.00 

4.00 

Palmer House 

4.00-10.00 


7.00-12.00 


Sherman 

3.00- 7.00 

2.50-3.00 

4.00- 8.00 

4.00-5.00 

Stevens 

3.00-10.00 


4.50-10.00 



(Cut off on this line) 


HOTEL RESERVATION BLANK 


To ^ 

(Name of Hotel) 

Please reserve for me rooms for persons 

for the A. P. H. A. Meeting. (Cross [X] is placed after my preference.) 

Single room Double room 

Maximum rate per day for room $ Minimum rate per day for room $ 

I expect to arrive Oct If date of arrival is changed I will notify 

you at least 24 hours in advance. 

Please acknowledge this reservation. 

Name 

Street Address 

City State 

If this blank is addressed to the Hotel Stevens please check one of the following: 

1. If accommodations are unavailable, please make reservation for me at one 

of the following hotels 

2. If accommodations are unavailable, please advise me. 
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!\jtlfO<u!s •iwl L Stations {tout ) 

17 Union 

IS Van Itiirrn M (1 U Siibnrlnn) 

19. Congress ‘ L” 

Trill Win/: Iltalt/t Lx/nlnts 
20 Automolnlo cxhlb^l^ 

21. Railroad exhibits 

Mtdnal Ir Utijan htstilutioiis 

22 , \mericjn Mecbc«il Aw) Jftjdqw.irUr'- SSS N 

Dcirborn M 

2> Hcnrotin Ho^pit.il 9>9 X I.a Salli* St 
2t Illinois SiKiii Ihpcne I.t miu Hi.uhjuirttrs, 9 
I, Huron ''t 

25 Illinois Slate Assn of Graduate Nurses, 116 S 

Michiuin A\e 

26 Infant Welfare Socl\ 207 V Wab isli \\» 

27 Xorthue>tcrn Uni\ersit\ School of Mcditini. 

Chicaco A\( 

28 Public Health Institute (nun). 1*59 V DcarlMirn 

St 

29 J’ublic Htalth In>t»tnlc (uomrn) 72 I. K tndolph 

St 

lO St Lukes Hospital, 1139 So Michigan A\( 

31 St Vincent b Maternlts Hospital. 721 X La 
Salle St 


12 

ViMting Xur^(^ A^^n Hcadcpmrlcrs, 104 S 
if:nn A\i 

Other Vomts of Intcnst 

Mich- 

1! 

An Itp'tilutc 


U 

Chicaj:o Hi^torioil A^sn 


35 

Cit\-CoiinI> Illdg 


36 

Criminal Court and Jail 


37 

Ruckin^him Memorial I uunlain 


38 

Chicago T hfiitrc 


39 

.Municipal Pier 


40 

Vewberrs Librarx 


41 

Oriental 1 bealn 


42 

Sanilnrx DiMritl of Chicago HtadtjuarUrs 


43 

Soldier* I leld 


44 

Sherld Aipt irium 


45 

I’nderurilers Lnboratorc 


46 

Chicagfi Public Librnrx 


47 

Chicago \se Pumping Statmii 


4S 

Marshall I leld Co 


19 

Irofiuoiw Hirpital. 23 N Market St 


50 

I irJd Mu'-nim 


51. 

Sanilnr\ Di‘*trict of Chicago Laboralorie'* 
South Wabash A\c 

54 5 

52 

Chicago Garbage Incinerator 


53 

Illinois Wtimen s Athletic Assn 



REDUCLD RAILROAD RATES 

Persons attending the 57th Annual 
jMeeting of the Association and related 
meetings in Chicago, October 15-19, will 
be granted a rate of one and one-half 
times a single fare by the railroads from 
the starting point to Chicago and return. 

To obtain the reduced rate it is neces- 
sarj'' to obtain from the ticket agent a re- 
duced fare certificate when purchasing 
your ticket for Chicago. This reduction 
is available to all delegates and mem- 
bers of their families attending the 
Annual Meeting of the American Public 
Health Association, the American Child 
Health Association, the American Social 
Hygiene Association, the International 
Association of Dairy and Milk Inspec- 
tors and other meetings being held at the 
same time and place. 

Ask for a certificate for the meeting 
of the A.P.H.A. and related societies. 
This certificate when validated by the 
Executive Secretary of the A.P.H.A. at- 
the Chicago meeting will entitle the pur- 
chaser to a return ticket at half fare. 

Detailed information regarding rail- 
road rates and transportation will be sent 
to members of the Association in a letter 
from the Executive Secretary the first 
week in September. 


RAILROAD RATES FROM VARIOUS CENTERS 
TO CHICAGO 
Regular Spcci.il 



Rate 

Rate 




One 

Round 

Lower 

Upper 


Way 

Trip 

Berth 

Berth 

.\llanta, Ga. 

$26 72 

$40 08 

$8.25 

$6.60 

Baltimore, Md. 

27.78 

41.67 

8.25 

6.60 

Boston, Mass. 

36.7.1 

55 10 

10.13 

8.10 

Buffalo, N. Y. 

18 81 

28.22 

5 63 

4.50 

Cincinnati, 0. 

10 26 

15.39 

3.75 

3.00 

Cleveland, 0. 





(via Orrville) 

12.71 

19.07 

3.75 

3.00 

Dallas, Tc\. 

34.36 

51 54 

10.50 

8.40 

Denver, Colo. 

37.28 

55.92 

10 88 

8.70 

Detroit, Mich. 

9.81 

14.72 

3.75 

3.00 

Indianapolis, Ind. 

6.62 

9.93 

3.75 

3.00 

Jacksonville, Fla. 

38.95 

58.43 

12.00 

9.60 

Kansas City, Mo. 

16.54 

24.81 

4.50 

3.60 

Los Angeles, Calif. 

79.84 

119.76 

23.63 

18.90 

Louisville, Ky. 

10,80 

16.20 

3.75 

3.00 

Memphis, Tcnn. 

19.58 

29.37 

5.63 

4.50 

Minneapolis, Minn. 

14.66 

21.99 

3.75 

3.00 

Nashville, Tenn. 

16.32 

24.48 

4.50 

3.60 

New Orleans, La. 

33.76 

50.64 

10.13 

8.10 

New York, N. Y. 

32.70 

49 05 

9.00 

7.20 

Omaha, Neb. 

17.93 

26.90 

4.50 

3.60 

Philadelphia, Pa. 

29.46 

44.19 

8.25 

6.60 

Pittsburgh, Pa. 

16 88 

25 32 

4.50 

3.60 

Portland, Ore. 

77.21 

115.82 

23.63 

18.90 

Salt Lake City, U. 

55.07 

82.61 

15.38 

12.30 

San Francisco, 





Calif. 

79.84 

119.76 

23.63 

18.90 

Seattle, Wash. 

77.21 

11582 

23.63 

18.90 

St. Louis, Mo. 

10.41 

15.62 

3.75 

3.00 

Toronto, Can. 

17.71 

26.57 

5.63 

4.50 

Washington, D, C. 

27.78 

41.67 

8.25 

6 60 
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Nominations for the Governing 
Council 

I N accordance with the By-Laws as 
amended in October, 1926, the Nom- 
inating Committee reports the following 
nominations for the Governing Council. 
The Constitution provides that “upon 
the petition of twenty-five Fellows, the 
Nominating Committee shall add the 
name of any Fellow to this list, provided 
such petition is received 15 days before 
the Annual Meeting.” 

The ten Fellows receiving the highest 
number of votes on a written ballot cast 
by the Fellows present and voting at the 
Annual Meeting in Chicago, will be 
elected for the 3-year term, 1928-1931. 

Richard A. Bolt, M.D., 

Assistant Professor of Child Hygiene, 
University of California, 

Berkeley, Calif. 

Hugh S. Gumming, 

Surgeon General, 

U. S. Public Health Service, 

Washington, D. C. 

Michael M. Davis, Ph.D., 

New York, N. Y. 

W. J. V. Deacon, M.D„ 

State Health Department, 

Lansing, Mich. 

J. G. Fitzgerald, 

Connaught Laboratories, 

University of Toronto, 

Toronto, Ont. 

Elizabeth G. Fox, R.N., 

American Red Cross, 

Washington, D, C. 

Leslie C. Frank, C.E., 

U. S. Public Health Service, 

Montgomery, Ala. 

Lee K. Frankel, Ph.D., 

2nd Vice-President, 

Metropolitan Life Insurance Company, 

New York, N. Y. 

Norman MacL. Harris, M.B., 

Chief, Laboratory of Hygiene, 

Department of Health, 

Ottawa, Ont. 

George D. Lummis, M.D., 

Middletonm, O. 

Professor, E. V. McCollum, 

Johns Hopkins School of Hygiene and 
Public Health, 

Baltimore, Md. 


A. T. McCormack, M.D., 

State Health Officer, 

Louisville, Ky. 

J. W. S. McCullough, M.D., 

Provincial Board of Health, 

Toronto, Ont. 

Sophie C. Nelson, R.N., 

Visiting Nurse Service, 

John Hancock Mutual Life Insurance Co., 
Boston, Mass. 

Stanley H. Osborn, M.D., 

State Health Commissioner, 

Hartford, Conn. 

George T. Palmer, D.P.H., 

American Child Health Association, 

New York, N. Y. 

Langdon Pearse, 

Winnetka, 111. 

Roger G. Perkins, M.D., 

Cleveland, O. 

J. L. Pomeroy, M.D., 

County Health Department, 

Los Angeles, Calif. 

Watson S. Rankin, M.D., 

Duke Endowment, 

Charlotte, N. C. 

Mazyck P. Ravenel, M.D., 

University of Missouri, 

Columbia, Mo. 

Evart G. Routzahn, 

Russell Sage Foundation, 

New York, N. Y. 

William P. Shepard, M.D., 

Assistant Secretary, Welfare Division, 
Metropolitan Life Insurance Company, 

San Francisco, Calif. 

William F. Snow, M.D., , 

General Director, , | jf 

American Social Hygiene Associatiri, 1 
New York, N. Y. 

James A. Tobey, Dr.P.H., 

Borden Sales Company, 

New York, N. Y. 

S. W. Welch, M.D., 

State Health Commissioner, 

Montgomery, Ala. 

H. A. Whittaker, 

State Board of Health, 

Minneapolis, Minn. 

C. F. Wilinsky, M.D., 

Health Department, 

Boston, Mass. 

Linsly R. Williams, M.D., 

Director, New York Academv of Medicine, 
New York, N. Y. 

NOMINATING COMMITTEE 
Edwin O. Jordan, Chairman 

Walter H. Brown John Sundwall 

A. J. Cheslcy C.-E. A. Winslow 



NEW MEMBERS 


Victoriano Agostini, M.D., Havana, Cuba, 
Chief of School Hygiene 
Ada H. Arlitt, Ph.D., Cincinnati, O., Professor 
of Child Care and Training, University of 
Cincinnati 

A. L. de Barros Barreto, M.D., Dr.P.H., Sao 
Salvador, Bahia, Brazil, Director State Board 
of Health (Assoc.) 

Miriam Birdseye, A.M., Washington, D. C., 
Extension Nutritionist, U. S. Department of 
Agriculture 

Hazel E. Branch, Ph.D., Wichita, Kan., 
Teacher in Preventive Medicine 
Harvey J. Burkhart, D.D.S., Rochester, N. Y., 
Director Rochester Dental Dispensary 
Francis L. Burnett, M.D., Boston, Mass., Re- 
search in Nutrition 

Mrs. William H. Carpenter, R.N., Salem, Va.. 
Community Nurse 

Thomas J. Claffy, Chicago, III., Chief of 
Plumbing Division, Department of Health 
Lydia Clark, Columbus, 0., Professor of Physi- 
cal Education, Ohio State University 
Timothy R. Crowe, Chicago, 111., President 
Sanitary District of Chicago 
Matthew A. DeLaney, Manila, P. I., Medical 
Officer, U. S. Army 

Chester F. Drake, D.Sc., Aspinwall, Pa., 
Superintendent Pittsburgh Filtration Plant 
Herbert C. Ellis, B.S., Detroit, Mich., Associate 
Structural Engineer, Detroit Water Board 
Robert B. Faus, M.D., Honolulu, T.H., Direc- 
tor Emergency Hospital 
Morris Fishbein, M.D., Chicago, 111., Editor 
Journal of American Medical Association 
and Hygeia 

Helen W. Ford, Manhattan, Kans., Head, De- 
partment of Child Welfare and Euthenics, 
Kansas State Agricultural College 
Julio Freijanes, M.D., C.P.H., Guadalajara, 
Spain, Inspector Provincial se Sanidad, 
Gobierno Civil (Assoc.) 

Marie E. Fuller, R.N., Providence, R. I., Indus- 
trial Nurse 

Melvin S. Graul, Chicago, 111., (Assoc.) 

George A. Hastings, New York, N. Y., Assist- 
ant Secretary, State Charities Aid Association 
Scott W. Hollis, M.D., Abilene, Tex., City and 
County Health Officer 

Emily M. Hopkins, R.N., Logan, O., Public 
Health Nurse, Board of Health 
Omar C. Hopkins, S.M., Atlanta, Ga., 
Junior Assistant Sanitary Engineer, U. S. 
Public Health Service 

Wayne B, Ishyam, Los Angeles, Calif., Junior 
Sanitary and Food Officer 


Harvey P. Jones, B.C.E., Toledo, O., Consult- 
ing Sanitary Engineer 

Frank J. Keis, Fort Lauderdale, Fla., Consult- 
ing Engineer 

William H. Kelly, M.D., Sanford, Me., City 
Health Officer 

Eva Kingclin, R.N., Milwaukee, Wis., Indus- 
trial Nurse, Koehring Company 
George F. Lee, Johnstown, Pa., Chemist and 
Bacteriologist 

Harry G. Lindquist, M.S., Amherst, Mass., 
Instructor in Dairying, Massachusetts Agri- 
cultural College 

Eva F. MacDougall, R.N., A.B., Indianapolis, 
Ind., Director Division of Public Health 
Nursing, State Board of Health 
Merrill J. Mack, M.Sc., Amherst, Mass., Assist- 
ant Professor of Dairying, Massachusetts 
Agricultural College 

J. G. McMaster, M.D., Florence, S. C., City 
Health Officer 

Major John I. McWilliams, Pine Camp, Great 
Bend, N. Y., Construction and Sanitary 
Engineer 

Fred L. Moore, M.D., Blountville, Tenn., 
Director, Sullivan County Health Unit 
Robert P. Myers, Ph.D., M.S., Evansville, 
Ind., Bacteriologist, Research Laboratory, 
Mead, Johnson & Company 
Henry C. Niblack, M.D., Chicago, 111., Chief 
Bureau of Child Welfare, Department of 
Health 

Charles M. Pearce, M.D., McAlester, Okla., 
Superintendent of Health, Pittsburg County 
Anne F. Pritchett, Hannibal, Mo., Red Cross 
Public Health Nurse 

Enrico Rangel, M.D., Rio de Janeiro, Brazil, 
Assistant in Vital Statistics, Department of 
Public Health (Assoc.) 

Margaretta W. Reeve, Philadelphia, Pa., Cam- 
paign Director, National Congress of Parents 
and Teachers 

Esther L. Richards, M.D., D.Sc., Baltimore, 
Md., Associate Professor of Psychiatry, 
Johns Hopkins Hospital, and Lecturer in 
Mental Hygiene, Johns Hopkins University 
Jane D. Rippin, New York, N. Y., Director of 
Section on Women and Girls of the War and 
Navy Department, Commission on Training 
Camp Activities, Girl Scout Health Program 
Clyde R. Salmons, D.D.S., Hartford, Conn., 
Chief Mouth Hygiene Department, Child 
Hygiene Bureau, State Department of 
Health 


[ 1165 ] 
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Harriet J. Sherman, R.N., Jacksonville, Fla., 
Field Supervisor Bureau of Child Hygiene 
and Public Health Nursing, State Board of 
Health 

Irene M. Silesky, Minneapolis, Minn., Student 
of Public Health, University of Minnesota 
Mildred G. Smith, New York, N. Y., Staff 
Associate, National Society for the Preven- 
tion of Blindness 

Mahidol Songkla, M.D., C P.H., Bangkok, 
Siam, Resident Physician and Pediatrician, 
Siriraj Hospital, Chulalongkorn University 
(.Assoc.) 

•Alice M. Spangler, R.N., Lebanon, Pa., Nurse 
Ellen E. Stevens, San Luis Obispo, Cal., Public 
Health Nurse, San Luis Obispo County 
Health Department 

Henry Storgaard, M.D., Yakima, Wash., 
County and City Health Officer 
James P. Stowe, Charlotte, N. C., Member 
State Board of Health 

Ira C. Tyndall, M.D., Berlin, Md., Health 
Officer, Worcester County 
William I. Van Arnum, Ph.G., Youngstown, 
0., Chemist and Bacteriologist and Superin- 
tendent of Filtration Plant 
Rodrigo Varo, M.D., C.P.H., Lcrida, Spain, 
Provincial Health Officer, Gobierno Civil 
(Assoc.) 

DR. LOUIS I. HARRIS RESIGNS 

T OUIS I. Harris, M.D.. has resigned 
as health commissioner of New York 
City to become consultant to the Nation- 
al Dairy Products Corporation in estab- 
lishing a medical and sanitary service. 

Dr. Harris was appointed health com- 
missioner January 1, 1926, by Mayor 
James Walker. Before resigning Dr. 
Harris had completed 20 years’ service 
with the New York City Health Depart- 
ment, and he will receive a pension of 
$5,000. 

Dr. Harris is a Fellow of the A.P.H.A. 
and a member of the Committee on Ven- 
tilation, and of the Council of the Health 
Officers Section. 

On August 18, Shirley W. Wynne was 
appointed by Mayor Walker to succeed 
Dr. Harris. 


Homer C. Vernon, Los Angeles, Calif., Junior 
Sanitary Inspector 

George I. Wallace, Ph.D., Urbana, 111., Teacher 
of Epidemiology, University of Illinois 
F. Edward Whitehead, Ph.G., Trenton, N. J., 
Sanitary Chemist, Bureau of Engineering, 
State Department of Health 
Charlotte Whittbn, M.A., Ottawa, Canada, 
Executive Secretary Canadian Council on 
Child Welfare 

Marion C. Woodbury, R.N., Great Barrington, 
Mass., Director Visiting Nurse Association 

DECEASED MEMBERS 

J. Ross Snyder, M.D., Birmingham, .Ala. Mem- 
ber elected 1919 

John D. McCarthy, M.D., New York, N. Y. 
Member elected 1928 

APPLICATION FOR FELLOWSHIP 
Food, Drugs and Nutrition: Timothy J. 
King, M.D., Chicago, HI. 

Laboratory: Frank E. Greer, Chicago, HI. 
Child Hygiene: Estclla F. Warner, M.D, 
Salem, Ore. 

UNArriLiATEo: Louis E. Schmidt, M.D., 
Chicago, HI. 

GEORGE W. PUTNAM ENGAGED AS 
RESEARCH ENGINEER 

G eorge W. Putnam, Fellow, A. P. 

H. A., has been granted a year's 
leave of absence from the position of 
Chief, Bureau of Dairy Products, Chi- 
cago Health Department, and is now 
engaged as Research Engineer with The 
Creamery Package Manufacturing Com- 
pany with headquarters in Chicago. 

DR. S. W. WELCH DIES 

C W. Welch, M.D., State Health Offi- 
cer of Alabama since 1917, and past 
president of the State and Provincial 
Health Authorities of North America, 
died of heart disease in Montgomery, 
Ala., on August 22. He was the author 
of several bills amending the medical 
laws of Alabama. Dr. Welch has been a 
member of the A. P. H. A. since 1917 
and a Fellow since 1922. 



PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D. P. H. 

Mortality and Morbidity in Rela- tal in March, 1913, no Schick test was 
tion to Latitude — In the densely popii- employed on student nurses, and 18.4 
lated sections of the country will be per cent contracted diphtheria, 
found a greater concentration of measles. From October, 1914, to January, 
diphtheria and scarlet fever in the early 1921, the Schick test was employed and 
years of life. This has previously been antitoxin was given to most of the sus- 
demonstrated not only with respect to ceptibles. In the susceptible group who 
these diseases, but also to whooping received antitoxin only 7.2 per cent con- 
cough and anterior poliomyelitis. tracted diphtheria as compared with 25 

This tendency for measles and prob- per cent who contracted diphtheria in 
ably whooping cough seems to be inde- the group of susceptibles not given anti- 
pendent of latitude or climate, but in toxin. 

diphtheria and scarlet fever, and appar- Beginning with January, 1921, toxin- 
ently in poliomyelitis, the age distribu- antitoxin has been given to susceptibles. 
tion of deaths is found to be affected by Among the susceptibles immunized to a 
another tendency, namely, a higher con- negative test before entering the service 
centration in early childhood in tropical of the institution only 0.6 per cent have 
and sub-tropical climates. The explana- contracted diphtheria. This represents 
tion is offered that the greater concen- but a single case in a total of 159 nurses, 
tration of diphtlieria and scarlet fever in The percentage of student nurses con- 
the early ages in tropical climates may tracting scarlet fever and sore throat has 
be due to early and widespread immu- decreased from 17 to 12.4 since the em- 
nity of the populations concerned. Sub- ployment of the Dick test and immuniza- 
clinical infection would, therefore, be tion of susceptibles. — L. Hektoen and C. 

. greater in the warm climates. This view- Johnson, Prevention of Diphtheria and 
point is supported by other facts includ- Scarlet Fever in Nurses, /. Prev. Med., 
ing the results of the Schick and Dick II: 289 (July), 1928. 
tests in tropical areas. The same expla- 
nation may hold for poliomyelitis. — Epidemiology of Diphtheria — ^It 

James A. Doull, Variations in the Age has 'been recognized that the establish- 
Distributions of Mortality and Morbid- ment of an infectious disease depends 
ity from Diphtheria, Scarlet Fever and first upon the presence of the specific 
Certain Other Diseases in Relation to parasitic cause, and secondly, the suscep- 
Latitude,Am.J.ffyg.,VIII: 633 (July), tibility of the host. The degree of sus- 
1928. ceptibility determines whether the indi- 

vidual shall succumb to the disease or 
Diphtheria Prevention in Nurses apparently remain healthy. Frost dis- 

— ^An accurate account has been kept of cusses a third result intermediate be- 

.the incidence of diphtheria and scarlet tween these two — that is, the establish- 

fever among student nurses at. the Dur- ment of infection without manifest 

and Hospital of the John McCormick symptoms of the disease. He endeavors 

Institute for Infectious Diseases in Chi- to establish a ratio for diphtheria be- 

. cago since 1913. During the first few tween infections which result in the dis- 

months after the opening of the hospi- ease itself, and infections which result in 
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the establishment of specific immunity 
without the disease. 

His figures are for the most part from 
a selected area in the City of Baltimore. 
The ratio may vary in relation to age, 
to race, to the circumstances of known 
exposure, and to the factors which have 
not been subject to analysis. The ratios 
obtained in Baltimore are obviously dif- 
ferent from those obtained in other com- 
munities. Nevertheless, for the condi- 
tions of the study it may be stated that 
the demonstrable specific immunizations 
are to the recognizable case as 6 or 8 
is to 1. 


In response to the question of how 
does the frequency of bacteriologically 
demonstrable infection with (virulent) 
diphtheria bacilli compare respectively 
with the frequency (a) of clinical diph- 
theria, and (b) of specific immunization 
as indicated by the Schick test, the au- 
thor concludes that in a representative 
urban population, in the broad age 
groups considered, bacteriologically dem- 
onstrable carrier infections are to clin- 
ical diphtheria roughly as 40 or 50 is to 1. 
— ^W. H. Frost, Infection, Immunity and 
Disease in the Epidemiology of Diph- 
theria, J. Prcv. Med., II, 325, July, 1928. 


Visible Record Display Cabinet — 
In order to enable the health administra- 
tor to keep in a compact and attractive 
manner statistical information concern- 
ing the functioning of his department, 
which he may desire to use for demon- 
stration purposes, the Ohio State Health 
Department is encouraging the use of a 
Visible Record Display Cabinet. 

The risible display cabinet showing 
cumulative records of a health depart- 
ment for a period of years on the basis 
of the A.P.H.A. Appraisal Form is the 
logical outgrowth of the monthly check 
sheet* devised by Dr. Harry H. Mus- 
tard, Director, Child Health Demonstra- 
tion, hlurfreesboro, Tenn, 

The scheme for keeping yearly rec- 
ords available as a means for easily 
transporting them has been developed by 
Dr. Porter Crawford, District Health 
Commissioner, Troy, 0., and Dr. E. R. 
Shaffer, Chief, Bureau of Local Health 
Organization, Ohio State Department of 
Health. 

For the cabinet which is shown in 
the accompanying cut the Ohio State 
Health Department is having printed a 


\ StisirtMrtl Monlhl\ Chtxk Mitfl, .1. /. r, //., 
I'v J. JOO <Mar.), 


standard form of report card similar to 
the sample shown, consisting of 6 printed 
cards and 4 blank cards. The printed 
cards are for the purpose of tabulating 
the data relative to the various activities, 
and the blank cards are provided for the 
purpose of constructing graphs from 
local data at the pleasure of the 
local health commissioner. The State 
Health Department is endeavoring to 
have one of these cabinets installed in 
the office of each full-time health or- 
ganization. 

One of the interesting features per- 
taining to the prescribed form is that it 
is almost an exact duplicate of the de- 
partment’s annual report form which is 
based upon the survey portion of the 
■Appraisal Form for city and rural health 
districts, recommended by the Commit- 
tee on Administrative Practice of the 
.American Public Health Association. 

Inasmuch as this Visible Record Dis- 
play Cabinet is portable, it is very con- 
venient to transport within various 
points of a local health district, from 
which the health commissioner or other 
speaker may give a constructive lecture, 
and at the same time demonstrate the 
.statistics and other data that would be 
available. 
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DISPLAY CASL 1 OR HLALTH RLCORDS 

Uuliiitlc dimcnbions IS" wide. 21" high, .ind 4" de(|) 
Conlains S frames, dovef ailed (o hold card 14 '4" wide 
!t IS’/i” high, inserted through slot in top of frame 
rrames hinged together with pivot for Central support 
Removable from outside case 
Case provided with hinged door, clasps or fasteners, two 
slotted supports for fastening to wall, and carrying 
handle 

Constructed of red gum, mahogany finish, inside and 
out 

The frames of the cabinet will accom- 
modate cards 14^" wide by 18^" high. 
The cabinets are manufactured at the 
furniture department of the Ohio State 
Reformatory, constructed from red gum 
wood, finished in mahogany and may be 
' purchased through the Ohio State Health 
Department. 
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LABORATORY 

C. C Young 

FERMENTATION TUBE 

George G. Schaut 

Chief Chemist, Bureau of Water, Philadelphia, Pa. 

^HE one piece type fermentation tube some way of stopping the breakage, for 
has always been more popular than the writer has found in a laboratory 
the two-piece tube and is used with or purchasing 2400 a year the breakage in 
without a pedestal base. When used shipment alone was 10 to 15 per cent, 
without an integral base, the tube must a 10 per cent breakage upon first hand- 
be supported by some external means ling, and also a 10 per cent upon first 
as a rack or clamp, whereas the type with sterilization. With this constantly in 
the pedestal base is very fragile and the mind, the writer designed a tube (patent 
breakage excessive. applied for) , the type of which is shown 

It has long been the desire of labora- in Figure I. 
tories using the pedestal type to find This is an integral piece of apparatus 


FIGURE I 
Fermentation Tube 
Glass 
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and is used just the same as any Smith 
tube. This type of tube has been in use 
in our laboratory for some time and is 
found to be far superior to any fermen- 
tation tube at present on the market. 
By simply increasing the size of the bulb, 
it is possible to make tubes to contain 
quantities of inoculating water, of 50 
and 100 c.c. Heretofore, no tube was 
available for 100 c.c. of water in one 
single inoculation. 


The advantages of this t}q3e of tube 
are: 

1. One piece tube 

2. Requires no external support 

3. Greater stabilitj' 

4. Ease of handling 

5. Not fragile 

6. Less breakage 

7. Increases the capacity of any incubator 
S. May be manufactured in any size 

9. Up to 10 per cent of gas is not lost in 
the arm if the tube falls over during in- 
cubation. 


A SIMPLIFIED FLASK FOR RELATIVE STABILITY TESTS 

UPON SEWAGE 

J. L. Pomeroy, M.D., Fellow A. P. H. A. 
and 

R. V. Stone 

County Health Officer, and Director of Laboratories, 

Los Angeles County Health Department, Los Angeles, Calif. 


TN 1915 Professor Ivan C. Hall’ pub- 
lished a description of a new aerobic- 
anaerobic culture tube. This has become 
generally known as the “Hall tube.” In 
principle, it is a modified potato tube, 
having a constriction about one inch 
above the bottom, this constriction being 
uf a diameter that readily permits the 
sealing of the lower portion by a marble. 
Filled with nutrient broth, aerobic or- 
ganisms propagate in the space above 
the marble, while anaerobic organisms 
grow in the space below. 

During the development of this tube 
it was our privilege to be associated with 
Professor Hall, and we were familiar 
with tests conducted by him in proving 
the efficacy of his method. One test that 
was utilized to detect tubes where the 
marble seal was faulty was to introduce 
methylene blue into broth filled tubes 
and then to autoclave with the purpose 
of driving out dissolved oxj'gen in the 
lower chamber. As a result the methylene 
blue lost its color. These tubes were 


then held for a considerable period of 
time for observation. Where color reap- 
peared in the lower portion, such tubes 
were discarded as imperfect. 

Several years later the writer had 
occasion to conduct an extensive series 
of relative stability tests and, since most 
methods in use involved considerable 
care in assuring a perfect seal on the 
sewage samples during the test, it was 
thought that utilization of the principle 
of the Hall tube should expedite such 
testing. 

A stock flask was selected, this being 
the Baird sugar flask as illustrated in 
this article. The 100 or 200 c.c. Kohl- 
rausch volumetric sugar flask with en- 
larged mouth can also be used, but this 
is not so desirable as the Baird flask. 

New flasks as received in this labora- 
tory are measured for capacity up to the 
marble seal, and the amount of methy- 
lene blue to be added for this volume is 
marked with a carborundum pencil into 
the glass. These are then tested by addi- 
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tion of sewage and methylene blue to 
each, autoclaving and observing for com- 
plete decolorization below the marble 
seal. Any flask which does not maintain 
its condition of anaerobiasis is discard- 
ed, this in actual practice being seldom 
necessary. Ordinary glass marbles are 
used for the seal. 

In making the test, the sewage sam- 
ple is poured into the flask, which is held 
tilted so that the marble rests in the 
curve, leaving the neck open. Sufficient 


sewage is used to bring the level about 
half way up in the upper section. The 
methylene blue is then added by means 
of a 2 c.c. graduated serological pipette. 
The marble is then allowed to roll back 
into place, effectually sealing the neck. 
The test is now ready to incubate at 
20°C. exactly as in any other method. 

cotton plug is used to seal the flask 
during the test. By introducing a 
methylene blue dosage in the upper por- 
tion after the marble has sealed the neck, 
a good color control on each test has 
been established so that the beginning 
of a partial decolorization in the lower 
test portion is readily observed. 

Kohlrausch 100 c.c. flasks list for $.50 
each, while the Baird flask of 200 c.c. 
capacity lists for $1.00. 

Note: When using the Kohlrausch flask it is 
necessary to sterilize the marbles in a separate 
package, and after adding sewage and methyl- 
ene blue to the flask, the marble is placed in 
the neck by means of a Stoddart test tube 
clamp which can be flamed if absolute septic 
technic is desired. These flasks are very satis- 
jaciory for growing in broth 100 or 200 c.c. 
quantities of anaerobic cultures for preparation 
of antigens or bacterins. 

REFERENCE 

1. Hall, Ivan C. A Ncn Aerobic- Anaerobic Culture 
'Pube. University of California Publication in Path- 
ology, 2:M7» 1915. 



VITAL STATISTICS 

Louis I. Dublin, Ph. D. 

The Cause of Fetal Death— In this of the macerated fetuses, and in 11.3 per 
study 144 cases were examined, all but cent of the total 133 cases examine or 
3 of whom came from the Whitechapel syphilis.— A. C. Palmer. Child Life in- 
district of London. In 39 of these the vestigations. Great Britain Medical 
fetus was macerated; in 99, it was still- Research Council. Special Report Senes, 
born but not macerated, and in 6 the No. 118, 1928. 112 p. 

fetus breathed for a short time. t. tt u 

Of the macerated fetuses, 14, or 35.9 Automobile Fatalities m the Urban 
per cent, were proved to be syphilitic by Industrial Populations of American 
the identification of the Spironema pal- States, 1927 — ^In 1927, 3 out o 
Udmn in the tissues. Of the remaining 10 fatal accidents^ of all kinds m the 
25, death in 11 cases was due to toxemia industrial populations of the Unite 
of pregnancy which was indicated by States and Canada, resulted from e 
maternal albuminuria; 1 death was operation of motor vehicles. Reports for 
probably due to maternal morbus cordis; the first 5 months of 1928 show Aat t is 
1 death was possibly due to fetal mal- type of accidents is now occurring even 
formation; in 12 the cause of death was more frequently than in 1927. Among 
obscure, but in only 1 case were the Metropolitan industrial policyholders, 
examinations sufficient to exclude mater- the death rate for negroes, in 1927 was 
nal albuminuria. 17.2 per 100,000, as compared with 19. 

In 91 of the 99 stillborn non-macer- for whites. Comparison with a study of 
ated fetuses the necropsy showed that 1923 shows a 32 per cent rise in the 
the fetus had suffered from asphyxia. In automobile death rate among the 
73 cases (approximately 73 per cent of negroes, as compared with only 16 per 
the total cases) asphyxia was the ulti- cent for the whites, 
mate cause of death. Of the 6 infants The death rate for Canada is 10.9 per 
who breathed after delivery, there was 100,000 among whites, whereas that o 
evidence at necropsy of asphyxia in 4; the United States is almost double with 
in 2 there was no such evidence, but 19.1 for whites and 17.2 for colored. Bu 
intracranial hemorrhages showed that the rate in Canada has increased more 
one of the causes of asphyxia, excessive rapidly in recent years. In the Unite 
pressure upon the head, had been pres- States, the mountain states with a rate 
ent. Taking all the cases of non-macer- of 22 for whites, and the South Atlantic 

ated fetuses together; in 105 cases, states with 22 for whites and 22.7 among 

death was primarily due to maternal dis- colored, show the highest rate of auto- 
ease in 27, to fetal malformation or dis- mobile fatalities. The lowest rates appear 
ease in 5, and to labor in 73. While for the New England states, 15.4 for 
spirochetes were found in 14 of the 39 white and 8.5 for colored, and for the 
macerated cases, they were found in only West South Central states with 14.7 for 
one of the 105 cases of non-macer- white and 17 for colored, 
ated fetuses. Sjqihilitic infection was Despite the immense motor vehicle 
• found in slightly more than 1 per cent traffic of the cities of New York State, 
of the non-macerated, in 35.9 per cent the death rate 16.8 for whites and 14.9 
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for negroes, is well below the average for 
the country, and for the adjacent states 
of Connecticut, New Jersey and Penn- 
sylvania. — Sfat. Bull., Met. Life Ins. Co. 
9:6-8 (June), 1928. 

Variations in Cancer Death Rates 
in Relation to Topography and Fuel 
— ^This stud)'- was based on three theo- 
ries evolved by C. E. Green as a result 
of his investigations in the causes of the 
variations of cancer death rates in 
France, Scotland and England. These 
theories are summarized as follows: 
Open level districts of high or low alti- 
tude show lower rates than land in hol- 
lows or depressions or intersected by gul- 
lies, valleys or lying against adjacent 
hills. High rates from cancer accompany 
an excessive presence of SOj gas from the 
use of coal with a high sulphur content. 
Districts with uneven roof-lines have 
high cancer rates, because the resulting 
poor house and chimney ventilation in- 
creases the accumulation of SOj. 

Staten Island, in New York City, was 
chosen as the location for the survey 
because it presents a varied topography, 
and large parts of the island have suf- 
fered for many years from smoke, fumes 
and vapors from large industrial plants 
on the neighboring shores of New Jersey. 
The study was begun in November, 
1920, and covered SIS cancer deaths 
among residents of at least 3 years for 
the period between 1914 and 1920. Ad- 
justments for variations in diet and indi- 
vidual or parent nativity did not make 
any important changes in the rates. But 
the exposure to smoke fumes and gases 
from industrial plants or from coal 
stoves and hot air furnaces seemed to 
have a direct relation to mortality from 
cancer. 

The rates for the 13. districts varied 
from 42.1 to 78.9 per 100,000 popula- 
tion. The S districts which were par- 
ticularly exposed to the smoke from in- 
dustrial plants in New Jersey all had 


rates above 60. Only 2 districts that 
were not directly exposed had rates over 
60, and these 2 districts, with rates of 
69.6 and 76.3, were densely settled, level 
sections backed by high hills in which 
about 70 per cent of the population used 
coal stoves or hot air furnaces both of 
which methods of heating are likely to 
permit the escape of combustion prod- 
ucts into the home. The S districts hav- 
ing the lowest rates, from 42.1 to 48.7 
were only occasionally or indirectly ex- 
posed to the fumes of the industrial 
plants and, with but 2 exceptions, were 
sections in which at least 70 per cent of 
the homes used steam or hot water fur- 
naces. The 2 exceptions were districts 
in which the majority of the people used 
coal stoves in which however a great deal 
of wood was burned, and the districts 
were so sparsely settled that there was 
little accumulation of fuel combustion 
products. 

Variations in topography were some- 
what less closely correlated to variations 
in cancer mortality. The 6 highest rates 
were found in districts with sloping or 
level land backed by hills, while the 2 
lowest rates were in districts with level 
land. One section with high but fairly 
level land had a low rate, one with high 
sloping and intermediate land had a 
medium rate, one with comparatively 
level land had a fairly high rate, while 
one district which was considered fairly 
hilly, had a low rate. — ^Jerome Meyers 
New York State J. Med. 28:365-372 
(Apr. 1), 1928. 

Heart. Disease in the Negro Race 
— From a study of 257 cases of heart 
disease admitted to Grady Hospital, 
Atlanta, Ga., it was observed that 3.7 
per cent of all admissions to the general 
hospital were due to cardiac cases. Of 
the 257 cases with heart disease, 30 per 
cent occurred in the fifth decade, and 
66.6 per cent occurred in the .fourth, 
fifth and sixth decades. The incidence of 
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heart disease by decades is about the 
same in both the male and female group® 
Rheumatic heart disease is much more 
prevalent In the North than in the South, 
In the series of 257 cases 29.7 per cent 
were definitely syphilitic. From 20 to 25 
per cent of negroes who contract syphilis 
sooner or later develop some evidence of 
cardiovascular syphilis. Among the cases 
of syphilitic heart disease 55.4 per cent 
liad aortic regurgitant murmurs, and of 
this number 83.3 per cent were males. 

Arteriosclerosis with hypertension or 
hypertensive heart disease without dem- 
onstrable arteriosclerosis, causes 60.1 per 
cent of all cardiac admissions, attended 
with high mortality. The disability is 
longest in the arteriosclerotic group, and 
it requires the longest hospitalization. 
The mortality is unusually high (44.8 
per cent) because of the state of con- 
gestive heart failure in which these 
patients are received. — Hal M, Davison 
and J. C. Thoroughman. South. M. 
21:464-468 (June), 1928. 

The After-History of Sanatorium- 
Treated Patients — -The condition of 
395 tuberculosis patients in the latter 
part of 1926 who had been treated in the 
King George \'' Sanatorium in the second 
half of 1922 has been traced. Of 
384 cases of pulmonary tuberculosis, 35 
per cent were dead, 20 per cent were 
capable of doing ordinary work, 9 per 
cent were doing some lighter work, 24 
per cent were not able to work, 4 per 
cent were undergoing further institu- 
tional treatment and 7 per cent were 
untraced. When these were divided into 
T.B. (cases in whose sputum the 
tubercle bacillus has been demonstrated 
on one or more occasions) and T.B. ■ — 
(cases in whose sputum the tubercle 
bacillus has never been demonstrated), 


the percentages were respectively: 39 
and 13 dead, 18 and 30 doing ordinary 
work, 8 and 16 doing lighter work, 24 
and 25 unable to work, 3 and 9 under- 
going treatment, and 7 and 8 not found. 
There were 11 cases in which diagnosis 
of tuberculosis was not confirmed and 
of these 9 per cent were dead, 36 per 
cent were doing ordinary work, 27 per 
cent were unfit to work and 9 per cent 
were being treated. These figures com- 
pare favorably with sanatorium figures 
in 1914 and 1915, when 70 per cent of 
all cases treated in sanatoriums were 
dead in 4 years. 

If these figures be divided into those 
representing the different periods of life, 
we see that the results remain remark- 
ably constant. Of the T.B. -f- cases, the 
percentage of deaths between ages 16-24 
was 42 and between 25-39, 40; and 40 
and over, 35. Of the T.B. — cases, 10 
per cent of the 16-24 age group were 
dead, 8 per cent of the 25-39 group and 
21 per cent of those over 40. This 
appears to indicate that age has no very 
striking influence on the ultimate prog- 
nosis. 

When the cases are subdivided by the 
Turban-Gerhardt classification, 16 per 
cent of those in stage I bad died and 41 
per cent were working. Of those in stage 
II, 21 per cent had died and 36 per cent 
were working and of those in stage IH, 
56 per cent had died and 16 per cent 
were working. If they are divided ac- 
cording to progressive degrees of sys- 
temic disturbance we find that 22 per 
cent of those in class A had died, 56 per 
cent of those in class B and 65 per cent 
in class C. On the whole the systemic 
factor is of more use in evaluating prog- 
nosis than the local disease extent factor. 
— C. O. S. Blyth Brook. Tubercle. 
9:167-171, (Jan.) 1928. 



PUBLIC HEALTH ENGINEERING 

Arthur P. Miller, C.E. 


Pollution of the Mississippi River 
in the Vicinity of Minneapolis and 
St. Paul — ^The basic data collected dur- 
ing a study of the pollution of the upper 
Mississippi River, between Minneapolis, 
St. Paul and Winona, Minn., collected 
during a joint investigation by the U. S. 
Public Health Service, the States of Min- 
nesota and Wisconsin and the cities of 
Minneapolis and St. Paul, during the 
period June, 1926 — August, 1927, have 
been made available, in mimeograph 
form, for the use of the cooperating 
agencies, to assist in the solution of the 
sewage disposal problem existing in that 
portion of the Mississippi River. 

The report contains summarized re- 
sults, as monthly averages, of the chem- 
ical and bacteriological examinations and 
hydrometric data. Population estimates, 
estimates of sewered population, popula- 
tion equivalent to Industrial wastes and 
other pertinent data are presented. 

The disposal of the sewage of the Twin 
Cities, by dilution, is complicated by a 
dam located below Minneapolis, behind 
which there is a considerable deposition 
of sewage solids from the city sewage 
as a result of decreased velocity in the 
river. The problem of the disposal of 
the sewage from the remainder of the 
metropolitan area will be still further 
complicated by the construction of a 
second dam in the near future, which will 
form a second pool immediately below 
the present one and will decrease the 
velocity in the river through St. Paul 
and South St. Paul. 

Indications are that the sewage load 
in the river will increase so that objec- 
tionable conditions through the Twin 
Cities and as far down stream as Hast- 
ings will be of frequent occurrence in 
the future. The formation of the second 


pool will intensify the present objection- 
able conditions. 

Studies of methods of sewage disposal 
are being conducted by the Metropolitan 
Drainage Commission, created by the 
last legislature and by the Minnesota 
State Department of Health. It was 
primarily to make available the basic 
data relative to conditions existing in 
the river for the use of these state organ- 
izations, that the preliminary report was 
prepared — H. R. Crohurst. Unpublished 
report made under supervision of U. S. 
Public Health Service in cooperation 
with the States of of Minnesota, Wis- 
consin and cities of Minneapolis and St. 
Paul. 86 pp. Abstr. H. R. Crohurst. 

Public Works of the Ruhr Sani- 
tary District — ^The Ruhr River Sani- 
tary District was established by a Prus- 
sian law on June 5, 1913. Its sole pur- 
pose is to prevent pollution of the Ruhr 
River and its tributaries. The total 
population contributing is about 1 ,300,- 
000. Industrial wastes are contributed 
by coal mines, iron and steel works, tan- 
neries, textile works, and cellulose and 
paper works. According to the law, one- 
third of the cost of carrying on the work 
of the district is paid by the water works, 
since they are considered as receiving the 
greatest benefit. 

Most of the construction work has 
been carried on in the last 4 years during 
which time total expenditures for the 
years were as follows: 1923, $472,000; 
1924, $710,000; 1925, $1,150,000; 1926, 
$1,970,000; 1927, estimated, $2,140,000. 

The works consist of sewage disposal 
units, sewerage systems, and pump 
plants. To date 36 disposal units, 56.5 
miles of collecting sewer and 5 pump 
plants have been built. For 3 towns 
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located near the mouth of the Ruhr, a 
collecting sewer 6.8 miles long was con- 
structed which carries this sewage to the 
main stream, the River Rhein. 

In other sections where it was impos- 
sible to divert sewage directly to the 
Rhein, various tjpes of disposal plants 
have been installed. The methods of 
treatment used at various places are list- 
ed in this article and there are a num- 
ber of photographic views. 

Separate sludge digestion is used in 
one town of 16,000 and in another of 
12,500. A sludge digestion tank in which 
the sludge is heated is used at one place. 
The sludge digestion tank was installed 
as an addition to the original Emscher 
tank. Heat is obtained by burning the 
gas from the treatment plant. Chlorina- 
tion of sewage is used only to a limited 
extent. An activated sludge plant is used 
at Essen-Rellinghausen, population 45,- 
000. There are very few treatment plants 
for handling industrial wastes alone and 
it has been the general rule to mix the 
wastes with domestic sewage and treat 
the mixture.— Karl Imhoff. Pamphlet in 
German, June, 1927. 8 pp. Abstr. A. L. 
Dopmeyer. 

German Developments in Refuse 
Disposal — The developments of refuse 
disposal in Germany since 1893 are set 
forth briefly in this article. The shaft 
furnace in which heavy layers of refuse 
are burned was firk developed at Ham- 
burg. Other recent and successful devel- 
opments are the removal of combustion 
residues by machinery, and in 1925 the 
installation of fire tube boilers in com- 
bination with the furnace unit. .\t the 
Hamburg plant, consisting of 12 furnace 
units, 4 of which are equipped with fire 
tube boilers, 1 of these units was re- 
placed with a furnace provided with a 
grate residue remover and a vertical tube 
Ijoiler. Tests on this unit indicate that 
it will handle 80 tons of refuse per 24 
hrs. as compared to 30 tons per 24 hrs. 


for the old units. Further successful 
developments along this line are an in- 
creased grate area, a slack-forming zone 
of water cooled iron surface covered 
with stone, the vibrating or oscillating 
blower, and the air heater. Combustion' 
usually lasts about 20 minutes. The flue 
gases pass through the ashing chamber 
where they are burned further, and then 
successively through a fire tube boiler, 
a flue chamber with steam superheater, 2 
horizontal flue-tube boilers , a second flue 
chamber, electric filter and chimney. The 
by-products of the plant are 45 to 50 
per cent slack; 1 per cent old iron; 0.7 
per cent magnetic slack; 5 to 20 per 
cent flying ash; 0.55 to 3.3 lbs. steam 
per lb. of refuse; 353 to 530 cu. ft. of 
hot water at 122° F. in 1 hr. from 1 
furnace unit. — ^John H. D. Blanke. Am, 
City 38:87 (Feb.), 1928. Abstr. J. B. 
Harrington. 

We Want Pure Air in Our Towns 
— ^The author feels that we should make 
an effort to furnish city dwellers with 
pure air just as we furnish them with 
pure water. On March 22, 1926, he says, 
two members of the French Academy 
presented the following analysis of ma- 
terial which fell on a gauge placed in the 
center of Paris: 

Carbon 2,659 grs. per sq. meter 

Hydro-carbons 1,824 “ “ “ “ 

Sulphuric add 2,432 “ “ “ “ 

Chlorine 0,253 " " “ “ 

Ammonia 0,021 “ “ “ “ 

A further analysis made at Vi try dis- 
closed 1,592 kilograms of soot to the 
square meter during the month of Feb- 
ruary. He ascribes this latter figure to 
the use of coal rich in ash. The reaction 
of the distillation by-products of coal 
with Paris water which has been puri- 
fied by chlorine is such as to produce an 
iodoform taste in the water sufficient to 
render the liquid at times undrinkable, 
according to the author. 

A Draft Law has been brought before 
the Chamber of Deputies which will per- 
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mil the authorities to proceed to study 
this problem and remedy the present 
state of affairs. Louis Forest. World’s 
Health, 9:86 (Mar.), 1928. Abstr. 
Leonard Greenburg. 

Atmospheric Pollution With Ar- 
senical Dust — ^This study arose be- 
cause of a complaint that the dust from 
a power generating station was a nuis- 
ance and that it contained • arsenic to 
the e.xtent of 125 p. p. m. Accordingly, 
samples of dust were taken from the 
roof, rain water gutters and chimney 
shaft of the power plant and several fac- 
tories in the neighborhood. The pulver- 
ized coal used at the power plant con- 
tained but 3 p. p. m. of arsenic, whereas 
the samples from the roof of the plant 
contained from 50 to 175 p. p. m.; from 
rain water gutters from 100 to 200 
p. p. m. ; and from flue dust from 7 to 
500 p. p. m. Despite the fact that the 
pulverized coal apparently contained so 
little arsenic, it is the author’s belief that 
all of this arsenic originated in the coal 
being burned. It is pointed out that 
various tj'pes of coal may contain con- 
siderably larger amounts of arsenic than 
found here. 

The question arises as to the health 
hazard brought about by the presence of 
this amount of arsenic in the furnace 
dust discharged in the atmosphere. It 
is conceivable that a workman might 
inhale more than that amount of arsenic 
which is specified as being the maximum 
permitted on imported apples. The re- 
quirements for apples at the present 
time specify that not more than 1/100 
of a grain of arsenic per pound of apples 
is desirable. The author concludes that 
workmen engaged in cleaning out fur- 
nace flues would inhale more than this 


quantity of dust, but there is no knowl- 
edge of any injury from this cause. 

In conclusion, the author points out 
that the Public Health Smoke Abate- 
ment Act should tend to lessen atmos- 
pheric pollution of this nature. — G. 
Sowden. J. State Med., 35:668 (Nov.), 
1927. Abstr. Leonard Greenburg. 

Sludge Thickening and Discharge 
— In some laboratorj’’ tests, it was found 
that the slow stirring of dilute suspen- 
sions of mud in water caused a concen- 
tration of sludge in 10 hours that was 
not equalled in 47 to 75 hrs. of quiescent 
settling. Tests were made with an experi- 
mental Dorr clarifier in which three 
methods of discharging sludge were 
tried: (1) discharge through a swivelled 
pipe which could be readily swung up or 
down to control the discharge head; (2) 
combinations of the swivel pipe and dif- 
ferent sized orifices; (3) by the use of a 
diaphragm pump. 

The conclusions drawn from the tests 
were: (1) The clarifier demonstrated its 
ability to thicken river mud and to dis- 
charge the sludge with a water loss of 
less than 1 per cent; (2) for the hand- 
ling of this tjqje of sludge, the piping 
should be free from shoulders or any 
obstructions; flange joints being recom- 
mended; (3) either orifice or swivel dis- 
charge may be used, but either will re- 
quire careful manipulation and fairly 
close attention; (4) the diaphragm 
pump handled and controlled the sludge 
discharge without any difficulty, and 
could consistently remove sludge of a 
greater density than could be continu- 
ously discharged through an orifice or 
through the swivel pipe. — ^A. W. Bull 
and G. M. Darby. Water Works, 67:76 
(Feb.), 1928. Abstr. H. B. Hommon. 
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A New Test for Industrial Lead 
Poisoning. The Presence of Baso- 
philic Red Cells in Lead Poisoning 
and Lead Absorption— According to 
this contribution, the action of lead and 
certain other toxic substances which af- 
fect the bone marrow, is to produce an -- " 1000 per- 

out-pouring of miniature red cells from a study of more than^ 

this tissue. These miniature red cells jn various employments, ^ 

are thrown out in the circulation in an 550 ^ygre lead workers exposea 
amount depending on the degree of irri- j„g degrees. funda- 

tation of the hone marrow. It is possible rj-j^jg y^ould appear to be a very 
to distinguish the miniature red cell by cental contribution and merits B 

its morphological and staining character- ygg the hands of those me 

istics. Dr. McCord makes use of the and benzol poisoning.^ '”'® 


fact that the miniature red cells contains 
basophilic material to provide a test for 
these cells. Thick blood smears are made 
on ordinary microscope slides and are 
dried in the air. Staining (without fix- 
ing) is done by means of a dilute, acidu- 
lated methylene blue or hypotonic saline 
methylene blue, or lastly by Manson’s 
methylene blue. After 10 minutes of 
staining the excess is drained and the 
slide is washed in distilled water. It is 
dried and examined under the oil immer- 
sion lens mthout a cover slip. Red cells 
appear as a light ring of material while 
the basophilic cells possess granulated 
blue dots in a cell of reticulated nature. 

The clinical studies on both normal 
(control) and exposed persons disclosed 
the following facts; 

1 . Normal persons usually have less than 
1000 basophilic ceils per cubic millimeter of 
blood, and always have less than SOOO such 
ccib. 

2. 'The number of basophilic cells is in- 
creased in lead, benzol and arsenic poisoning, 

3. Frank cases of lead poisoning invariably 
present b.asopiulic counts in excess of 7,000 
cells, the usual range being from 7,000 to 50,000 
ttili. 

S. Very liieh basophilic counts may be 
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Labor, Bureau of Labor Statistics ^ 
tin 460, Washington, 1928. d. 


Occupational Mortality ^^ 021 - 
Males in England and Wales. 9 
I923~A Summary of the Repor 

Registrar General-This is an abstrac^ 

and digest of Part II of the 1 

nial Supplement of the ^ ' 

Registrar General of England Jf “ 

It U be recalled that in 1912 the Reg^ 

istrar General published a repor , 
similar type dealing with occupa 0 
mortality during the years 191t^>.^ , 
and 1912. The present report is si 
to that of 1912, and is very thorougW> 
and comprehensively reviewed y ^ 
Britten of the Statistical Office of 
U. S. Public Health Service. 

To one not familiar with this partic 
lar report of the Registrar j 

hasty review would yield but a im 
amount of information. The 
rather complex in nature and ' 

therefore, particularly fortunate m 
ing this excellent summary and ig 
prepared by Mr. Britten. It is impo^' 
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sihlc to give the results of this digest 
in a brief abstract. Suffice it to say 
that lire mortality rates are obtained 
witli reference to social distribution, 
fertility and infant ftiortality, specific 
occupational groups with reference to 
major causes of death, mortality by age 
from a few of the causes in the larger 
occupational groups, a complete sum- 
mary of standardized rates by occupa- 
tion, and a comparison of these rates 
with the rates for the years 1910-1912. 

The attention of all workers in the 
field of industrial hygiene and those in- 
terested in the vital statistics of occupa- 
tion is invited to this paper. — Rollo H. 
Britten, Pub. Health Rep., 43, 25: 1565 
(June 22), 1928. L. G. 

Cause of Occupational Dermatitis 
in Sydney Rubber Works in 1927 — 
Studies in Industrial Hygiene, No. 1 1 — 
Studies were conducted in two rubber 
factories manufacturing goods of such 
a type as to warrant comparison be- 
tween the two plants. In one of these 
factories but 1 case of dermatitis had 
occurred among 250 employes in a per- 
iod of 1 year. In the second factory dur- 
ing this same time there had been 136 
cases of dermatitis among 1,500 em- 
ployes. In this factory, designated as 
Factory B, 111 of the 136 cases occurred 
in shoe making, tire building and in the 
mill department which supplies stock for 
the whole factory. A comparison be- 
tween the working processes and com- 
pounds used in the two factories revealed 
the fact that the excessive amount of 
dermatitis in this factory was due to the 
use of the three following substances: 

1. The use of a butyraldehyde condensation 
product of dimeth)d-paraphenylene-diamine as 
an accelerator. 

2. The use for an isolated period of hex- 
amethylene-tetramine as an accelerator for cer- 
tain classes of goods which resulted in an out- 
break of fissured palms and fingers in tire 
builders, due apparently to an unusual libera- 
tion of formaldehyde as a decomposition 
product. 


.5. TIu- use of lienzine for cleansing hands 
anri arms. — 

Charles Badham and K. R. IMoore, Ex- 
tract from the Report oj the Director- 
General of Public Health, New South 
Wales, for the Year ended 31st Decem- 
ber, 1926. Section I C. L. G. 

Respiratory Diseases as a Cause 
of Disability Among Industrial 
Workers — This recent study of 10 
years’ illness and absence records of the 
Edison Electric Illuminating Company 
of Boston showed that some 54 per cent 
of the absences of men on account of 
sickness were caused by the respiratory 
group of diseases. A similar type of 
study made among the members of sev- 
eral industrial sick benefit associations 
disclosed the fact that some 47 per cent 
of all illnesses were in this group. From 
these studies it was found that when all 
cases of disabling sickness, as well as 
when only those cases causing a disabil- 
ity of one week or more were considered, 
the respiratory diseases constituted ap- 
proximately one-half the total number of 
cases. It is obvious from this that for its 
effect on the absence rate, the respira- 
tory diseases are of paramount import- 
Jince. 

A more detailed consideration of the 
respiratory disease absence rates of the 
Edison Electric Illuminating Company 
revealed the astounding fact that com- 
mon colds account for 71 per cent of all 
of the respiratory disease cases. These, 
however, are of rather short duration, 
for when one considers the respiratory 
diseases causing disability for 8 con- 
secutive days or longer the common cold 
practically loses its significance. 

The seasonal trend of the respiratory 
disease follows the usual well known 
trend in the average community, the 
peak being in the months of January, 
February and March. 

Some very interesting figures are cited 
showing the variation in the rate for 



1182 


American Journal of Public Health 


respiratory diseases among the em- 
ployes of different industrial organiza- 
tions, the rate varying from a maximum 
of 85 per 1,000 men employed to 17 per 
1,000. The importance of this varia- 
tion is clearly indicated by the author. — 
Dean K. Brundage, Pub. Health Rep., 
43, 11:603 (Mar. 16), 1928. L. G. 

Industrial Poisoning Cases Among 
Watch Dial Painters — ^The effect of 
the use of radioactive substances on the 
health of workers using these materials 
in the painting of clock and watch dials, 
has recently been brought to the public 
attention once again through the lawsuit 
filed against the United States Radium 
Corporation of Orange, N. J. According 
to the present paper 14 girls who have 
been employed in this plant at various 
times since 1917 have died as a result 
of the absorption of radium. In addi- 
tion, there have been 3 deaths reported 
among watch dial painters of Waterbury,' 
Conn. 

The case against the United States 
Radirun Corporation was settled out of 
court with an agreement providing that 
each of the victims is to receive an imme- 
diate cash payment of ?10,000, an an- 
nuity of $600, and an allowance for 
medical and legal advice. It "is reported 
that one of the original workers with 
this substance, formerly an official of the 
United States Radium Corporation and 
the person who originated the formula 
for the luminous paint used in the New 


Jersey plant, is at the present time a 
victim of radium poisoning. — Month. 
Labor Rev., 27, 1:42 (July), 1928. 

L. G. 

High Death Rate from Pneumonia 
Among Iron Foimdry Workers — 
In an analysis covering the 3-year period 
from 1922 to 1924 inclusive a particu- 
larly high death rate from pneumonia is 
indicated. This study shows that 15.9 
per cent of all deaths among iron foundry 
workers insured by the Metropolitan 
Life Insurance Company were due to 
pneumonia, while 7.7 per cent among all 
occupied males were due to this same 
disease. The age distribution of the 
disease showed the same trend, being 
higher for each age of the chief work- 
ing periods of life, from 15 to 64 years. 

The study further discloses the inter- 
esting fact that of 74 occupational classes 
analyzed 15 had death rates in excess 
of that for all occupied males. The paper 
discloses the three distinct types of 
hazards associated with a high pneu- 
monia rate, namely, dust, extreme heat, 
and exposure to sudden variations in 
temperature. 

Some of the most signifiicant groups 
having high pneumonia rates are iron, 
steel and foundry workers, cordage and 
hemp mill operatives, polishers on iron 
and steel products, underground coal 
miners, etc. — Stat. Bull., Mar., 1928; 
Metropolitan Life Insurance Company. 
Month. Labor Rev., 26, 6:51 fjune), 
1928. L. G. 
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The Blacktongue— Preventive Ac- 
tion of 16 Foodstuffs—The produc- 
tion in the dog) by certain diets, of a 
pathological condition regarded as iden- 
tical with blacktongue, and its correc- 
tion by an element present in yeast, ap- 
pears in work previously reported from 
this laboratory {Pub. Health Rep. 
41:297; 43:172 & 657; 40:54). The 
resemblance of this disease to pellagra in 
man and the fact that it is corrected by 
an element in yeast which is known also 
to contain, the pellagra preventive (fac- 
tor P-P) suggests the probability that 
these diseases are fundamentally iden- 
tical. The blacktongue preventive action 
in the 16 foodstuffs here recorded was 
undertaken in view of the application 
of the information to the treatment of 
pellagra. Both curative and preventive 
procedures were used on the experiment- 
al dogs. 

Details are given as to the duration of 
all feeding experiments, clinical symp- 
toms and composition of the various 
diets with the following conclusion: 
Eleven foodstuffs — ^maizC) wheat germ, 
cowpea, soy bean, milk, butter, cod liver 
oil, tomatoes, carrots and rutabaga — - 
have been studied for preventive action, 
both in blacktongue and pellagra. In 8 
of these — maize, wheat germ, cowpea, 
milk, butter, cod liver oil, lean beef, and 
tomatoes — ^the preventive potency for 
pellagra is similar to that for black- 
tongue, With the remaining 3 — ^ruta- 
bago, carrots, and soy bean — the pella- 
gra preventive action is not sufficient to 
permit comparison. It appears that so 
far as study has been made, all food- 
stuffs which are sources of blacktongue 
preventive are also dependable as pella- 
gra preventive. Those which are defi-, 
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dent in properties which correct the for- 
mer disease are also poor sources for the 
prevention of pellagra. Of the remaining 
foodstuffs studied, whole wheat was 
found to contain the blacktongue pre- 
ventive, but in small amounts. Cotton- 
seed oil contains little if any blacktongue 
preventive. Pork liver and egg yolk 
contain blacktongue preventive, but their 
value in pellagra has not been studied. 
Canned salmon contains the blacktongue 
preventive. A study of its effect on pella- 
gra is in progress. On the basis of experi- 
ments here recorded on dogs, it is recom- 
mended that liver, salmon and egg yolk 
be used for treatment and prevention of 
pellagra in human beings.— Joseph Gold- 
berger, G. A. Wheeler, R. D. Lillie and 
L. M. Rogers, Pub. Health Rep. 43:1385 
(Junes), 1928. 

The Role of Aluminum Com- 
pounds in Animal and Plant Physiol- 
ogy — previous investigators have re- 
ported widely varying contents of alum- 
inum in animal and plant material. The 
fact that the early investigators reported 
the greatest amounts of aluminum in the 
same material has led to the belief that 
the refinement in analytical methods has 
resulted in considerable revision of our 
knowledge on this subject, and has 
raised the question if even recent figures 
are not higher than is actually the case. 
The wide distribution of aluminum in 
nature makes difficult the preparation of 
analytical reagents free enough from 
this element to be useful in biological 
assays. The authors have, therefore, had 
recourse to spectrographic methods of 
determining aluminum. The work was 
undertaken because of the widely diver- 
gent views of investigators at the present 
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lime as to the effect of aluminum upon 
health, since these opinions vary — from 
those who regard it as a toxic element to 
those who regard it as a biological essen- 
tial. 

Spectrograms are shown of the various 
ash material studied. The authors found 
that various plant products; cereals, 
potatoes, carrots, and cottonseed meal; 
and animal products; hens’ eggs and 
various organs of the rat, gave spectro- 
grams in which no aluminum line was 
present, indicating less than O.S p. p. m. 
aluminum. The exceptions were rat 
skins, intestinal walls and lungs, which 
gave spectrograms indicating the pres- 
ence of about O.S p. p. m. aluminum. The 
explanation is that these organs are 
absorbed. 

exposed to air, dust and dirt, which are 

Young rats, raised to maturity, on 
diets containing aluminum compounds 
compared in every respect to control 
rats under similar conditions but with 
the aluminum eliminated from the diet. 
Two experiments were undertaken — one 
in which the diet contained 0.6 ner cent 

i 

of aluminum chloride and in the other 
3 per cent of a commercial brand of a 
sodium aluminum sulfate, calcium acid 
phosphate baking powder which had 
been decomposed by water and heat pre- 
vious to feeding. The aluminum chloride 
and baking powder diets represented re- 
spectively 0.067 and 0.063 per cent of 
metallic aluminum. The growth curves 
and photographs of controls and tests 
show that rats receiving in the diet 600 
p. p. m. of metallic aluminum in either 
form were the same in growth, reproduc- 
tion, and general appearance as the con- 
trol rats. A number of the young rats 
of both test groups were examined chem- 
ically after ashing the entire bodies of 
the baby rats and in the case of the older 
rats by ashing the individual organs. The 
ashes of the bodies of the baby rats and 
all of the individual organs, except the 
skin, lungs and intestinal walls gave 


spectrograms indicating not more than 
O.S p. p. m. of aluminum in the various 
tissues. The skin, lungs and intestinal 
walls contained slightly more than 1 
p. p. m. 

To determine the degree of absorp- 
tion by the intestines, rats were placed 
on control diet, and on the two aluminum 
diets, and spectrograms made of the in- 
testines after thoroughly washing the 
tracts in distilled water. All spectro- 
grams showed aluminum less than 1 
p. p. m.; but neither of the methods 
showed more than in those on the alum- 
inum-free diet indicating that the intes- 
tinal tract does not absorb or combine 
with the aluminum in the diet. The liv- 
ers, kidneys, spleens, ovaries and testes 
of rats which had subsisted on test diet 
for 8 months were found to contain less 
than 0.5 p. p. m. of aluminum. The ex- 
creta. of the rats, both control and on the 
diet, were examined for aluminum, re- 
sulting in all cases in an increased con- 
tent of this element, further suggesting 
that the aluminum in the diet is excreted 
without passing through the walls of 
the alimentary tract. 

This investigation indicates that while 
aluminum is not toxic, neither is it a 
biological essential so far as the rat is 
concerned. The results of this experi- 
ment confirm the findings of the Rem- 
sen Board of Consulting Scientific Ex- 
perts which reported on a study on 
human subjects of the effects of diets 
containing biscuits baked with the 
sodium aluminum sulfate type of baking 
powder. It is proposed to continue this 
study with such biological, rare elements 
as manganese, zinc, boron and arsenic. — ■ 
E. V. McCollum, O. S. Rask, and J. 
Ernestine Becker, J. Biol. Chem. 77:753 
(May), 1928. 

Iron Content of Plant and Animal 
Foods — The authors previously report- 
ed (/. Biol. Chem. 74:433) the iron con- 
tent of certain tissues. In this paper arc 
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reported the percentages of iron in about 
150 samples of common food materials, 
fruits, vegetables, poultry and fish. 
Tables are given showing the iron con- 
tent for each food product studied, 
ranging from 0.00015 per cent for lemon 
juice to 0.0192 per cent for parsley. This 
figure for parsley greatly exceeds any 
reported for spinach, a vegetable noted 
for its high iron content. Dried legumes 
were found to contain the highest per- 
centage of iron, followed by green leafy 
vegetables, dried fruits, nuts, cereals, 
poultry, green legumes, roots and tubers, 
non-leafy vegetables, fish, and fruits. It 
was found that vegetables such as cab- 
bage, celery and head lettuce, containing 
little chlorophyll, are low in iron. The 
soil and climatic conditions largely de- 
termine the iron content of plants, as is 
evidenced by the great variation in iron 
content of different samples of the same 
material. Salt water fish contain more 
iron than fresh water fish, and fish with 
dark colored tissues contain more iron 
than the light colored. Likewise, the 
dark meat of poultry is higher in iron 
than white meat. A comparison is given 
between the figures found in this experi- 
ment and those reported by Sherman 
{Chemistry of Food and Nutrition (3rd. 
ed.), 1926), which emphasizes the need 
of more analytical data on the mineral 
content of foods. — ^W. H. Peterson and 
C. A, Elvehjem, J. Biol. Chem. 78:215 
(June), 1928. 

Sanitary Quality of Some Com- 
mercial Milk Powders — One hundred 
samples of commercial milk powders ob- 
tained from groceries, bakeries and sim- 


ilar places in Baltimore, representative 
of the city supply, were studied both 
bacteriologically and chemically. The 
bacteriological examination included 
plate counts. Breed counts, the deter- 
mination of B. c.oli and search for the 
presence of the organism of tuberculosis. 
Both plate counts and Breed counts var- 
ied enormously, and the average respec- 
tive counts from this source show a mini- 
mum of 1,000 to a maximum of 3,140,- 
000 for the plate count and a minimum 
of 2,100,000 and a maximum of 37,000.- 
000 for the Breed count. In no single 
case were viable tubercle bacilli found 
by guinea pig inoculation, and the B. 
colt count was in general around 5, with 
an extreme variation of 500. The chem- 
ical data included the total nitrogen and 
the per cent of this as ammoniacal and 
as amino acid nitrogen. A comparison 
between the Breed count and the nitro- 
gen figures indicates an increasing 
amount of bacteria as the ammoniacal 
nitrogen increases. The amino acid nitro- 
gen shows no constant relationship to 
the bacteria. The conclusions are drawn 
that the milk supply from which these 
powders were made was excessively high 
in bacteria and that proper sanitation 
does not obtain in the milk plant or in 
trade channels. From this work the au- 
thors are led to make the following state- 
ment: “Therefore, the finished product 
under the present conditions of manufac- 
ture and handling cannot claim to be the 
equivalent of the milk supply even when 
poorly controlled from the sanitary 
standpoint.”— J. H. Shrader, C. L. 
Ewing, F. A. Korff and Lillian W. Conn. 
Am. J. Hyg., 8:386 (May), 1928. 
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Improving the Practice of Obstet- 
rics — Dr. J. R. McCord, of Atlanta, has 
some definite ideas with regard to needed 
improvements in the practice of obstet- 
rics. He insists that good obstetrics can 
be done in the home and is being done 
there without mortality and with a low 
morbidity, but he feels sure that obstet- 
rics, being a science, calls for long and 
intensive training on the part of those 
who are to practice it. When individuals 
insufficiently trained attempt midwifery, 
lives are going to be needlessly lost and 
much unnecessary suffering caused. 

To lilcCord there are two necessities 
for an obstetrician. One is a full knowl- 
edge of the mechanism of labor and the 
other is a bountiful store of patience. 
Soap and water, he says, together with 
a^ safety razor and a pair of rubber 
gloves, complete an ample equipment. 

The general surgeon, in the opinion of 
the author, rarely has the accurate 
knowledge of the mechanism of labor 
that he should have, and consequently, 
results in hospitals, if statistics are to 
be believed, are quite as deplorable as 
those in the home.” The important point 
IS not whether the patient is in a hospital, 
but who is attending her. He thinks that 
the ulterior motive behind painless 
labors is too often shorter labor for the 
physician. Lastly, he feels that “an out- 
door obstetric service, at best but poorly 
supervised, is the wrong way to give 
men their practical experience in obstet- 
rics. --M'hat IS Needed to Improve the 
1 ractice of Obstetrics, Dr. J. R. McCord, 
J-A.M.A., July 21, 1928, pp. 201. 

Home Care of the Mouth— In the 
Journal aj the American Dental 4ssoda- 
l‘on IS found a bulletin which 


a series on teeth and their care prepared 
for the information of the public. It is 
compiled by the American Academy of 
Periodontology. It sets forth that the 
intent of “home care of the mouth is to 
aid in protecting the teeth from dental 
decay; to preserve and promote the 
health of the tissues which support the 
teeth in the jaws; and to provide a clean 
environment for the masticating machine 
and also for the food which is prepared 
for digestion in the oral cavity." 

This bulletin goes on to discuss vari- 
ous phases of hygiene of the mouth. It 
points out that a good set of natural 
teeth is of little use unless the support- 
ing tissues are healthy. It advocates 
massage of the gums by the correct use 
of the tooth brush. It points out that 
faulty diet is a serious factor in diseases 
affecting the teeth and gums and rec- 
ommends the usual modern well-bal- 
anced ration. 

To accomplish results, all that is nec- 
essary according to this bulletin is (1) 
two small toothbrushes with two rows of 
tufts set fairly wide apart; (2) dental 
floss or tape of medium width; (3) den- 
tifrices which, however, should not be 
relied upon to take the place of the 
proper use of the toothbrush; (4) mouth 
washes, which are not indispensable (A 
good one may be made by dissolving a 
level teaspoonful of salt in a glass of 
water); (5) a wall mirror for use in 
guiding the various steps in toothbrush- 
ing and taping; the mirror is also neces- 
sary to check up on results; (6) a dock 
to check up on time spent on the care of 
the mouth. A time allowance of not less 
than nine minutes a day is suggested for 
brushing and taping. Smokers and those 


IS one of who overeat should take longer. Extra 
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time should be taken for massage of the 
supporting tissues of the teeth. Where 
brushing is not feasible, as is often the 
case ^Yith office workers at lunch, the 
mouth should be rinsed thoroughlj' wth 
water. 

Various other good advice is offered 
in this bulletin concerning methods or 
technic. — ^The Home Care of the Mouth, 
J. Am. Dental Assn., July, 1928. 

The Danger of Serum Reaction — 
The fear is frequently expressed that 
injections of antitoxin and toxin-anti- 
toxin may pave the way for unfortunate 
serum reactions if subsequent immuno- 
logical procedures are undertaken. Dr. 
Sophie Spicer, in the Journal of the 
American Medical Association, gives the 
results of a study made on a series of 
237 patients suffering from diphtheria 
and scarlet fever who received antitoxin 
at the Willard Parker Hospital in New 
York. 

Care was used to study the his- 
tories thoroughly and information was 
obtained from parents of the patients 
concerning previous experiences with 
immunizing agents. 

The conclusion to which Dr. Spicer 
comes is: “Previous administration of 
toxin-antitoxin appears to have little or 
no effect on subsequent serum treat- 
ment.” 

It should be said that one reason for 
the comparatively mild type of serum 
reaction which the author observed in 
her series was the giving of the antitoxin 
in small divided doses to patients who 
on test reacted for horse serum sensi- 
tivity. 

It would seem that Dr. Spicer is right 
in her conclusion that clinicians as a 
whole have been overconcerned with the 
possible untoward results likely to follow 


if serum is administered subsequent to 
previous doses of antitoxin and toxin- 
antitoxin. — ^The Effect of Previous Ad- 
ministrations of Antitoxin and Toxin- 
antitoxin on Serum Reaction, Sophie 
Spicer, M.D., Dr.P.H., J. A. M. A., June 
2, 1928, pp. 1778. 

The Chief Causes of Deafness — 
“Almost half of a typical group of 
nearly 4,700 children of 12 years or over 
in certain representative schools for the 
deaf were reported as born deaf, and 
four-fifths were deaf before their 5th 
year, according to the National Research 
Council’s report of its survey of schools 
for the deaf. Meningitis, scarlet fever, 
measles, falls and blows, and whooping 
cough are given as the chief causes of 
deafness which is not congenital.” — 
World’s Children, Children’s Bureau, 
U. S. Dept, of Labor, July 3, 1928. 

Speech Defects — Quoting from 
Physical Education and School Hygiene 
Circular No. 12: 

Binet testing of children with speech defects 
in the St. Paul schools indicates that such chil- 
dren are neither duller nor brighter than other 
children. The median I.Q. for 402 children was 
97.7 — ^just average. 

The percentage of children with each type 
of speech defect differs with the age groups. 
Letter substitution is found mainly in first and 
second grades. The percentage drops steadily 
until the junior-high-school age, when the 
defect is rarely found. Stuttering and stam- 
mering, on the other hand, are defects ac- 
quired, rather than lost, during the school 
career. It is practically the only defect at high 
school age. 

There are about 400 pupils enrolled in the 
speech correction classes in a school popula- 
tion of about 40,000. — 

Physical Edtication and School Hygiene 
Circular No. 12, U. S. Dept, of the In- 
terior, May 7, 1928. 
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The Heart Disease of Childhood — 
Syphilis and senile degeneration are re- 
sponsible for a large part of the heart 
disease appearing in adult cardiac 
clinics. Syphilitic heart disease is pre- 
ventable if as soon as the disease is con- 
tracted treatment is instituted and con- 
tinued. 


The third largest group of patients 
have rheumatic heart disease. The last 
is essentially different from the first two 
forms, as the disease occurs almost ex- 
clusively in the first half of life. Be- 
cause this is true, a very definite chal- 
lenge to prevent rheumatic fever or its 
after-effects is offered to those interested 
in the care and well-being of children. 

Until the exact nature of rheumatic fever is 
determined, at some future time, it would seem 
the safer plan to treat as one and the same con- 
dition the well-defined, clear-cut cases of rheu- 
matic fever and the child who has growing 
pains, who is in poor health with recurring 
colds and sore throats, and who may or may 
not have signs of cardiac involvement. 

The proper treatment and manage- 
ment of such children may do much to 
prevent the occurrence of rheumatic 
heart disease. 

Every safeguard possible shoidd be 
taken to lessen the strain on the heart 
of any child recovering from rheumatic 
fever or from any acute infectious dis- 
ease. Children should not be allowed out 
of bed too early. The following points 
may make it easier to determine when 
the child may be permitted increased 
activities; 


1. Xonnal body temperature for a wc 
not vniyint; more than 1.5° F. 

2. Maximum basal rate not more than 10 
niiniilc 

b.a'^il Prewous rest 

■ _ rate \Mthin .5 minutes after exercise 
1 regressive gain in body weight 
' • of -°igns of fatigue, such as 


a. Lack of appetite 

b. Irritability in the late afternoon 

c. Delayed or restless sleep 

6. Normal white blood cell count 

7. Normal red blood cell count 

8. Normal systolic blood pressure 

9. Pulse pressure of SO mm. or less 

10. Heart size, stationary or decreasing 

11. Normal cardiac mechanism 

12. Absence of signs of heart failure 

13. Normal respiratory vital capacity 

14. Absence of skin eruptions 

15. Absence of rheumatic nodules 

16. Quiescence in infections of nose, throat 
or other foci 

17. Period of normality for two weeks after 
withdrawal of salicylates. — 

Rheumatic Heart Disease, by Hugh Mc- 
Culloch, M.D., /. A. M. A., 90, 26:2073 
(June 30), 1928. 

Deafness in Children — The infec- 
tious diseases are condemned as being 
responsible for many cases of acquired 
deafness. Records show that the most 
dangerous period of the development of 
deafness in children is before the 3rd 
year, that age when children are so apt 
to contract the familiar diseases of 
childhood. 

In a group of over 1,000 deaf chil- 
dren, meningitis, scarlet fever, measles, 
influenza, infantile paralysis, and sup- 
purative otitis media, were responsible 
for about 40 per cent of the cases. Infec- 
tions of tonsils and adenoids, a factor in 
producing a mild deafness in children, 
are not regarded as being responsible for 
the production of deafness. Where deaf 
children have had tonsillectomies, the 
charitable view to take is that these 
were done not because of the deafness 
but because of the unhealthy condition 
of the adenoids and tonsils. 

If the incidence of the infectious dis- 
eases is decreased, deafness in children 


L 1188 ] 



Public Health Nursing 


1189 


will be diminished to an ajjpreciable 
extent with the accompanying economic 
and social gains. B. J. B. — Deafness in 
Children, y. .1. M. A., 90, 26:2104 (Tune 
30), 1928. 

New Things in Medicine — Is there 
“nothing new under the sun’’? Tlie old, 
familiar quotation answers us in the 
negative. Yet the year 1927 brought 
about some notable discoveries in medi- 
cine. Among these are the successful 
treatment of paresis by inoculating the 
patient with malaria. The fever thereby 
induced can destroy the paresis germ, 
and the malaria may then be cured by 
quinine. An apparently crystalline form 
of insulin was produced. The drug 
“myrtillin” was announced to be a treat- 
ment of diabetes. An antitoxin to cure 
erysipelas was developed. 

Pernicious anemia is no longer the 
hopeless disease it was once, since the 
effectiveness of the INIinot and Murphy 
liver diet has been demonstrated. 

A diet for treating epileptic children 
has been found. 

Another weapon against rickets in 
babies was discovered in the use of dried 
milk treated with ultra-violet light. 

The good work is still going on. What 
will 1928 bring forth? — ^New Things in 
Medicine, Ohio Health News, 6, 13:4 
(July 1), 1928. B. J. B. 

What Next? — ^The death rate of 
women in childbirth can be lowered; the 
death rate of infants can be reduced. 
That the Sheppard-Towner Act has 
brought about these results is the con- 
clusion drawn by the American Child 
Health Association and the Maternity 
Center Association from a study made 
by them at the request of the League of 
Women Voters to evaluate the accom- 
plishments made under the Maternity 
and Infancy Act. 

The maternal death rate for the 


country as a whole has not changed ap- 
preciably in 1926 from that in 1922 
when the act was inaugurated. However, 
during that period, the maternal death 
rates in the country districts have dimin- 
ished; those in the city have increased. 
As most of the Sheppard-Towner money 
has been spent in rural districts, it is but 
fair to assume that it is in some measure 
responsible for the reduction. 

Among the direct results of the bill 
may be numbered the formation of child 
hygiene bureaus in many states which 
previously had none, the establishment 
of permanent health centers, and the dis- 
tribution of literature. Work is varied 
according to the needs of the state; for 
example, in Minnesota the Indians have 
received a much needed service from 
trained Indian nurses; child health con- 
ferences were conducted by physicians 
for Indian children. In Pennsylvania 
where large numbers of foreign born 
women demand delivery service by 
women rather than men, instruction has 
been given to midwives. 

Such widespread activities must arouse 
interest in what is being done and what 
remains to be done. If the Sheppard- 
Towner Act has done nothing else, it has 
increased interest in maternal and in 
infant welfare. 

The work is not completed. Many 
communities yet need to be shown by 
demonstration the reasonable standard 
of care for mothers and their babies. The 
effective methods of education must be 
made available through more and still 
more health centers and through con- 
ferences. The Sheppard-Towner funds 
will no longer be available after June 30, 
1929. 

What will then be the country’s re- 
sponse so that the thousands of mothers 
yet unreached may receive the instruc- 
tion and help they need? — ^The States 
Account for Their Stewardship, Child 
Health Bull., 4, 3 (May), 1928. 
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Independence Assurance — E very 
professional self-supporting woman likes 
to feel that she will be able to continue to 
support herself regardless of advancing 
years. Life insurance can make this in- 
dependence possible. 

In considering the best form of life 
insurance for them, nurses may be 
divided into three groups; the nurse who 
does not have to support herself entirely, 
the one who supports herself and con- 
tributes to the support of others, and 
the nurse who has only herself to con- 
sider. 

In the first case, the necessity of life 
insurance as a means of independence 
assurance is, obviously, slight. 

In the second case, the nurse needs to 
consider the loss of income to her de- 
pendents through her death or loss of 
earning capacity. For her, many plans 
are possible, depending on the purpose 
to be served. If the largest amount of 
insurance at the minimum expense is 
desired, ordinary life insurance best fills 
the need. This guarantees an estate at 
the time of death, larger than any other 
contract carr}nng the same premium de- 
posits. It is possible by the payment of 
slight additional premiums to have 
double indemnity if the insured is killed 
by accident. Likewise, an increased pre- 
mium may pay for financial assistance 
if total or permanent disability should 
occur. Certain other desirable features 
are obtainable. 

In those cases where the beneficiaries 
are only partly dependent for support 
on the one insured, the nurse might find 
it more advantageous to assume that 
form of contract which gives herself 
more return, such as a long-term endow- 
ment policy or one affording life income 
payments. 

The nurse having only herself to look 
out for may find a series of endowment 
policies maturing at different times an 
exceedingly satisfactor}' way of insuring 


independence in her later years, as well 
as providing funds for travel or other 
purposes. A retirement annuity,^ de- 
signed particularly for professional 
people, guarantees the payment of a 
monthly income when a certain age is 
reached. 

It is only possible to indicate some 
of the ways in which a nurse may antici- 
pate her future needs. Any representa- 
tive of the insurance world would be 
ready to find the form of insurance best 
adapted to the personal needs of every 
nurse. — Charles J. Fay, Insurance for 
Nurses, Am. J. Nurse, 28, 6:579 (June), 
1928. 

Each Kind Necessary— “There are 
three kinds of public health work,” said 
Sir Arthur Newsholme. “There is firsf, 
the old-fashioned public health work, 
for a large part of which we are im- 
mensely indebted to the engineering 
profession: the getting of a pure water 
supply, of adequate sewage and drainage, 
and the protection of food supplies. The 
stage of building up the sanitary regula- 
tions, generally defining such work has 
been gone through with. And these regu- 
lations need to be continued as much as 
ever. 

“There is, second, the kind of public 
health work which views it with utmost 
importance that the consequences o 
physical defects be forestalled by their 
prevention and eradication in infancy 
and in early childhood. 

“And, lastly, there is the form of pub- 
lic health work which recognizes it as a 
public duty that health protection and 
medical treatment be provided when per- 
sons needing such protection and treat- 
ment, or their families, are otherwise 
unable to secure it.” — Sir Arthur News- 
holme Revisits the New York Healdi 
Demonstrations, Quarterly Bull. Mil- 
bank Memorial Fund, W, 3:54 (July)> 
1928. 
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Wanted Before October, 1928 — 
Outlines for the year's program of 
health organizations — local, state, na- 
tional — public department or private 
agency — or outlines of specialized pro- 
grams, such as, the inauguration of a 
new piece of W'ork, diphtheria immuniza- 
tion, attendance at a clinic, vacation pre- 
cautions, etc. Selections from the out- 
lines submitted will be mimeographed 
and used in the discussion of “Steps in 
Preparing a Program of Health Educa- 
tion and Publicity,” at Chicago in 
October. 

The outlines should answer these 
questions: 

1 Why will you undertake what you are 
planning? What facts, circumstances, or de- 
sires lead to the choice of activities? 

2 What results are sought? What are the 
objectives or the responses hoped for? 

3 To whom will you address the messages? 
What groups or kinds of people will you try 
to reach as being most important in getting the 
results wanted? 

4 What is to be the message — the chief 
talking points — in each special activity?’ 

5 How will you approach the selected 
groups or kinds of people? What do you 
believe to be their attitude toward the subject, 
and their understanding or lack of understand- 
ing of the subject? What motives, such as 
fear, the desire for good looks, civic pride, 
etc., will be appealed to in seeking action ? 

6 What are to be the methods and materials 
used in handling the several situations? List 
what you will do and what forms of publicity 
you will use. (A set of samples for display 
would be welcome.) 

In addition to the above please Est the 
routine activities, such as, day by day news 
which does not relate definitely to the program 
of effort for the year, the bulletin or house 
organ, giving out printed matter ’or informa- 
tion on request, etc. 


7 Supplementing the above it will be use- 
ful to make up a calendar showing what is to 
be done month by month in both the prepara- 
tion and carrying out of the publicity activi- 
ties. 

Recently several health and other 
social agencies have laid out their year’s 
work according to the above outline. 
The results have been fairly startling. 
Wc believe that you can do nothing more 
hclplnl in preparing for 1928-1929 than 
to make such an analysis of the plans 
for the year ahead. If you cannot pre- 
pare a full statement, go as far as pos- 
sible. Please send your outlines as early 
as possible to Mrs. Mary Swain Rout- 
zahn, 130 East 22nd Street, New York, 
N. Y. Will you drop a line stating that 
you are on the job? 

Education and Publicity Head- 
quarters at Chicago — The space al- 
lotted is bigger and better than we have 
ever had at the A.P.H.A. There will 
be room for consultation and conference, 
and the displays will have enough space 
so that they can be seen. 

Division One: Ideas, methods and 
illustrative specimens — ^what to do and 
how to do it — ideas in the rough and 
ideas worked out in detail. 

Division Two: Specimens of leaflets, 
folders, pamphlets, placards, posters, 
etc., etc. issued in 1927-1928 and choice 
specimens issued at any date. 

The classification of the displays 
will be most satisfactory if the material 
is mounted, as noted below, except items 
that are too large or too heavy. 

Heavy Kraft (brown wrapping) 
paper will be good for the purpose. Use 
one side of sheets cut not larger than 
11 by. 14 inches (11 being the width). 
Try to leave blank about 2 inches at the 
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criticism of anything which appears herein, etc., to 
Evart G. Roulzahn, 130 East 22d St., Ne-w York, N. Y. 
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left. If you get the sheets punched for 
binding have 3 holes, standard distance, 
at the left. 

Every subject or method of use 
should be on a different sheet so that 
both the mounted and unmounted ma- 
terial may be classified after it reaches 
Chicago. Examples; Diphtheria, Colds, 
etc., etc.. Annual Reports, Postal Cards, 
For Teachers, Mimeograph Work, Pro- 
grams of Meetings, etc., etc. 

If the name of the city and of the 
organization does not appear plainly on 
the material, please write, print or paste 
it at the top of every sheet. Explanation 
or comment, uses, number used, costs, 
etc., may be added where convenient by 
pasting a slip on the sheet. 

All the items used in a campaign 
(newspaper, money raising, legislative, 
clinic attendance, etc.) may be grouped 
on several sheets with name of campaign 
at the top, or may be mounted in a 
binder. 

In some cases, groups of closely re- 
lated items could be mounted on cards 
not larger than 22 by 28 inches (22 be- 
ing the width). 

The headquarters display will also 
include helps in producing publicity 
material and information for those pre- 
paring publicity, which will be classified 
under such headings as: Paper, Printino-. 
Statistics, Contests, Office, Exhibit De- 
vices, etc., etc. 


Items especially desired; the posters 
of the year; picture diagrams; organiza- 
tion charts; newspaper cartoons; photo- 
graphs used in newspapers or printed 
matter; good newspaper stories; cam- 
paign outlines and handbooks; photo- 
graphs or descriptions of stunts or 
features or window displays; examples 
of linoleum block illustrations, blue 
pnnt process posters, soap sculpture; 
ideas, devices or materials which may 
l>e used in preparing exhibits or other 
pubUcity matter. Arrangements can be 


made to show film slides and other pro- 
jection material. 

Send shipments prepaid to reach Chi- 
cago by Friday, October 12, and ad- 
dressed to Evart G. Routzahn, Hotel 
Stevens, Chicago, 111. Advance corre- 
spondence should be addressed to the 
above at 130 East 22d St., New York, 
N. Y. Material will be returned only 
if so requested in writing. 

Join — or Get Them to Join — Be- 
fore Chicago — ^The one professional 
organization for those doing any phase 
of public health education work or super- 
vising such work is the Public Health 
Education Section of the A. P. H. -^• 
The investment of the $5 membership 
fee will mean far more to the health 
worker than to the A. P. H. A. which 
receives' it. Why not canvass your staff 
for any who are at all concerned with 
any phase of education and publicity 
and invite them to join? Why not write 
to the health agencies in your city and 
state? The A. P. H. A. will gladly sup- 
ply application blanks, but your letters 
need not wait for these. Write your first 
letters and if any do not respond, follow 
up with the blanks. 

We All Take Part at Chicago 
Luncheon sessions will be enriched by 
the ideas and experiences of many work- 
ers from all sections of the United States 
and Canada. Under “High Spots in 
1927-1928,” we hope to have time 
enough for quick reports of all the new 
ideas and successful methods, with men- 
tion of bright news stories, etc. Y'^e ex- 
pect “Ray” and “Al” to demonstrate a 
duet on social hygiene before Kiwanis, 
and possibly others will have displays. 
Y'hat have you to offer? If, sadly 
enough, you cannot be at Chicago, 
please send samples or descriptions to 
be presented for you. In response to 
requests, one luncheon will show “Why 
Some of the Exhibits at the Convention 
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Are Good’’ — and possibly why some are 
not so good. What is new in “Diph- 
theria Campaigning" will follow up the 
Cincinnati session, when the audience 
was much too big for the meeting room. 
The “Program for Health Education 
Training in Teachers’ Colleges’’ will be 
of significance to our educator members. 

Getting Together at Chicago — 
The “live wires” in public health educa- 
tion and publicity will be largely repre- 
sented at Chicago in October. The mere 
coming together of the supervisors and 
practitioners of successful publicity, even 
if there were no formal meetings, would 
make the trip well worth while. Ideas, 
e.\periences, questions as to how you did 
it, brief cases overflowing with samples, 
stimulating personalities — all will await 
your arrival at Chicago. And the Din- 
ner-Business session of the Public 
Health Education Section, Tuesday 
night, will be the grand get together 
opportunity of the year. 

■What About the Audience? — We 
have seen the speaker whose face and 
manner made clear that he was almost 
unconscious of his audience as a group 
of people, and heard the speaker who 
reveals his ignorance of what the mem- 
bers of his audience know or feel about 
the subject. According to Bertram G. 
Nelson, University of Chicago, what you 
say depends on your estimate of the 
audience. Prof. Nelson, speaking of 
dental talks, says: 

Bring them vividly before your mind. A.sk 
yourself such questions as these: 1. Are they 
boys? Girls? A mixed group? 2. How old are 
they? 3. Have they any interest in teeth 
now? 4. Would a girl’s interest in her teeth 
have the same basis as a boy’s? S. Have they 
had experience with dentists? 6. Do they 
like dentists? 7. What home training have 
they had in caring for their teeth? 8. Has the 
school taught them anything about their 
teeth? 9. How much can they receive in ten 
minutes? 10. What obstacles must be over- 
come? 11. Have they any prejudices that I 
need to overcome? 12. Has any other dentist 


been there before me? If so, did he make a 
good or bad impression? 13. What are the 
fundamental facts that have a practical appli- 
cation for them? 

Tiy talking about his teeth to the next high 
■jchool boy that you meet. Don’t begin by 
giving him good advice but question him. 
Kind out at first-hand what boys of his age 
think about their teeth, and what care they 
give them. You will think this step is unneces- 
sary' and will try to remember what you 
thought and did at that age. Don’t fool 
yourself. Talk directly to the present high 
school boy. Don’t judge him by your own 
son or daughter. Your children were brought 
up in a home where toothbrushes were a re- 
ligion. Talk to your boy’s pal. Talk with 
several boys. After you have interviewed five 
or six boys and girls, notice how definite your 
image of that high school assembly has become. 
Already you begin to feel somewhat at home 
with it. 

Do You “disseminate knowledge”? 
— ^“Briefly, the control of cancer depends 
mostly upon the dissemination of knowl- 
edge that will lead to its early recogni- 
tion by the patient and the physician.” — 
Health, New Hampshire State Board of 
Health. Are we disseminating knowl- 
edge, or handing out printed matter? 
There is often a difference. 

To Prime the Pump — In the search 
for a title for a pamphlet the publicity 
worker of a national organization looked 
over a variety of folders and booklets. 
Then he wrote: “I found several sugges- 
tions which may prime the pump.” The 
frequent collections of titles and other 
groups of material are given in this de- 
partment largely to stir the imagination 
of alert workers — to stimulate thinking 
— to “prime the pump.” Additions to 
these lists are always welcome. 

ADDRESSES AND PRICES 

To save space we do not give address- 
es or prices of periodicals with every 
reference. Usually this information will 
be given somewhere in the issue, e.\cept 
in the case of the most widely known 
publications. If not, it will be found in 
this department in a recent issue. 
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COOPERATING GROUPS 

Not long ago a high school wrote to 
the American Junior Red Cross: “Don’t 
give us something to read ; give us some- 
thing to do.” And it is “something to 
do” that will win for public health the 
active cooperation of millions of helpers 
— children, young people, grown-ups. 
Wkat do we offer them to do? The edi- 
tor of this department offers a very spe- 
cial prize for the “best” list of services 
asked of non-health groups which is sub- 
mitted before the Annual Meeting in 
Chicago. 

If Rotary, or any club or school group 
you wish to interest gets out an illus- 
trated year book, tell them of Warren’s 
Year Book Portfolio with its very prac- 
tical suggestions for business manager 
and editor. It is good also because of its 
layout suggestions, for any group which 
issues an annual report or other publica- 
tion containing many pictures of clubs 
or other groups. S. D. Warren Co., 101 
Milk St., Boston. Free. 

Fifteen luncheon clubs will be ad- 
dressed by representatives of the Amer- 
ican Dental Association during the Aug- 
ust meeting in Minneapolis, Minn. 

“Women’s Clubs and State Health 
Program” is a news release of Illinois 
Department of Public Health. Tells of 
help given by various cooperating groups 


HOUSE ORGANS 

Child Health Bulletin, American Chi 
Health Association, gives two interestii 
forms of diagram to show when babi 
die, and the main causes of their death 
The Commonhealth, Massachusel 
Department of Public Health, describ 
the teacher’s own health score card 
prepared by a committee of 'the Mass 
chusetts Teachers’ Federation. 

//ca/t/;. New Haven Department 
Health, gave a page for the New Havi 


Library to tell about the “readable books 
for the laymen” that are available. 

The Health Btdletin, North Carolina 
State Board of Health, is quoting liber- 
ally from current newspapers and other 
periodicals, sometimes with snappy lo- 
calized comment. 

The Health Messenger, is a 16-page 
monthly now issued by the Public 
Health League of Washington, 907 Med- 
ical and Dental Bldg., Seattle, Wash. 

Social Hygiene News, American Social 
Hygiene Association, outlined the work 
of the Division of Public Information 
and Division of Educational Measures 
in its March 30 issue. 

A dainty valentine design on the cover 
page of the last February number of 
Better Health, Department of Health, 
Syracuse, N. Y., enclosed these words: 
“Mother Dear — ^If you love me as you 
say you do, please have a health exam- 
ination every year and see to it that I 
have one also. Don’t let Dad forget 
his examination either. Your Valentine.” 

Two new periodicals are announced 
in a recent issue of one of the especially 
helpful magazines for health workers, 
but no addresses are given! 

“Popular Health Education in the 
Orient,” by Dr. F. Humbert. Worlds 
Health, Dec., 1927. Brief reviews with 
illustrations. “The fundamental princi- 
ples of popular health education being 
one and the same, variations of local de- 
tails are of no more importance than the 
color of the clothing or skins of natives.” 

Health Bulletins for the people — ^We 
have received several bulletins from an 
eastern city which are illustrated by an 
exuberant cartoonist and written by a 
deadly serious health officer. If they 
could meet half way — or still better, get 
together on the premises of the artist, 
the everyday people for whom they are 
intended would learn more. 
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TVTITH Congress in adjournment, the 

^ Supreme Court in recess, and the 
e.xecutive branches of the Government 
subject to the somewhat enervating sum- 
mer climate of Washington, there has 
been a vacuity of items on public health 
law from the national capital. Not so 
in the states, however, as the following 
items from Indiana, Massachusetts, 
Georgia, INIissouri, Wisconsin, New 
York and Virginia will show. 

A City Pays for Stream Pollution 
— It has cost the City of Frankfort, 
Ind., damages amounting to $3,962.07 
for polluting a stream with sewage and 
thus causing injury to an individual 
property owner. A decision upholding 
such an award by a lower court was 
handed down by the Appellate Court of 
Indiana on June 19, 1928, according to 
the Monthly Bulletin of the Indiana 
State Board of Health. In this case. City 
of Frankfort v. Slipher, — Ind . — the city 
attempted to show that since it was 
authorized by statute to build and main- 
tain sewers, it could also lawfully dis- 
charge its sewage without purification 
into a stream which is the natural out- 
let, and that there could be no liability 
from such action. The court, in an able 
opinion, declared: 

The rule of necessity thus declared must in 
and of itself inevitably force just the opposite 
doctrine, in the interest of the public health, 
the very thing supposed to be subserved by the 
rule, when it is daily becoming more and more 
apparent that the sewage in the streams is a 
real menace to the public health, and it is not 
a necessity, because it can be othenvise pro- 
vided for, with practicability and assured 
safet}' to the public health. 

A violation of the Federal Oil Pollu- 
tion Act by a steamship captain on the 
Taunton :Wver near Fall River drew a 


fine of $500 imposed on June 1, 1928, 
by a United States District Court in 
Massachusetts, according to an article 
by Dr. George W. Field in Our Dumb 
Animals for July, 1928. Dr. Field writes 
that the judge in this case “rendered a 
distinctly notable service to humanity 
and to the world in general.” 

Another Milk Ordinance Upheld 
— ^The Supreme Court of Georgia is the 
latest of the state courts of last resort 
to sustain a city ordinance for the sani- 
tary control of milk. On May 5, 1927, 
this court, in tlie case of Leontas v. City 
of Savannah, 138 S. E. 154, construed 
the milk ordinance of that municipality, 
but did not actually pass upon its con- 
stitutionality. On April 16, 1928, this 
same court handed down an opinion in 
the case of Leontas v. Walker, 142 S. E. 
891, in which the constitutionality of the 
ordinance was upheld. 

The facts in this case are rather un- 
usual. Leontas, a dairyman, was indict- 
ed for involuntary manslaughter because 
of the death of a person who drank 
chocolate milk containing condemned 
milk from the Leontas dairy. The indict- 
ment alleged that Leontas was engaged 
in an unlawful act, violation of the city 
milk ordinance, when the death occurred. 
Leontas was thereupon bonded to ap- 
pear for trial, but went to Europe. His 
attorneys came to court and attempted 
to file a demurrer to the indictment, al- 
leging among other things that the ordi- 
nance in question was unconstitutional, 
but Leontas not being present, the court 
refused to accept it, and later ordered 
payment on the bond. Leontas appealed. 

The Supreme Court merely held that 
the ordinance was not inconsistent with 
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the constitution of the state, saying, 
“The power to ‘regulate’ the sale of 
milk includes the power to ‘prohibit’ the 
sale of impure milk as referred to in the 
ordinance; so that, in substance, the 
ordinance only involves one subject mat- 
ter.” 

In New York, a judge of the Court 
of Special Sessions, one of the lower 
courts, has held unconstitutional a regu- 
lation of the New York City Sanitary 
Code which prohibits possession of a 
churn or other device for treating milk, 
without a permit from the Board of 
Health. This regulation was held to be 
unreasonable, because it is the use and 
not mere possession which might be dan- 
gerous. People V. Schneider, et al. 


A Real Guide for Health Officers 
— A number of unique and particularly 
valuable features characterize the Health 
Officer’s Guide recently issued by the 
State Board of Health of Wisconsin, 
where Dr. C. A. Harper is State Health 
Officer. Not only does this booklet re- 
produce accurately the state laws on all 
phases of public health, but it also con- 
tains opinions of the Attorney General, 
abstracts of court decisions pertaining to 
public health from many states, and dis- 
cussions of the legal aspects of various 
health subjects. 

The laws, which comprise the latter 
half of the book, are printed directly 
from the same plates used for the state 
code. While this plan causes the page 
numbers to be peculiar, this slight dis- 
advantage is more than offset by the fact 
that the laws are given correctly, which 
IS more than can be said for many pam- 
i)hlet compilations of laws prepared by 
state health departments. 

Since other states may contemplate 
the issuance or rev-ision of similar book- 
, ^ constructive suggestions may 

be in order. The opinions of the Attor- 
ney General are presented here in the 
middle of the book, with apparently no 


special arrangement. An endeavor 
should be made to key such opinions to 
the laws to which they refer. Many of 
the court decisions have no references 
at all, and none has more than one cita- 
tion. The value of these abstracts 
would be greatly enhanced if dates of 
the cases were given, together with com- 
plete references to all law reporters 
where the cases may be read in full. 
Consultation of the table of nearly SOO 
cases in the book. Public Health Law, 
shows that there are at least three refer- 
ences each for most of the decisions list- 
ed. The cases in the Wisconsin pamphlet 
might also be arranged in a more logical 
sequence. 

Among the other useful material in 
this health officer’s guide are descriptions 
of the functions of the divisions of the 
state board of health, discussion of the 
organization and duties of local health 
authorities, suggestions for local action, 
model ordinances and local sanitary reg- 
ulations, and the rules and regulations of 
the state board. Although there is a 
good index, a table of contents would 
also have been valuable. The arrange- 
ment of topics might also be better. 

Although a few opportunities for im- 
provement have been pointed out, the 
general idea and execution of this guide 
is excellent, and it is a work which 
should be of great value to health offi- 
cials in Wisconsin, and of interest to 
sanitarians in administrative capacities 
in other states. 

The Buzz Saw — “Don’t monkey 
with the buzz saw,” says Pennsylvania’s 
Health for July- August, 1928, in report- 
ing that a citizen of that state was re- 
cently prosecuted and convicted for per- 
mitting her children to be on the public 
highway after the, premises had been 
quarantined for scarlet fever. She had 
the further honor of policemen at her 
front door to see that the quarantine was 
observed. 
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A similar incident occurred recently in 
'"'"w York, according to an editorial 
,jrinted on July 3, 1928 in the New York 
Sun, which frequently comments in a 
progressive manner on public health 
matters. A man who had smallpox took 
an automobile ride. It cost him ?100 
fine for his folly. Another person quar- 
antined for smallpox decided to wander 
away, but when he was found he was 
arrested, convicted, and permitted to 
languish in jail for 30 days. “The health 
officers mean business when they impose 
quarantine,” says the Sint. “The)' do 
not play with death. The public they 
seek to protect from its own recklessness 
and lack of information should learn to 
obey their orders.” Good advice! 

Virginia Also Takes Action — 
Mr. Routzahn has passed on to this de- 
partment a mimeographed news release 
from an unknown source, dated July 6, 
1928, which states that a prominent phy- 
sician of Charlottesville, Va., has been 
fined $25 for failing to put nitrate of 
silver drops in the eyes of an infant 
whose birth he recently attended. The 
child developed an eye infection, though 
blindness was averted by prompt medi- 
cal care by other physicians. It is said 
that the parents of the child contemplate 
an action for damages. All this is hear- 
say, but it emphasizes the good advice, 
“Don’t monkey with the buzz saw of 
public health.” 

A reprint from the Southern Medical 
Journal for June, 1928, entitled “Public 
Health Administration in Virginia,” 
which contains no hearsay, but a number 
of solid facts, will be sent by the Asso- 
ciate Editor, or by Dr. E. G. Williams, 
State Health Commissioner, Richmond, 
Va., to anyone who cares to have it. 

“Court Work” and Venereal Dis- 
eases — In New York City all women 
who have been convicted of street walk- 
ing are referred to the Department of 


Health for examination by a physician. 
Those found infected are sent to a hos- 
pital, though old offenders and recidi- 
vists go to the workhouse. During 1927, 
a total of 2,481 such persons were exam- 
ined and 1,190, or 48 per cent, were 
found infected, according to an item in 
the Weekly Bulletin of the New York 
City Department of Health for May 
26, 1928. 

“Menace of the Half Man”— 
Judge ' Harry Olson of the Municipal 
Court of Chicago contributed a brilliant 
paper on crime and mentality before the 
Third Race Betterment Conference at 
Battle Creek, Mich., last winter. An 
abbreviated report of this address is 
presented in Good Health for July, 1928, 
and should be read by all persons inter- 
ested in this important subject. 

Judge Olson points out that defects 
of the emotions are conspicuous to a 
remarkable degree among the unreform- 
able and dangerous criminals. He de- 
scribes the psychopathic clinic connected 
with the Boys’ Court in Chicago, to 
which judges send suspected cases of 
mental defect. Out of 779 such cases, 
654 were found to be suffering from de- 
mentia praecox, 109 from psychopathic 
constitution, and 10 from epilepsy. De- 
mentia praecox was also discovered to be 
the leading criminal psychosis among 
persons brought before the Morals Court 
and the Domestic Relations Court. 

One solution proposed by Judge Olson 
to the problem is to give psychiatric ex- 
aminations to all school children, so that 
defectives may be identified and the un- 
reformable type segregated. In order to 
do this, however, many more experts are 
needed. 

Infantile Paralysis Delays a Trial 
— A. man charged with unlawful posses- 
sion of intoxicating beverages applied 
for a writ of habeas corpus on the 
ground that he had not been given a 
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speedy trial. The writ v/as denied be- 
cause it v;as shown that there was an 
epidemic of infantile paralysis in the 
town where the court sessions were held 
and therefore a delay of more than 60 
days was excusable. This is a California 
case, Ex parte Venable, 261 Pac. 731. 


Report Births or Be Fined — 
Missouri was admitted to the birth reg- 
istration area in September, 1927. Since 
that time 2 physicians to whom this 
fact apparently meant nothing, have had 
the pleasure of paying fines for failing 
to comply with the state law on vital 
statistics, according to an item in the 
Jottrnal of the American Medical /I 550 - 
ciaiion for July 21 , 1928. 


Miscellaneous Items — An Interna- 
tional Conference on the Safety of Life 
at Sea will be held in London in the 
spring of 1929 to bring up to date the 
1914 convention. 

A survey of public health administra- 
tion in the District of Columbia has re- 
cently been completed by the U. S. 
Public Health Service. The local health 
department is said to be “inadequate 
and ineffective in many of its component 
activities.” 


Cuba has a new law imposing a tax on 
luxuries, the revenue of which will go to 
tuberculosis hospitals and other public 
welfare institutions. 

Health work in Soviet Russia is de- 
scribed in the Monthly Labor Review of 
the U. S. Department of Labor for July, 
1928, the article being a lengthy review 
of a recent book on this subject bv Anna 
J. Haines. 


A Florida law for the regulation of t 
practice of pharmacy, which is now r 
^r the supervision of the State Board 
Health, is given in the Health Notes 
hionda for July, 1928. 

The police power is the subject 
an interesting article by L. P. Stryl 
in the A cw York State Journal of il/c, 


cine for July IS, 1928. Mr. Stryker, who 
is counsel of the medical society, is con- 
tributing a series of articles in the legal 
department of this magazine. 

CONFERENCES 

September 12-14, Southern Conference 
of Tuberculosis Secretaries, Biloxi, 
Miss. 

September 17-19, Mississippi Valley 
Conference on Tuberculosis, Des 
Moines, la. 

September 18-21, New England Water 
Works Association, Montreal, Can. 
September 24, 25, 26, New England 
Health Institute, Burlington, Vt. 
September 25, 26, Annual Conference of 
Indiana State Health Officers, Gary, 
Ind. 

September 25, 28, American Roentgen 
Society, Kansas City, Mo. 

October 1-5, National Safety Council, 
New York, N. Y. 

October 4-6, Association of Military 
Surgeons of the United States, Balti- 
more, Md. 

October 11-13, Fall Regional Social 
Hygiene Conference, Louisville, Ky. 
October 11-13, Canadian Public Health 
Association, Winnipeg, Can. 

October 11-13, International Associa- 
tion of Dairy and Milk Inspectors, 
Chicago, 111 . 

October 15-19, American Child Health 
Association, Chicago, 111. 

October 15-19, American Social Hygiene 
Association, Chicago, 111. 

October 15-19, State Health Officers of 
Illinois, Chicago, 111 . 

October 15-19, American Public 
Health Association, Chicago, 111- 

Foreign 

October 29-November 1, Second Inter- 
national Conference on Light and 
Heat in Medicine, Surgery and Public 
Health, London, England. 

December 28, International Congress of 
Tropical Medicine and Hygiene, 
Cairo, Egypt. 



BOOKS AND REPORTS 

Publicity for Social Work— By il/(7ry widely varied sources lends both inter- 
Sivahi Routzahv avd Evarf G. Rout- cst and concreteness. The book repre- 
za/ni. Xav York: Russell Sage Faun- sents a genuine contribution to the 
datiou, 192S. 392 pages. Price. $3.00. field. FoRiir.ST W itckavt 

Publicitv is an essential aspect of suc- 
cessful social work. Whether one consid- The Newer Knowledge of Bacter- 
ers securing financial support for an or- iology and Immunology — Edited 
aanization, creating public demand for by Edwin O. Jordan and /. S. Falk. 
better social legislation, arousing senti- Chicago: University oj Chicago Press, 
ment against undesirable social condi- 192S. 1196 pp. Price, $10,00. 
tions, or persuading the individual to This book docs not purjiort to be a 
“Cross Crossings Cautiously,” the wca- text, nor yet a comprehensive survey of 
pon upon which success depends is pub- the whole field. It is “an attempt to 
lidty. This volume is a manual of pub- make the latest results of investigation 
licity technic. in various lines of bacteriology and im- 

The authors admit that they had ex- munity available for students and active 
pected to be able, after their detailed workers.” The editors state that it is 
e.xamination of publicity programs in their hope that the book will serve to 
many organizations and communities, to promote research both by furnishing 
indicate the fundamental principles of landmarks of progress and by affording 
successful publicity. Their studies, how- suggestions on significant unsolved prob- 
ever, revealed the fact that there is no lems. The book partakes of the nature 
commonly recognized or scientifically of a symposium, a type of work quite 
organized technic for publicity among popular at present. The first portion is 
social service agencies. This treatment, largely devoted to bacteriological mat- 
accordingly, undertakes to set forth as ters and the latter portion to immunol- 
an integral part of its analysis the psy- ogy, 

chological principles underlying effee- So far as suggestiveness is concerned 
tive publicity. Throughout the text the those chapters on immunological sub- 
authors bring, from a wide scope of jects are distinctlj'^ more stimulating to 
material, the findings of technical re- the worker and come more nearly to 
search and scientific investigations. filling the claims of the editors than the 

The discussion is by no means theoret- chapters on bacteriology. The former 
ical, however, for it keeps close to the are often mere reviews, largely of a text- 
material afforded by the experience of book nature, only a relatively small por- 
actual organizations. Such topics as tion of the material being “newer.” In 
“Social Work and the Newspaper,” approximately one-third of the book 
“Printed Matter,” “Meetings,” “Drama- there are more than a hundred refer- 
tic Methods,” “The Intensive Cam- ences to literature prior to 1900 Inas- 
paign,” suggest the range of interest. much as the book is inconveniently 
The psychological and educational large, much of the older material, which 
material is sound and to the point. The may be found in standard texts might 
problems discussed are practical,- and well ?iave been omitted. Certain chao- 
there IS a wealth of valuable detail. An ters might also have been combined 
abundance of illustrative material from without appreciable loss to the value of 
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the book — for example, I on morphology 
and IV on morphological changes dur- 
ing growth, Y on growth curves and VI 
on the rise and fall of bacterial popula- 
tions, XXIII on soil microorganisms and 
XXVI on the relation of organisms to 
soil fertility, and several others. Other 
chapters have little relation to the title 
or the subject, such as XXXIII, which, 
though excellent, treats entirely of the 
mechanical aspects of pasteurization. 

Perhaps the chapters of most value to 
the worker in pure bacteriology are those 
which seem to have least connection. 
Chapters XII on oxidation-reduction 
potentials, XLI, which treats of the 
general aspects of filterability, and X on 
atoms, ions, salts, and surfaces contain 
information which, though not in itself 
especially new, is important since the 
recognition of such subjects as affecting 
bacteriology is not of long standing. 

Certain chapters might well be omit- 
ted. Chapter XXX on bacteria in milk 
is largely the history of the confusion in 
nomenclature of certain milk organisms. 
In reading chapter XXXI on bacteria 
in dairy products, which is filled with 
general non-technical information, one 
gets the feeling of being superficially 
escorted through an industrial plant, or 
in reading chapter XXXIV on foods, one 
is reminded of the advice of a retained 
technical expert to a layman. 

Certain chapters are stimulating and 
give specific suggestions for handling 
problems. Especially so are Norton’s 
two chapters on water bacteriology and 
on the action of ultra-violet, and Tan- 
ner's chapter on yeasts. On the other 
hand, one reads too often statements 
similar to that of Kahn on page 857: 
‘numerous problems in connection with 
the nature of the reaction are yet to be 
solved,” though the nature of such prob- 
lems is not disclosed. 

Two or three points of confusion 
which have been rather common in re- 
cent literature have been retained in 


the book. In at least two places (pages 
19 and 1115) the authors confuse pH 
with acidic or basic properties of a com- 
pound. This confusion seems much 
more general than it should be and often 
leads to misconceptions and misinterpre- 
tation both of one’s own data and of 
published results. Physical units are at 
times confused, as on page 373, where 
energy is expressed in watts. 

The book has several rather serious 
omissions for a work of its claims. There 
is practically nothing included on cyto- 
logical problems. A reading of chapter 
VII will indicate the importance of cytol- 
ogy, an aspect in which modern research- 
es on dissociation have stimulated re- 
newed interest. Despite the personal 
opinion of an author regarding receptor 
analysis, it should certainly be given 
more than simple mention. 

In several places the reviews do not 
seem quite up to date. Two cases are 
the omission of reference to the theory 
of fermentation of A. L. Raymond (Proc. 
Natl. Acad. ScL, 11: 622, 1925) in con- 
nection with a discussion of theories of 
fermentation in chapter XVI, and omis- 
sion from chapter XI of mention of the 
important work of Gibbs, Batchelor and 
Sickels (/. Bact. 11: 393, 1926), on the 
effect of surface tension on bacterial 
growth — a piece of work which leads to 
conclusions not in accord w’ith those 
given by the author of this chapter in 
his own work. One can hardly accept 
the statement in this chapter that if 
union between to.xin and soap is chem- 
ical, “all toxins reacting with a given 
soap would necessarily be considered 
identical chemically.” 

On page 303, the footnote is in error. 
These methods were not officially ap- 
proved by the Laboratory Section of the 
American Public Health Association, and 
the Standard Methods Committee is not 
authorized to approve such procedures; 
therefore the statement that such ap- 
proval was given is an error. 
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There is great lack of uniformity in 
structure of chapters, not only in the 
text but also in the references. The 
name is not quite broad enough to cover 
the subject matter treated since there 
are chapters on yeasts and molds and 
protozoa. I^Iany of the chapters one 
rvould wish to have available, but one 
might not wish to be forced to acquire 
the entire book for those chapters, espe- 
ciallv since more than a few have such 
similarity of structure and content to 
single articles or books by the same 
authors, that reprints would serve the 
same purpose and be less unwieldy to 
use. A proper grouping of the chapters 
into several volumes which might be 
purchased separately would be an im- 
provement. 

As a whole, tire book is exceptionally 
free from tjqrograjdiical errors. The 
only one noted which is likely to be 
taken as an error of text is a sign of 
one of the values for free energy change 
on page 324. Jtl. P, RAVE>?ra 

Proceedings of the Tenth Texas 
Water Works Short School — 
Austht, Tex.: Texas Section oj the 
Soutfnvest Water Works 1928. 

300 pp. Price, $1.00, 40 per cent off 
on 10 or more copies. 

The volume is divided into two sec- 
tions, one devoted to Water and the 
other to Sewage and covers 294 pages. 
The two subjects are rather fully gone 
into, considering that the material was 
prepared for a 4-day program which had 
to represent the varied interests of the 
water and sewage plant operators in 
Texas. The papers were prepared by 
some of the foremost men in their re- 
spective fields in America and foreign 
countries. 

H. W. Streeter of the U. S. Public 
Health Service discusses filter plant 
loadings and stream pollution; micro- 
scopic life in water is treated by Dr. Asa 
Chandler of the Rice Institute, Houston, 


Tc.v,; Dr. Karl Imhoff tells liow he cal- 
culates the capacity of sludge digestion 
tanks; Arthur J. Marlin, consulting engi- 
neer of London, discusses activated 
sludge problems from the Engli.sh stand- 
point; while G. L, Fugate and J. C. Mc- 
Vea, engineers of Houston, Tex., disclo.se 
some of the secrets of a successful acti- 
vated sludge plant in Texas as exhibited 
by the Houston installation. Dr. Wil- 
lem Rudolfs, of New Jersey Experiment 
Station fame, points the way toward a 
comprehensive sewage research program 
for Texas. 

The special water problems of Waco 
and St. Louis arc discussed by a water 
superintendent and a water commission- 
er, respectively, who have had charge of 
their plants for a number of years- Some 
of the recently installed and especially 
interesting sewage plants arc described 
and illustrated, including that at Fort 
Worth, Houston, Jacksonville, and 
Waco. E. G, Eggert 

Water Purification — By Joseph IF. 
Ellins, (2d c(L) sVew Vork: McGraxV' 
Hill, 1928. 594 pp. Price, $7.00. 

It is somewhat over ten years since 
the first edition of this important volume 
Avas issued by Mr. Ellms. .At the time of 
its first appearance it contained approxi- 
mately 4SS pages of an excellent sum- 
mary of water purification practices and 
devices, as of that date. It was written 
in simple style, reasonably well illus- 
trated and with presentation of tabular 
and graphical material, helpful to the 
general, as well as to the technical, 
reader. 

The second edition, as well as the 
first, contains information of value to 
the public health profession. It reviews 
the classification of natural waters, the 
principles of transmission of disease 
through drinking water, the effect of im- 
proved water supplies upon health and 
the detailed procedures and mechanisms 
of treatment by rvhich the removal of 
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various objectionable constituents is ac- 
complished. It has been and should con- 
tinue to be one of the few modern 
authorative and fairly comprehensive 
texts on water supply treatment. 

The reviewer is somewhat in doubt 
as to whether the volume in hand may 
be logically designated as a second edi- 
tion. After careful survey of its con- 
tents, one finds that it is virtually the 
first edition repeated verbatim with ad- 
ditions almost entirely restricted to new 
bibliography, photographs and short por- 
tions of new text inserted bodily within 
the old, and frequently merely added to 
existing, chapters. New material is pre- 
sented on the strainer systems of filtra- 
tion plants, mixing devices prior to coag- 
ulation, the manufacture of aluminum 
sulphate, discussions of motors, efficien- 
cy and cost of operation of rapid sand 
filters, the effect of hydrogen-ion con- 
centration of natural waters (a new 
chapter), on disinfection of water (in 
some minor additions to the chapters), 
the application of iodides in the treat- 
ment of water (one page), and in the 
amplification of discussion on water 
softening, boiler compounds, recarbona- 
tion and iron removal. The additions are 
of interest and helpful, but their intro- 
duction into the bodies of the text, fre- 
quently without any adjustment of pre- 
vious text, leaves something to be de- 
sired. 


The issuance of a second edition 
the form followed in this case leads 
some disconcerting inconsistencies, 
for example, in Chapter 29, pa<Je 4 
where it is stated that “Chlorine” or 
hypochlorites are, therefore, met 
agents for the production of oxv<»en 
<3er conditions which render it extrecn 
active." Somewhat the opposite c 
c usion is indicated on page 480 
Chapter 30. where at least some do 
•s induxited as to the oxidation effect 
chlorine compounds in disinfection : 
othcnvisc. The inconsistency proba 


has its origin in the fact that the earlier 
chapter has undergone virtually no 
changes in language over the edition of 
1917. The same criticism applies to the 
bulk of the present edition. 

Unfortunately some of the typograph- 
ical errors of the first edition are care- 
fully repeated in the second. 

Although approximately 17 pages are 
devoted to power plant pumping machin- 
ery, etc., in Chapter 23, the wisdom of 
including such material in this text is 
debatable. It is hardly possible to devote 
sufficient space to the topics included 
therein to make them either authorita- 
tive or comprehensive. The discussion 
in two pages of motors for centrifugal 
pumps hardly does justice either to the 
subject matter or to the author. 

The text still represents one of the 
most valuable sources of reference for 
information on water purification prac- 
tice. The criticisms do not refer primar- 
ily to the fact that the second edition 
has made the first less helpful, but that 
it might have made it more helpful, with 
more complete revision of text. It is pos- 
sible, for instance, that the discussion of 
the state of the art in ozone, ultra-violet 
light and algicide treatment does not re- 
quire any change in a text 10 years old, 
in order to give an accurate picture of 
present-day practice, but the reviewer 
has some doubt about it. 

Abel Wolman 

Heredity and Human Affairs — By 
Ed'ivard M. East. New York: Scrib- 
ner, 1928. 325 pp. Price, $3.50. 
Professor East is not only an author- 
ity on the phenomena of heredity and 
genetics, but a thinker with a clear in- 
sight into the significances of investiga- 
tions in this important field and a wTiter 
with a facile pen, some knowledge of 
literature, and a sense of humor. His 
latest book dealing with heredity in re- 
lation to human traits and human prob- 
lems is therefore authoritative, up-to- 
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dale, very lucidly written and withal 
quite entertaining. 

Among his chapters are those dealing 
with the grammar of heredity; heredity 
and sex; inheritance of human traits; 
heredity and environment; marriage be- 
tween near kin; racial traits; race prob- 
lems; genius: mediocrity, and educa- 
tion; the lower levels of humanity; the 
survh'al of the underman; and immi- 
gration. 

His advice on cousin marriages is cau- 
tion, because of the prevalence of objec- 
tionable recessive traits, particularly 
defective conditions of the nervous sys- 
tem, in man. Inspection of family his- 
tories is advised before such marriages. 

In matters of education, he pleads for 
more attention to, and more e.xpenditure 
on the more intelligent child, and for 
better teachers. Segregation and steril- 
ization are the effective means of re- 
stricting the increase of the worst types 
of human defectives, but much may be 
done with the higher grades of defec- 
tives, the morons, the neurotics and the 
intermittently insane, by educational 
measures. Dr. East is not sanguine that 
social inadequacy will ever be eliminated 
by any combination of eugenics and 
euthenics, but does suggest that the dis- 
astrous results of a bad heredity com- 
bined with a bad environment may be 
mitigated by the panaceas dear to the 
heart of the social worker. 

He is less optimistic than Pearl with 
regard to the effect of the declining birth 
rate of the professional and related occu- 
pational classes in out population. East 
points out that superiority is not the 
result of mutations, but is rather due to 
fortunate combinations of desirable 
genes. Eugenics and genetics are not all 
“blather,” The extinction of families 
supplying such genes in larger propor- 
tion will have its effect in time. 

Immigration in recent years has 
tended to lower the quality of the na- 
tional stock. When fbfeed by economic 


necessity it lends to lower the biological 
quality of the race and immigrant com- 
petition tends to sterilize the native 
pojMdation. 

The relation of the unintelligent to 
art, science, and civilization i.s seen in 
anti-evolution agitation, anti-vaccination 
proijagancla, and anli-vivisocUon socie- 
ties. “Science will be bounded, coerced, 
and suppressed, possibly destroyed’’ by 
such agencies. Social reforms arc not 
panaceas. The epigram of the London 
Spectator on the “Modern World” is in 
point; 

Science finds out ingenious ways to kiil 
Strong men, and keep alive the weak ant! 
ill — 

That these a sickly progeny way breed, 
Too poor to tax, too numerous to feed. 

Genetics gives fair warning to the 
sensible that civilization is in a danger- 
ous situation, for which only one remedy 
is specific. CtiAitbi-s A. Korotu 

School Posture and Seating — .*1 ilfo?!- 
ual for Teachers, Physical Directors 
and School Officials. By Henry East- 
man Bennett, Ph.D, Nexo York: 
Ghnt, 1928. 320 pp. Price, .$2.00. 
This book is a combination of a dis- 
cussion of posture from an anatomical 
and a physiological point of view, a 
report of a study of sitting posture of 
school children and a description of a 
method by which the author has arrived 
at his conclusions of what constitutes a 
proper school seat. 

AH three parts are treated scientifi- 
cally, with the possible exception of the 
study of the posture of school children 
where the objectivity of the author’s 
tests might be questioned. There is no 
doubt that a chair in which a school child 
can sit correctly is important; but this 
importance seem? a bit over-emphasized 
in the discussions on the results of bad 
posture. The appearance of our “girl 
graduates’’ eadh June suggests an exag- 
geration in the following statement; 
The universal occupation of girlhood 
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is going to school’; and here, despite 
the insistent reiteration of school hygien- 
ists, despite the fact that posture habits 
established in this formative period 
almost inevitably affect the whole future 
physical life, figures prove posture to be 
extremely bad.” — and can we rely abso- 
lutely upon these figures? And still again 
there is no proof that school sitting pos- 
ture permanently affects the habitual 
posture of children. 

Modern practices in education give 
much more freedom in the schoolroom 
than formerly, and children do not sit in 
one^ seat for long periods of time. And 
again, flexibility of the spine and general 
muscle tone have more to do with 
habitual posture than the chairs on 
which we sit. 


The book as a whole is a very valu- 
able contribution to the subject of pos- 
ture, and Mr. Bennett takes a broac 
view, but It must be kept in mind thal 
posture IS a complicated subject with nc 
evidence as yet by which we can deter- 
mine whether it is a cause or a result ol 
many of the disorders discussed in thi= 
book The type of seat described in 
Jtail coincides with studies made by 
he American Posture League and all 

seating of 

school children should read this book. 

Ethel Perrin 


Proceedings of Fifth Annual S 
School, Texas Association of J 

t36 pp. Price, $1.00. . 

• containing 144 n 

's divided into si.x sections The 

nfil? questions, among w 

migit be mentioned discussions of 

schnnlc; Sanitarians, T 

ols and sanitation; practical enfr 

section is devoted enti 


cussed. Bacteriological tests of water 
and algae are treated in the third or 
laboratory section, while section 4 covers 
sewage disposal and related subjects like 
privies, septic tanks and stream pol- 
lution. 

Section 5 is devoted to mosquito con- 
trol and means for financing such work. 
The proceedings and minutes of the 
meeting are contained in the last section. 

Arthur P. Miller 

A Sound Economic Basis for Schools 
of Nursing and Other Addresses 
— By Mary Adelaide Nutting, RN-, 
M.A. Putnam, 1926. 372 pp. Price, 
$2.50. 

In a series of published addresses 
given at various times over a period of 
22 years. Miss Nutting presents much of 
the history of the struggles to provide 
the sick with better nursing care through 
the advancement of education for nurses. 
These addresses are now collected in 
one volume. 

Anyone reading this book cannot but 
be impressed by the sympathetic way 
in which the problems are treated; by 
the rare and deep compassion for the 
sick and a firmly rooted desire to pro- 
vide them with intelligent, skilled, effi- 
cient care; sympathy for the adminis- 
trative officers of the hospital: and 
understanding of the difficulties of the 
graduates who are unprepared many 
times for the wider fields of professional 
life, entering, as they do, into every level 
of society. 

^ The establishment of the proper rela- 
tionship of the hospital to the school of 
nursing is stressed. The latter should 
e.xTst solely for the purpose of educating 
the nurse. Trustees or managers willing 
to accept the responsibility of providing 
funds for maintenance and for its growth 
and development, should be vested with 
‘the power to control and manage the 
school. -P,: .. ... 

To the ever-present urgent problem of 
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financing the schools is apportioned 
niuch space. Three ways of securing 
funds are offered for consideration; 
namely, through public funds derived 
from taxation, private funds by gifts, 
and fees from students. 

The ideal school of the future will 
have university affiliation; endowment 
fees paid by the students with liberal 
provision for scholarships and local 
funds for those who are unable to meet 
expenses; a shorter course for college 
graduates; high entrance requirements; 
sound instruction in the preliminary 
sciences; adequate libraries and equip- 
ment; shorter hours on duty; time for 
rest and vacation; more capable paid 
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teachers, and self-imposed discipline. 
The endowment can provide for all, but 
in order to secure endowment funds the 
public must first be acquainted with the 
real need of the school. 

A wealth of experience in educational 
and administrative fields qualifies the 
distinguished author to speak authori- 
tatively on questions relating to the 
present inability of schools to advance 
to a place where nursing education is 
comparable to that which is offered in 
other professional schools. 

The book amply substantiates the 
arguments in favor of the fundamental 
need of the schools of nursing. 

Miriam Ames 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D. 


Scientific Movies — Pitfalls encoun- 
tered in the production of surgical movies 
should be of interest to those who con- 
template the making of motion pictures 
dealing with health. 

Axbee, F. H. Science goes to the Movies. 
M. J. & Record, 128:1 (July 4), 192S. 


and etiology of epidemic meningitis, 
poliomyelitis, and epidemic encephalitis. 
As valuable as the name of its author 
would promise. 

Flexner, S. Obvious and Obscure Infections 
of the Central Nervous System. J. A. M. A., 
91:1 (July 7), 1927. 


Gonorrheal Vaginitis— The record 
of admissions to a child-caring institu- 
tion shows gonorrheal vaginitis more 
prevalent in winter and spring than in 
summer and fall. The preponderence of 
chronic to acute infections is shown. 

Blum, J. Gonorrheal Vaginitis of Infants as 
a Seasonal Disease. Arch. Pediat., 4S;6 (June), 


Immunity in Scarlet Fever — Three 
papers dealing with scarlet fever, offer- 
ing evidence and suggesting explanations 
tor this phenomenon; skin sensitivity is 
lost much more quickly than antitoxin is 
produced in the blood following prophy- 
lactic treatment or following the appear- 
ance of the rash during the disease. The 
importance of hypersensitiveness as a 
factor is stressed in propounding the 
hjTothesis that the disease is due per- 
haps to a protein poison rather than a 

tfWAr» 


Fever. 

Child., 33:6 (June), 1928. 


Am. J. Dis. 


College Athletics and Longevit 
A statistical study of the lives of 5 
college athletes (from 1880 to 19 
which indicates that the group stuc 
presented a favorable mortality pict 
It IS the author's opinion that athl 
activities m the loosely supervised eai 
period did some damage. 


Heart Disease Prevention — ^An- 
other of the multitude of British papers 
on heart disease and rheumatism. There 
is probably nothing very new or start- 
ling in this one. 

Fordyce, A. D. The Prevention of Heart 
Disease. J. State Med., 36:7 (July), 1928. 

Oral Typhoid Immunization — A 
review of the results of about a half 
million vaccinations per os against ty- 
phoid fever. The theoretical advantages 
of Besredka’s method are discussed. 

Garbat, a. L. The Oral Method of Prophy- 
lactic Typhoid Immunization. M. J. S: Rec., 
128:2 (July 18), 1928. 

Chicago Communicable Disease 
Survey — committee report of a sur- 
vey (with criticisms and suggestions) of 
Chicago health department practice in 
regard to the control of communicable 
disease, school hygiene, sanitation, edu- 
cation, etc. 

Gerstley, j. R., et al. Survey of the Com- 
municable Disease Situation in Chicago. Am. 
J. Dis. Child., 35:6 (June), 1928. 

A Hundred Y ears of Epidemiology 
— ^This paper is the first dealing with the 
history of epidemiology in Great Britain 
containing many useful references and 
quotations for the writer upon health 
topics. 

Haeieh, W. H. History of Epidemiology. 
Lancet, 1:26 (June 30), 1928. 


Of 


Infections-A summary 
«hat IS known of the epidemiola^ 


Plural Nature of Vitamin B- — 
Irradiated vitamin B carriers lose their 
growth-promoting factors but retain 
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their anti-neuritic properties; autoclaved 
specimens have the reverse characteris- 
tics. Used together, they supplement 
each other. 

Hogan, A. G. and Hunter, J. E. The Plural 
Nature of Vitamin B. J. Biol. Chem., 78.2 
(July), 1928. 

Mental Hygiene— This rather gen- 
eral outline of the possibilities of mental 
hygiene as a public health function 
would make an excellent introduction to 
a book. It lacks suggestions of method. 

Hill, T. W. Mental Hygiene and the Child. 
Pub. Health, 41:10 (July), 1928. 

Measles Prophylaxis — ^Additional 
evidence is offered that Tunicliffe’s anti- 
measles goat serum will prevent measles 
if given early and modify the disease if 
given any time during the incubation 
period. 

Hoyne, a. L. and Peacock, S. Prevention 
and Modification of Measles with Antiraeasles 
Diplococcus Goat Serum. .Am. J. Dis. Child., 
3S:6 (June), 1928. 

Ricinoleated Vaccines Again — ^A 
very brief and pointed note answering 
Kozlowski’s contention that ricinoleic 
add causes abscesses and hence should 
not be used. The author points out that 
the material purified with barium, as 
used by Kozlowski, was discarded sev- 
eral years ago and that the type of mate- 
rial used in ricinoleated vaccines causes 
no ulcerations. 

Larson, W. P. Ricinoleated Streptococcic 
Vaccines. J. Immunol., 15:4 (July), 1928. 

Rural Medical and Nursing Ser- 
vice — ^The methods by which medical 
and nursing services are subsidized in 
the highlands and islands of Scotland 
are recounted for the benefit of the fron- 
tier nursing service of Kentucky. 

Mackenzie, L. Medical and Nursing Ser- 
vice. Lancet, 2:3 (July 21), 1928. 

Etiology of Encephalitis— Is epi- 
demic encephalitis caused by toxins from 
organisms in the respiratory or gastro- 
intestinal tract, a cultivable bacterium, 


or a filtrable virus? Although most re- 
search points to the latter, the author 
concludes that the etiology remains un- 
proved. 

Neal, J. B. The Present Status of the Etiol- 
ogy of Epidemic Encephalitis. J. A. M. A., 
91:4 (July 28), 1928. 

Official and Unofficial Relation- 
ships — An interlocking directorate by 
which tuberculosis associations may be 
made to work harmoniously with the 
health department and the medical soci- 
ety is proposed, A very worth-while sug- 
gestion. 

Nelbach, G. j. Fundamentals in Tubercu- 
losis Work with Respect to Voluntary Unoffi- 
cial Associations. New England J. Med., 198:18 
(June 21), 1928. 

Liquid Petrolatum and Digestion 
— Studies of fecal* elimination by dogs 
and human subjects indicating that 
liquid petrolatum does not interfere with 
the digestion and absorption of food. 

Olsen, A. B. Effect of Liquid Petrolatum 
Given by Mouth on Digestion and Absorption 
of Food. J. A. M. A., 91:3 (July 21), 1928. 

Grains and Vegetables in Diet — 
Experiments are reported indicating the 
advantage of using whole grains without 
increasing costs of diet. A freer use of 
vegetables raises' amounts of vitamins, 
increases laxative properties, and pro- 
motes assimilation of iron. Further 
experiments are recorded indicating the 
value of eggs when added to otherwise 
balanced diets. 

Rose, M. S., and McCollum, E. L. Studies 
in Nutrition. J. Biol. Chem., 78:2 (July), 1928. 

The British Milk Supply — An in- 
teresting round-table discussion of milk 
supply supervision in Great Britain. The 
introducer discusses “milk as a food and' 
milk as a poison,” and quotes someone as 
saying he’d as soon see graded water as 
graded milk. 

WraNE, F. E. Present Position of the Milk 
Supply, J. Roy. San. Inst., 48:1 (July), 1928. 



HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


Beilevue-Yorkville Health Dem- 
onstration — The annual report for 1927 
consists of four parts, an historical sum- 
mary, an account of the year’s activities, 
a statistical report of volume of work, 
and a financial statement. A study of 
school medical inspection in the 24 
schools of the district, a study of still- 
births, and a study of street accidents 
have contributed basic information of 
considerable interest. Accidents of all 
types in the district are responsible for 
more than 10 per cent of the general 
mortality. Campaigns for the preven- 
tion of colds (32,000 pieces of literature 
distributed), and of diphtheria (3 
rnonths intensive drive for immuniza- 
tion, 31,000 pieces of literature and 
2,300 posters distributed, among other 
activities), and many other health edu- 
cation measures are described. Several 
important clinics have been opened. 

During the year, there was a total 
attendance at the various clinics and 
services of 32,488, of which 12,921 visits 
were to the baby health station, located 
within demonstration headquarters. 
There was also an attendance of 18,559 
at the 646 meetings held at headquar- 
ters for educational purposes. Of the 
46,756 home care visits made in the 
district by the agencies located in head- 
quarters, 21,330 were directly for bed- 
side ^re and generalized nursing ser- 
Street Settlement, 
12,o93 home care visits by the Depart- 
ment of Health nurses, for infant wel- 

contagion 

1.5,835), and tuberculosis supervision 
(.J,S/o). Detailed statistical tables con- 
clude the report. 


San Diego, Calif.~ln 1927, a po 
lation of 114,900, a birth rate of 2, 
and a resident death rate of 13.9 ( 


corrected 18.2), are recorded for this 
city. An infant mortality rate of 60.6 is 
compared with a rate of 46 for the pre- 
vious year, 99 of the 165 infant deaths 
occurring in the first month of life. 

During 1927, there were reported 977 
personal injuries resulting from motor 
vehicle accidents occurring in the city, 
as compared with 1,039 the previous 
year. Of this number, 282 were pedes- 
trians. A total of 35 persons were in- 
jured in automobile and street car acci- 
dents as against 54 in 1926, There were 
37 deaths from this cause as compared 
with 46 the previous year. The noted 
improvement is encouraging in view of 
the efforts made during 1927 to reduce 
the number of automobile accidents, by 
the traffic commission, the police depart- 
ment, the courts, the public safety com- 
mittee, the local press and others. 

The child hygiene division report in- 
cludes 55 prenatal clinics with 279 
attending, 93 well baby conferences with 
2,538 attending, 696 prenatal nursing 
visits, 363 maternity visits, 878 visits to 
sick babies, 320 instruction visits, 465 
emergency visits and 44 Little Mothers 
classes. 

Rockefeller Foundation — The pres- 
ident's review for 1927 contains a stimu- 
lating account of health activities^ in 
many lands. A list of 20 of these activi- 
ties indicates the broad scope of the 
Foundation’s interest; aided in local 
health organization in 85 counties of 6 
states in the Mississippi flood area; oper- 
ated an emergency field training station 
for health workers in this region besides 
contributing toward the support of 9 
other training centers elsewhere; assisted 
9 schools or institutes of public health 
and 3 departments of hygiene in univer- 
sity medical schools; gave aid to 17 
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nurse training schools in 14 countries; 
supported the Peking Union Medical 
College; paid 2 million dollars toward 
a new site for the University of London ; 
helped Brazil to maintain precautionary 
measures against yellow fever; continued 
studies of that disease in West Africa 
on the Gold Coast and in Nigeria; had 
a part in malaria control demonstrations 
or surveys in 8 states and 11 foreign 
countries; aided 19 governments to bring 
hookworm disease under control; con- 
tributed to health budgets of 268 coun- 
ties in 23 states of the American Com- 
monwealth and of 31 similar govern- 
mental divisions in 14 foreign countries; 
helped to set up or maintain public 
healtli laboratory services or divisions of 
vital statistics, sanitary engineering, or 
epidemiology in the national health ser- 
vices of 19 countries abroad and in the 
state health departments of 16 American 
states; made grants for mental hygiene 
work in the United States and Canada; 
provided funds for biological research 
in universities; helped the League of 
Nations to conduct study tours or inter- 
changes for 125 health officers from 44 
countries, to supply world-wide informa- 
tion about communicable diseases, to 
train government officials in vital statis- 
tics, and to establish a library of health 
documents; provided fellowships for 864 
men and women; made appropriations 
for improving the teaching of premedical 
sciences, and for expenses of hospitals 
in China, and for equipment and litera- 
ture for medical centers; lent staff mem- 
bers as consultants and made surveys 
of health conditions and of medical and 
nursing education in 14 countries. 

In discussing the relation of private 
agencies and public, authorities, this 
significant statement is made: 

Under anything .like; normal conditions the 
voluntary health association does.its best .work 
when it keeps always in mind the aim of 
strengthening the ofSdal organization of the 
community. Every pri\-ate' agency should -he 
only too glad to turn o\-er to an eScient health 


department a service or activity which has been 
built up by voluntary effort. To be sure, it 
may be at times the duty of a private associa- 
tion to attack openly an incompetent or polit- 
ically' corrupt health administration, but ordi- 
narily friendly support of even a weak official 
will prove a sound policy. To express confi- 
dence that he is going to do the right things 
will help him to meet expectations. 

It is interesting to learn that Yugo- 
slavia requires of every medical student 
6 months’ service with a department of 
health. In considering the training of 
doctors for a new era, it is emphasized 
that the idea of preventive medicine will 
never fully prevail until more doctors 
enter the field as leaders, until physicians 
in general understand and actively sup- 
port public health activities and until 
they themselves seek to keep people well 
through periodic examinations and by 
advice about personal hygiene. “If this 
is ever to happen, medical sdrools will 
have to change their courses and their 
attitude.” 

Association of Tuberculosis Clin- 
ics, New York, N. Y. — ^The 1927 re- 
port shows on the inside cover the loca- 
tion of the 15 clinics in tire various dis- 
tricts of Manhattan. The membership 
of this voluntary organization includes 
29 tuberculosis clinics which function 
either under municipal or private organ- 
izations. In general, the activities are 
confined to clinic and home work among 
the tuberculous and the exposed families 
of tliese patients. The objects include 
the promotion of clinic control of tuber- 
culosis in the city, the development of 
uniform methods of operation and the 
provision of equally efficient care 
throughout the city, the elimination of 
duplication, the- keeping of- patients un- 
der observation until satisfactorily cared 
for either in a sanatorium or hospital, 
■the gathering. of unifprm statistics, the 
coordination of activities, and the assist- 
.ance of the departinent of health in its 
■ control-of tuberculosis. ■ 
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Important studies were carried on dur- 
ing the year. More than 16,000 children 
were treated in these climes in which 
more than 37,000 persons were exam- 
ined, among whom were 9,362 cases of 
tuberculosis. The clinic attendance was 
93,356, of which number 36,891, or 1 
out of every 3, were visits by children. 
In addition, more than 46,000 home vis- 
its were made by the clinic nurses to 
tuberculosis cases or their families, and 
9,608 more to social or medical agencies 
on behalf of clinic patients. The data 
for these clinic patients and services are 
analyzed in detail and valuable statisti- 
cal tables are included. 

Miami County, O. — ^The population 
of this county health district in 1927 
was estimated as 26,502, with only 0.4 
per cent colored and 0.4 per cent foreign 
born. A birth rate of 15.5, a crude death 
rate of 11.2, a tuberculosis death rate of 
3.4 (per 100,000) and an infant mortal- 
ity rate of 46.1 were recorded. Of 19 
infant deaths, 14 occurred during the 
first month. One nurse is employed by 
the Board of Health, and one by the 
state and federal government, but their 
work is arranged on a generalized basis, 
with a nurse employed jointly by one 
of the local boards of education and 
boards of health acting as supervisor. 
The health officer is secretary-treasurer 
of the county public health league, and 
also of the county medical society, and 
is medical director of school work in 
Troy. There are other indications in the 
report of interesting cooperative enter- 
prises. Forty-nine per cent of the school 
children are protected from diphtheria. 
A gross pet capita expenditure of 39 
cents for the year is reported by the de- 
partment. 

Victoria, Australia — new code of 
duties of medical officers of health has 
t^n issued by the Commission on Pub- 
lic Health. Furthermore, the Health Act 


1919 , requires the appointment of quali- 
fied inspectors by councils, but allows 
the retention of long-service inspectors. 
At present, the 1927 report states, 81 
councils employ inspectors qualified by 
examination, and 82 employ inspectors 
qualified by 5 years’ service before the 
passing of the Act, while 31 were granted 
exemption. The combination of neigh- 
boring municipalities in making joint 
appointments of full-time inspectors is 
encouraged. It is also interesting to ob- 
serve from this report that diphtheria 
immunization, particularly of school 
children, is gradually being undertaken 
in different districts. 

Manchester, N. H. — ^The Health 
Officer of Manchester is also superin- 
tendent of the isolation hospital. The 
city of 82,500 population in 1927 ex- 
pended 96 cents per capita, including 33 
cents per capita for the hospital. The 
staff organization is shown in the first 
2 pages of the report, and this is followed 
by a 1-page statistical summary for the 
last 2 years. The lowest general death 
rate ever recorded for the city is that of 
1927—10.55. A birth rate of 20, an 
infant mortality rate of 71, a tubercu- 
losis death rate of 56 (per 100,000) , and 
a diphtheria death rate of 2.4 are note- 
worthy. 

Diphtheria prevention work started 
in November, 1921. During that yeaL 
469 cases and 31 deaths were recorded, 
as compared with 9 cases and 2 deaths m 
1927. A prenatal and preschool chi 
service is being developed by the dis- 
trict nursing association in cooperation 
with the local medical association and 
the health department. Births are ana- 
lyzed In the report by months, wards, 
nativity, and infant deaths are classified 
by ages, months, and cause. Of 108 in- 
fant deaths during the year, 76 occurred 
in the first month of life, 72 being classed 
as due to congenital or early infancy 
causes! By legislative enactment, on and 
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after June 1, 1928, all milk sold in 
restaurants, lunch rooms, or on stands 
must be dispensed in the original pack- 
age. The report contains several inter- 
esting statistical tables with descriptive 
text. 

Cincinnati Dental Survey — ^As a re- 
sult of the formation in 1922 of the 
Mouth Hygiene Council of the Cin- 
cinnati Public Health Federation, there 
has recently been completed and pub- 
lished a survey report of community den- 
tal facilities. The purpose of the council 
is stated to be to coordinate the work 
of the organizations in the city, which 
are doing any phase of mouth hygiene 
work; to eliminate any duplication that 
may exist, and to formulate plans for 
meeting needs which now exist or which 
may arise and which are not adequately 
met. 

In Cincinnati in 1925, with a popula- 
tion of 408,559, there were 396 dentists 
(1 to 1,107 persons) and 901 physicians 
^ to 453 persons). The ratio of den- 
tists to population in the United States 
is 1 to every 1,882 persons. All general 
hospitals in the city render service in 
oral surgery and extraction. Prophy- 
laxis, treatment. X-ray, laboratory, re- 
ferred cases and observation seem to be 
services common to most of them. All 
children entering Children’s Hospital on 
general service and all clinic patients 
including 2 years of age, are given rou- 
tine dental examinations. The dental 
department is combined with the sur- 
gical, so that extraction and surgical pro- 
cedures may be carried out in one of 
the operating rooms. Interesting data 
are submitted for both general and spe- 
cial institutions. 


The Public Dental Service Society, in 
cooperation with the Board of Educa- 
tion, serves pupils in public schools. 
Certain health centers and dispensaries 
maintain completed services, while the 
dental clinic of the Babies’ Milk Fund 
Association, for example, is limited to the 
care of expectant mothers and children 
of preschool age. As in many other cities, 
the facilities for adults are limited, al- 
though a few organizations and health 
centers are attempting to meet this situa- 
tion. The scope of these activities and 
the organization of services are detailed 
in this interesting report of 52 pages. 

Among the suggestions for a commu- 
nity dental program, it is recommended 
that the excellent opportunity for educa- 
tional and dental inspection work in 
connection with the summer round-up of 
preschool children, be utilized. It is fur- 
ther stated that the entire service of den- 
tal examinations, dental prophylaxis and 
curative work for school children who 
cannot afford to pay, should ultimately 
be conducted by the Board of Health 
entirely at public expense, and that this 
should include adequate supervision. It 
is felt that education in dental hygiene 
among school children will be most effec- 
tive if incorporated in a general scheme 
of health education and training in 
health habits. The Board of Health has 
established in its health center a chair 
for corrective dental work for adults — 
at present limited to patients registered 
in the tuberculosis and venereal disease 
clinics. It is recommended that this ser- 
vice shall be made available for other 
patients. “Further provision for adult 
dental service should be provided by the 
outpatient department, especially to pro- 
vide for indigent cases referred by family 
service agents.” ^ 
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DR. FRANCIS HONORED 

E dward Francis, M.D., of the U. S. 

Public Health Service, was presented 
with a gold medal by the American 
Medical Association at its annual meet- 
ing held in Minneapolis, Minn., in June, 
for his research work on tularemia. The 
committee on awards in making the pre- 
sentation considered the results obtained 
by Dr. Francis the most important med- 
ical work of the year. Dr. Francis is 
recognized as the outstanding authority 
on this disease in the United States. 
While studying his first case of the dis- 
ease in Utah, Dr. Francis fell a victim 
to tularemia and has since devoted his 
time to the prevention and cure of the 
disease. 

Tularemia was discovered in a ground 
squirrel in Tulare County, Calif., in 1910 
by Dr. G. W. McCoy of the U. S. Public 
Health Service. 

MICHIGAN PUBLIC HEALTH ASSOCIATION 
^^HE Michigan Public Health Associa- 
tion held its midsummer meeting 
July 14 at the University of Michigan, 
Ann Arbor, hlich. hlembers attended 
the Public Health Institute which was in 
session that ,da)L County and district 
health units were the principal subjects 
discussed under the leadership of Senior 
Surgeon L. L. Lumsden of the U. S. 
Public Health Service, and Guy L. 
Kiefer, M.D., Commissioner of Health, 
State of ^lichigan. Other sessions were 
devoted to “Our Present Knowledge of 
Cancer,’’ by A. S. Warthen, M.D.- 
“Tularemia,” Walter M. Simpson, M.D.| 
‘’T\-phoid Fever,” L. L. Lumsden, jM.D.; 
“Rabies,’’ Haven Emerson, IM.D.; and 
Hralth Economics,” Nathan Sinai, 
-M.D. Assistant director of the National 
Committee on the Cost of Medical Care 
John Sundwall, M.D., president of 


Michigan Public Health Association 
chose as the subject of his presidential 
address, “The Physician and the Lay- 
man in Public Health Work.” 

CANADIAN farmers’ HEALTH PROTECTED 

D octors and hospital facilities are 
brought to the door of the Canadian 
farmer living in the western prairie prov- 
inces, by the traveling clinics that have 
been instituted to serve the isolated rural 
districts. Each clinic in this rural medi- 
cal service includes 3 nurses, 2 doctors 
and a dentist. In the case of a tonsillect- 
omy and the removal of adenoids, one 
doctor performs the operation while the 
other doctor remains behind for 24 hours 
after the clinic has moved on to super- 
vise the convalescence of the patients. 

During 1927 the provinces reported 
the following births per 1,000 popula- 
tion; Manitoba, 22.9; Saskatchewan, 
25.0; Alberta, 23.8; British Columbia, 
17.4. The corresponding deaths for these 
provinces respectively were: 8.3; 7.4, 
8.5, and 9.6. This report was made by 
the Department of Colonization and 
Development of the Canadian Pacific 
Railway. 

INCREASE OF CANADIAN FULL-TIME 
HEALTH UNITS 

■pULL-TIME health units established 
^ in the provinces of Canada are rap- 
idly increasing. The greatest develop- 
ment of this medical service has been m 
the Province of Quebec, and before the 
year closes it is contemplated that at 
least 20 more units will be established. 
British Columbia and Saskatchewan also 
have several full-time health units. 

A unit consists of a full-time health 
officer who has had training in public 
health administration; one or more pub- 
lic health nurses; a sanitary inspector 
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and a clerk. Such a staff cares for the 
health of a county of about 40,000 popu- 
lation. The total cost of operating a 
unit, including traveling expenses is from 
$10,000 to $12,000 a year. 

The Pictou County Medical Society, 
Nova Scotia, recently appointed a com- 
mittee to investigate the establishment 
of a full-time health unit in Pictou Coun- 
ty- 

INDUSTRIAL SANITATION AT HARVARD 

A new course of study in the Har- 
vard Engineering School in cooper- 
ation with the Harvard School of Public 
Health will be inaugurated at the open- 
ing of the college year. Directors of these 
schools have become convinced that 
there is a need for engineers whose spe- 
cial studies have prepared them to co- 
operate with the industrial physician in 
problems of plant sanitation and hy- 
giene. This course to be known as “In- 
dustrial Sanitation,” will lead to the 
degree of Master of Science in Engineer- 
ing. 

HEALTH — SUBJECT AT CALIFORNIA 
MUNICIPAL INSTITUTE 

P UBLIC health was one of the sub- 
jects discussed at the Institute of 
Municipal Administration at the Uni- 
versity of Southern California, Los 
Angeles, Calif., August 13-18. This was 
the first educational project of its kind 
for municipal directors. The institute 
brought together mayors, city mana- 
gers and commissioners, city and coun- 
ty officials and citizens actively interest- 
ed in public affairs. The 6-day program 
covered a scientific and practical study 
of modern municipal administration. 

Abel Wolman, chief engineer of the 
State Department of Health, Baltimore, 
Md., a member of the Engineering Sec- 
tion of the American Public HealtliAsso- 
ciation, headed the section on sanitary 
engineering. Professor Ira V. Hiscock 
of the School of Public Health, College 
of ^ledicine, Yale University, also a 


member of the American Public Health 
Association, and who was in Los An- 
geles County making an appraisal of 
health activities of the county, under 
direction of the Committee on Adminis- 
trative Practice, American Public Health 
Association, was a special lecturer on 
public health at the Institute. 

SEDGWICK MEMORIAL LECTURE AT WOODS 
HOLE 

'T^HE seventh William Thompson Sedg- 
wick Memorial lecture was given by 
Edwin Grant Conklin, Ph.D., Sc.D., 
LL.D., at the Marine Biological Labora- 
tory, Woods Hole, Mass., July 27. Dr. 
Conklin’s subject was “Problems of 
Development.” He is a member of the 
National Academy of Sciences and Pro- 
fessor of Biology, Princeton University, 
This lectureship was established in 
1922. The lectures are under the aus- 
pices of the Department of Biology, 
Massachusetts Institute of Technology, 
which was created by Professor Sedg- 
wick. The previous lecturers have been, 
Edmund Beecher Wilson, Ph.D., M.D., 
William Henry Welch, M.D., Winthrop 
John Vanleuven Osterhout, Ph.D,, Sc.D., 
Charles Value Chapin, M.D., Sc.D., 
Thomas Hunt Morgan, Ph.D., S.C., and 
Haven Emerson, M.D. 

HEALTH TO BE TAUGHT BY MOTION 
PICTURES 

A series of health education films for 
use in classrooms of public schools 
will be worked out by the Department of 
Biology and Public Health, Massachu- 
setts Institute of Technology, and the 
Eastman Teaching Films, Inc. Professor 
C. E. Turner of M. I. T. will direct the 
preparation of the subject matter to be 
filmed, and he will be assisted by Georgie 
B. Collins, who has resigned as director 
of health education in the public schools 
of Malden, Mass., to begin work on the 
films. 
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BETTER HEALTH IN MISSISSIPPI FLOOD 
AREA 

■pvEVELOPMENT of sanitation fol- 
^ lowing the Mississippi Valley flood 
has steadily extended throughout the 
flood area until 78 counties are listed as 
receiving adequate public health protec- 
tion from a staff of more than 300 full- 
time health workers. The U. S. Public 
Health Service reports that better com- 
munities are being built on the ruins of 
those destroyed by the flood, and that 
a modern and more extensive health pro- 
gram has been inaugurated. 


RADIUM-MESOTHORIUM DANGEROUS 
^HE Committee on Public Health Re 
lations of the New York Academy o 
Medicine is protesting the extent of th( 
use of radium-mesothorium in industn 
because of its danger to workers. TN 
committee has sent a protest to Surgeoi 
General Hugh S. Gumming of the U. S 
Public Health Service in the hope tha 
he will investigate conditions. 

many CALIFORNIA WATER SUPPLIES AR] 
NOW CHLORINATED 

A public water sup 

♦ 1 , * ™ California reveals the fac 

that the water from 68 such supplies i: 


chlorinated, thereby insuring the safety 
of the drinking water used by 3,185,000 
regular consumers. The total amount of 
water so treated is one-half billion gal- 
lons daily. This constitutes an outstand- 
ing achievement and is largely respon- 
sible for the great reduction in water- 
borne typhoid in California. The devel- 
opment of this procedure has been com- 
paratively rapid, since chlorination was 
started in California only 13 years ago. 

ENGINEERS GO TO JAPAN 
^T^HE first World Engineering Congress 
will be held in Tokio, Japan, October, 
1929, under the auspices of the Kogak- 
kai, the Engineering Society of Japan. 
The purpose of the congress, first pro- 
posed by the Kogakkai, which is mak- 
ing elaborate preparations for the inter- 
national meeting of engineering societies, 
is to promote international cooperation 
in the study and application of engineer- 
ing science and permit the exchange of 
professional ideas. 

The American committee with head- 
quarters at the Engineering Societies 
Building, New York, N. Y., is planning 
the program to be contributed by Amer- 
ican delegates from national engineering 
societies. 


PERSONALS 


Hr. J. L. P^ker has been appoin 
City Health Officer of Brawley Cal 
to succeed Dr. Eugene Le Baron, v 
has served that city for many yk 
Dr. Clara M. Rinehart has been 
pointed City Health Officer of Te 
chapi, Calif., to succeed Dr. Run 
Doupe. 

Ur lil. E IVestphal as City Hea 
Oficer of Atherton in San Ma 
County, Calif. 

o' Ataaria, ^ 
“ «PP‘>'Moa a figla raprci* 


tive of the American Society for the 
Control of Cancer, New York, N. Y. 

Dr, George H. Preston, Baltimore, 
Md., has been appointed Commission- 
er of Mental Hygiene by Governor 
Ritchie to succeed the late Dr. Arthur 
P. Herring. 

Dr. Philetus A. Hayes, for more than 
32 years Health Officer of Afton, 
Chenango’ County, N. Y., resigned on 
July 1. 

Dr. Fred J. Wampler has been appoint- 
ed Professor of Preventive Medicine 
in the iMedical College, University of 
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Virginia, and Medical Director of the 
out-patient department. He will also 
have charge of the laboratory of clin- 
ical pathology. Dr. Wampler was 
formerly field associate director for 
Shansi Province, China, for the Coun- 
cil on Health Education. At one time 
he served as acting director of the 
council. 

Dr. John A. Gardnsr has resigned after 
many years’ service as Health Officer 
of La Grange Park, 111. 

Surgeon General Hugh S. Gumming 
has been elected a corresponding mem- 
ber of the Royal Society of Medicine 
of Great Britain. 

EdNaL. Folev, Superintendent, Visiting 
Nurse Association of Chicago, has 
been awarded the honorary^ degree of 
Doctor of Science by Smith College, 
in recognition of her work in the field 
of public nursing. Smith College has 
awarded this degree to only a few 
others, among whom are Madam Curie 
and Dt. Alice Hamilton. 

Dr. Sair C. Moore has been appointed 
Health Officer of Cadillac, Mich. 

Dr. Paul D. Mossman, trachoma spe- 
cialist of the U. S. Public Health Ser- 
vice, recently made a tour at the re- 
quest of the Montana State Board of 
Health to ascertain in which sections 
of the state trachoma exists. The 
schools of Wolf Point and Cut Bank, 
Mont, were particularly examined, as 
there seemed to be a confusion of 
opinion in the diagnosis of cases in 
these schools. 

Dr. Edward P. Whiie, Columbia, S. C., 
has been appointed Director of the 
Cherokee County Health Department, 
succeeding Dr. Patrick H. Smith of 
Gaffney, S. C. 

Dr. Walter G. Darling has been ap- 
pointed Health Officer of Shorewood, 
Wis., to succeed Dr. H. H. Becker. 
Dr. RoLANn E. Schoen has been ap- 
pointed Health Officer of Beaver Dam 
Wis. 


Dr. James D. Lewis has resigned as Di- 
rector of Public Health of Scranton, 
Pa. 

Dr. William L. Helms has been ap- 
pointed Health Officer of Taylor, Tex. 
Dr. Mary Berices Wetmore, the first 
woman graduate from the School of 
Medicine, University of Buffalo, died 
June 18 in Buffalo. She was the widow 
of Dr. Samuel W. Wetmore a physi- 
cian of Buffalo a member of the fac- 
ulty of the Buffalo University School 
of Medicine. 

Dr. J. F. Haxzlewood, director of the 
Toronto Public Health Laboratory, 
Toronto, Can., has resigned to fill the 
vacancy of the Medical Staff of the 
Ontario Workmen’s Compensation 
Board caused by the death of Dr. W. 
E. Struthers. 

Dr. S. B. Richards has been appointed 
health officer of San Bernardino 
County, Calif., to succeed Dr. Emil 
W. Meyer. 

Dr. John B. Craig has been appointed 
Health Officer of the City of Upland, 
Calif. 

Dr. Sidney A. Goyette, Yuba City, 
Calif., has succeeded Dt. Trusten P. 
Peery as Health Officer of Sutter 
County. 

Dr. Arnold S. Anderson, who was for- 
merly \vith the sanatorium is now in 
charge of the tuberculosis division of 
the Minnesota Public Health Associa- 
tion, St. Paul, Minn. 

Dr. James S. Fitzhugh, Island, Ky., 
has resigned as Health Officer of Mc- 
Lean County. 

Dr. Harris W. Terrell has been ap- 
pointed full-time Health Officer of 
Ohio County, Ky. 

Dr. Alexander A. Weech, Baltimore, 
Md., is to spend a year in Peking 
Union Medical College, Peking, China, 
as associate professor of pediatrics. 
Dr. Clarence W. Buckmaster has 
been reappointed health officer of 
Yonkers, N. Y. 
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ADRENALIN 

[The Parke, Davis & Co. Brand of Epinephrin, U. S. P. ] 

I T IS not alone by restoring heart action in cases of apparent death 
from shock that Adrenalin has earned its reputation as a life-saver. 
In cases of collapse when the heart fails because of ebbing stimulus, 
Adrenalin supplies that stimulus by its direct cardiac action and by 
increasing the blood-sugar — glycogenolysis. And in many a l^s 
extreme case (of asthma for example} Adrenalin has rendered the 
patient’s life endurable and prolonged it for years. 

It is in daily demand for the reduction of inflammatory conditions of 
the mucosa — in eye, nose, throat and genito-urinary practice; also for 
its styptic effect in hemorrhagic conditions, and as an aid to the 
economical and satisfactory use of local anesthetics. 

Adrenalin was made available to the medical profession by Parke, 
Davis & Co. in 1901 as a result of researches begun in our laboratories 
in 1900, and was the first hormone ever isolated from an animal organ. 


Literature will be supplied to physicians on reqiiest. 

PARKE, DAVIS & CO. 

DETROIT, MICHIGAN 

AOREKAtlN (ePTNEPHRIN, P, D. W CO.) 18 IKCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY 
OP THE AMERICAN MEDICAL ASSOCIATION 


There is no substitute^ 


FOR 


Ease and Comfort 


IN THE MIND OF 


The Sujfering Patient, 

gives relief, ALMOST IMMEDIATELY, FROM THE 
IbIRESSING SYMPTOMS OF INFECTIONS OF THE URINARY TRACT. 

CAPROKOL TREATMENT INSURES:— 

continuous rest (unbroken by the necessity for frequent urination) , 
j fever; increased appetite; marked improvement in general 
nraiui and, m most cases, complete disinfection of the urinary tract. 
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Malden Studies on Health Education 

and Growth 

C. E. TURNER, Dr.P.H., Fellow A. P. H. A. 

Professor of Biology and Public Health, Massachusetts Institute of 
Technology, Cambridge, Mass. 

I N- 1925, the writer made a preliminary report upon a series of health 
education studies which were undertaken in the city of Malden, 
Mass., in the fall of 1921 to answer the following questions: 

Is health education practicable? 

Can the child’s habits be changed through health education in school? 

What are the best methods in health education? 

Does health education have a measurable effect upon growth? 

The preliminary report ‘ gave clear-cut evidence of the practicabil- 
ity of health training in schools, and presented specific data showing 
improvement in several health practices. The results of the study 
looking toward the development of ideal methods are to be found in 
the books of the Malden Health Series.' Brief reports upon special 
phases of the studies have been made in the Journal of the National 
Education Association^ The present report deals only with the last 
of the four questions. 

SELECTION OE GROUPS AND THE COLLECTION OF DATA 

The preliminary report describes the procedures used in placing 
one group of children under an organized health education program 
and in collecting health and growth data from this group and a similar 
control group of children. The present paper reports upon the sig- 
nificance of growth data. The sanitarian, educator, or statistician 
will ask t%vo questions at the outset: 

Were the experimental and control groups of children fair and comparable 
samples of the school population? ^ 

Were the records collected with accuraejf and uniformity? 

As shown in the earlier report, the children selected for the study 

11217] - . ^ 
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For purposes of this study the children were separated into groups on the basis ^ 
relationship to normal weight. Groups 1 and 5 include children more than 10 per cent u 
weight; groups 2 and 6 include children from 90 per cent to 100 per cent of average t> > 

groups 3 and 7 include children from 100 per cent to 120 per cent of average weigni, 
groups 4 and 8 include children more than 120 per cent of average weight. 


included all children in the 4th, 5th, and 6th grades in the Paultoer 
and West Schools. The children in the control group consisted of al 
of the pupils in the same grades at 3 other selected schools. The two 
groups of children represented the same racial types of similar eco- 
nomic status. The conditions of living of the two groups were no 
changed except for the health education program given to the children 
In the experimental group. 

Perhaps the best comparative biological data for the two groups 
will be found from a study of their growth status at the beginning o 
the experiment (see Table I). Data for boys and for girls are given 
separately because of their different growth rates. It will be seen tha 
the average age, height, w^eight, and relationship to normal indicate 
that the two groups of boys were almost exactly comparable. A 
similar indication will be seen from a study of Chart I. A similar 
study for the two groups of girls will show that the girls in the contro 
group were biologically superior to those in the experimental group 
since, although they were younger, they were taller, heavier, and there 
were fewer underweight. 

These figures show that up to the time the experiment began the 
growth of the two groups of boys had been practically the same an 
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TABLE. I 

Original Measurements and Groivth Summarizing Data 
FOR Experimental and Control Groups 

M. I. T. — Malden Studies in Health Education 

Boys Girls 

Control Experimental Control 


Experimental 


Number of children 

Average age 
Average height 
Below average weight * 

10 % below average weight * 
Average relation to Wood 
weight normal 


132 

107 

141 

95 


Characteristics October, 1921 


11.1 yrs. 

10.8 yrs. 

11.0 yrs. 

10.8 yrs. 

55.2 in. 

55.3 in. 

55.2 in. 

55.8 in. 

76% 

76% 

72% 

75% 

25% 

23% 

31% 

27% 

95.8% 

96.0% 

96.6% 

97.1% 

73.5 (±0.7) 

74.0 (±1.1) 

73.8 (±0.8) 

76.3 (±1.3) 


Growth Data 


Expected average gain for 20 


alone t 

12.7 lbs. 

12.4 lbs. 

16.3 lbs. 

16.1 lbs. 

Actual average gain for 20 




15.10 lbs. 

months 

13.52 ibs. (±0.40) 

11.13 lbs. (±0.46) 

15.31 lbs. 

Actual average' gain for 20 





months in terms of original 




19.8% 

weight 

18.4% 

15.1% 

20.7% 

Average gain in height, Octo- 

, 



1.14 in. 

ber, 1921, to June, 1922 

1.25 in. 

1.00 in. 

1.50 in. 



Underweight Children Only 


Number of children 

100 

81 

102 

72 

Average weight, October, 





1921 

70.8 lbs. 

70.5 lbs. 

70.4 lbs. 

71.0 lbs. 

Expected gain for 20 months 





on basis of age alone t 

12.9 lbs. 

12.3 lbs. 

16.6 lbs. 

16.0 lbs. 

Actual gain for 20 months 

13.22 lbs. 

11.06 lbs. 

14.87 lbs. 

14.25 lbs. 

Actual gain in terms of 





original weight 

18.6% 

15.7% 

21.2% 

20.1% 


* Based upon Wood Tables, 
t Based upon Baldwin Averages. 


that any superiority in growth which did exist was in favor of those in 
the control group. They show that the girls in the experimental 
group had grown distinctly less rapidly than the girls in the control 
group up to that time. These figures give us further assurance con- 
cerning the comparability of the two groups, supplementing as they 
do our care in selecting them. 

The children were weighed at the same time each day and with 
the lightest indoor clothing.* Such individual variations as would 
naturally exist in the weight of clothing or ingested food would balance 
in group averages. Periodically the scales were tested for accuracy. 
Weight s were taken to the nearest quarter pound. The children in 


B. Collins collected all of the data from the experimental 
assuted in the co.lection of data from children in the control f^oup. 


group, and trained the nurse who 
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the experimental group were weighed monthly, and those in the con- 
trol group three times a year. 

^ Height was taken for both groups three times each year. Both 
height and weight were taken with shoes on. Because of the un- 
popularity of the removal of shoes, the children were permitted to keep 
them on, as individual variations were counterbalanced in averages. 

In addition to collecting height and weight data, computations 
were made^to show the relationship of each child to average or normal 
weight. No attempt was made to determine the relative importance 
of the various habits in which improvement was demonstrated. We 
were seeking to determine whether the combined effects of health 
training through the classroom were sufficient to produce differences 
m t e growth rate which were significant and which could not possibly 
be due to accidental variations in the rate of growth of individuals in 
the two groups studied. 


INCREASE IN WEIGHT 

• with the health education program showed an average 

u bf the experiment amounting to 13.52 pounds 

hnfi o g'^bbp which did not have the health education 

fb" the corresponding period of 11.13 pounds. The former 
rpnf bent of its original weight, the latter IS.I per 

health weight. The gain in weight of the boys having the 

rainfnfh gain of the boys without health 

training by 21 per cent. 

^bch slight differences as existed in height, 
in favnr nf tu ^ pbfcentage of the group seriously underweight, were 
the averao-P ^ bontrol group. One notices, however, that 

greater thar>^h^t°f the boys in the experimental group was 0.3 year 
ent ages varies^ br the control group. The expected gain at differ- 
rate of pain ’ naturally asks whether this difference in the 

becausp^nf t to an accidental age distribution 

gata'; ■” 

been duetto whether the greater gain in weight may have 

pecTed Pain on tL ^ determined the ex- 
thousands of childrer^t diffT of the gains of many 

pare tables showlnp tu ^ ^brent ages have made it possible to pre- 

br expected gain fo? boys and for 

c.xpccted or average pnln i ^ Baldwin' in terms of 

number of bovs nt ^ bymces per month. By determining the 

• '■g‘= level for each of the two years of the 
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study; multiplyiug the number of boys at each age by the expected 
gain for that age and adding the product; we get the total expected 
gain on the basis of age alone for each group. From this we find the 
expected gain for boys in the experimental group to be 12.7 pounds 
(on the basis of age alone) and for the boys in the control group 12.4 
pounds. Clearly the difference in rate of gain was not due to age 
distribution. This is further emphasized by the fact that up to the 
time the study began the boys in the control group had been growing 
slightly faster than the boys in the health education group. 

There remains to be considered the statistical analysis of the data 
with a consideration of the limits of error. Such a study will tell us 
whether these differences in average growth are accidental differences, 
due to a statistical population of scattered variants which are over- 
lapping, or whether the differences are so great as to make it certain 
that they are real. 

Chart II shows the distribution of gains in weight by classes for the 
20-month period in question. This distribution, like the one shown 
above, keeps the division of children according to the four weight 
• groups into which they fall. Let us compare the two populations, 
applying the following commonly used formulae. 



P. E, Av. = ± 0.6745 




P. E. diff. = V(P. E. Av.i)2 + (P. E. Av.2)2. 

Completing these computations, we find group 1 (Health Education) to have a mean of 
13.58, with a probable error of ±0.40. Group 2 (Control) has an average of 11.08, with a 
probable error of ± 0.463. The probable error of the difference VO.40' + 0.463" is ± 0.612. 

Diff. 


P. E. diff. 


= 4.09. 


We see that the actual difference between these averacres is more 
than four times the probable error of the difference. W^e have then a 
measure of the reliability of this difference. If the difference divided 
by the probable error of the difference were zero, there would be an 
even chance or fifty chances in one hundred that the true difference 
was greater than zero. Under such a condition it would be expected 
that in a long series of trials half of the experiments would show a 
superior growth m one group and half in the other. Similarly we find 
that when the difference is four times the probable error of tL differ- 
ence the chances m one hundred » are 99.7 that the true difference 
under the contrasted conditions is greater than zero. In other words 
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CHART II 


PlSTR^BUTlon OF I5A1HS \W WEIQHT BY 3.25 LB. CLASSES- OCT. \9Z1- JURE \9Z3 
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in this case the actual difference is enough greater than the probable 
error to indicate complete reliability. 

It niay be noted that one boy in the control group actually lost 
weight instead of gaining over the period of this experiment. This 
was not because of illness. Because the case was unusual, however, 
It was desired to see whether it would affect the general results. Con- 
sequent y that case was dropped from the list, and complete computa- 
lons were made once more for the 106 boys remaining in the control 
goup. These computations showed an actual difference of 3.8 times 
e probable error of the difference, or 99.5 chances in one hundred 
that a real difference exists. 

Nip figures in Table I will show that the data for 

Nip considered separately are essentially similar to 

the data for the group as a whole. ^ 

pirk k weight increases of the two groups of 

of bovs wpr!f different in nature. The two groups 

nreciahlv ^ health education made an ap- 

educatiJn those having health 

more in weight^thL" dif SeT"^ biologically inferior, gained slightly 
group ° ^ larger and superior girls in the control 

than the p!rls"/n *tS”pvn slightly nearer to normal weight 

taller and 21 / r, ^ ' pcumental group. They averaged 0.6 inch 

younierand ’'f™’'' Thus, although they were a trifle 

J „er and would have been expected to be slightly smaller, they 
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were in reality appreciably taller and heavier and slightly nearer to 
normal weight. Their growth rate in both height and weight had, 
therefore, been more rapid than that of the girls in the experimental 
eroup up to the time this experiment began. 

The average gain in weight for girls in the experimental group was 
15 31 pounds for the 20-inonth period^ and for the girls in the control 
group the average gain was 15.10 pounds. The difference between 
these gains is not appreciable. The significant fact is that the smaUer 
girls in the health education group .gained as much as the larger girls 
in the control group. 

The computation of expected gain on the basis of age alone (ex- 
perimental 16.29 pounds; control 16.10 pounds) shows a similar ex- 
pected gain for the two groups on the basis of age distribution. We 
find that the girls in the health education group gained 20.7 per cent 
of their original weight and the girls in the control group gained 19.8 
per cent of their original weight. 

As will be seen by reference to Table I, the comparative results 
from the underweight girls only are similar to those from the group as 
a whole. 


GROWTH IN HEIGHT 

Because of an unfortunate error which was not noted until too late, 
data, for height failed to be taken for one section of the control group 
during the second school year of the study. We are able, however, 
(1) to compare the growth in height for the two groups during the 
first year, and (2) to compare the growth in height for the health edu- 
cation children for the 20-month period with the expected standards. 

Comparing the growth of both boys and girls in the experimental 
and control groups for the period October, 1921, to June, 1922, we 
find that the children in the health education group gained 1.375 
inches and the children in the control group 1 .062 inches. Computing 
the expected gain on the basis of age, according to the plan outlined 
above we find that the expected gain for the children in the experi- 
mental group was 1.37 inches and for the children in the control group 
1.39 inches. Actually the children having health education gained in 
height 28 per cent more than the children who did not have health 
education.^ Statistical computations for the two groups, like those 
indicated in the above section on weight, show that the actual differ- 
ence m average gain between the two groups was 8.8 times the prob- 
able error of the difference ^ 


Diff. 

P. E. Dill. ^ 
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Comparing the growth in height for the children in the health 
education group over the 20-month period with the expected gain on 
the basis of age, v/e find that the actual gain was 2.25 inches and the 
expected gain was 2.05 inches. The actual gain was, therefore, 9 per 
cent greater than the expected gain. 

The comparable increase in growth rate in both height and weight . 
s oy/n by the health education group is further borne out by the fol- 
owmg data on the relationship of these two groups to normal weight. 

RELATION TO '' NORMAL” OR AVERAGE WEIGHT 

heard much about underweight among school children, 
many public school systems have come to use extensively the 
0 percentage normal weight. This figure is the actual weight 
e c I expressed as a percentage of the average weight for chil- 


graph I 
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dren of its height, age, and sex. From the literature on child hplth 
one might naturally look for the success of a school health-training 
program to be measured by a reduction in the number of underweight 
children or an approach of the average normal weight toward 100 per 
cent. Our figures do not show such a change. They indicate an in- 
crease in the rate of growth in both height and weight, but not a funda- 
mental change of body proportions. 

Present space does not allow a consideration of the problem of 
malnutrition, underweight, and the regular program of weighing and 
measuring. It is understood that underweight and malnutrition are 
not synonymous terms, and that often difficulties arise when they are 
used as such. Lest, however, the following data should imply the con- 
clusion that the weighing and measuring of school children should be 
done away with, we wish to state that the Malden studies have con- 
firmed our belief that the process of interesting a child in his growth, 
through regular weighing, is the most valuable single procedure 
in motivating him toward the adoption of health habits. This is an 
educational not a clinical process. Underweight figures are use- 
ful clinically when properly interpreted and applied. Consistency of 
growth is also an important and valuable index. Failure to increase 
in weight during a single, month is not significant, but loss of weight or 
failure to gain over a period of three or more months should cause the 
teacher to call the attention of the physician or nurse to the child to 
see whether he needs special attention. 

Several of the children studied came out of the underweight group. 
Many individual charts like that of Lois T., shown herewith, could be 
produced. Many other children had charts like that of Eleanor H., 
showing an increase in weight in -excess of that expected at the age 
level, and an unexpectedly rapid increase in height which still left the 
child underweight. Eleanor was a slender type child who grerv rapidly 
but maintained the same bodily proportions. At the same time, other 
children fell into the underweight group from higher levels of “per 
cent normal weight.” 

Each child’s “ normal ” weight, or percentage of average weight, 
was computed in October, March, and June of the first year, and at 
similar dates for the second year, in the case of the experimental group. 
The absence of height data for part of the control group during the 
second year made impossible the computation of average weight 
percentages. ^ S >- 

One of the first things to note is a seasonal variation in under- 
weight. ^ In June, 1922, 9 of the children who were in the 10 per cent 
underweight group the preceding October, had come out of that group. 
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GRAPH 11 



but 17 children who were not 10 per cent underweight in October had 
dropped into the 10 per cent underweight group. Similarly in the 
control group, 1 1 children came out of the underweight group during 
the school year, but 19 children dropped into the underweight group. 
In both the experimental and control groups we find, therefore, 8 more 
children in the 10 per cent underweight group in June than in October. 



Malden Studies ' 

Table II shows the average percentage normal of groups 1 to 8 m 
both experimental and control children during the school 192 1 
1922 While these changes are not consistent it will be noted that he 
avLage per cent normal is lower in June than in October and we shall 
see later^that this seasonal fluctuation is greater than the fluctuation 
from one year to another, 

TABLE II 

Average Per Cent Normals— 1921-22 
Boys 


Group Number and 
Number 0 / Children 

October 

March 

June 


in Group 

Expt. Contr. 

Expt. 

Contr. 

Expt. 

Contr. 

Expt. 

Contr. 

33 

(1) 

25 

86.72 

86.51 

87.86 

87.43 

86.40 

86.71 

67 

(2) 

56 

95.01 

94.83 

95.81 

94.79 

94.17 

93.25 

28 

(3) 

22 

104.70 

103.83 

104.77 

102.31 

102.72 

101.13 

4 

(4) 

4 

123.65 

128.55 

125.55 

129.55 

124.10 

126.97 






Girls 




44 

(S) 

26 

85.38 

84.50 

86.12 

85.58 

84.37 

85.00 

58 

(6) 

46 

94.66 

95.18 

94.53 

95.46 

92.88 

94.29 

33 

(7) 

15 

107.93 

105.00 

108.75 

105.10 

107.57 

105.17 

6 

(8) 

8 

136.00 

134.41 

133.31 

132.48 

132.75 

130.81 


In October, 1922, 17 of the 77 underweight health education chil- 
dren were out of the 10 per cent underweight group, but 5 who were 
not in the group at the beginning had dropped back into it. Compar- 
ing one October with the next, then, we have a reduction of the num- 
ber of 10 per cent underweight children from 77 to 65. This is not 
significant, however, for, by reference to individual records, it is seen 
that several of the children who have gone out of the 10 per cent under- 
weight group have not gone very far above the 90 per cent figure. 
Comparing one June with the next we find 85 children in the under- 
weight group in 1922, and 88 children in the underweight group in 

A study of individual children shows a continuous plus and minus 
variation in the child’s relationship to normal at succeeding weighing 
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and measuring periods, due to the roughness of the measure and the in- 
exactness of the method of determining this figure; but our data do 
not present significant evidence of a reduction in the number of under- 
weight children. A similar situation is found when we deal with small 
groups like an individual class of boys or girls. When we combine 
the “ per cent normal ” figures for a large number of children who 
are individually varying in both plus and minus directions from time, 
to time, the average tends to remain constant. 

Table II does not show a significant change in the percentage of 
underweight when experimental group children are compared with 
control group children. In Graph III for Health Education Children, 
shown herewith, group 1 (boys more than 10 per cent underweight), 
group 2 (boys from 1 to 10 per cent underweight), group 5 (girls more 
than 10 per cent underweight), and group 6 (girls from 1 to 10 per 
cent underweight) are compared during the two years of the study. 
The averages for all underweight health education children were com- 
bined in the curves shown at the center of the graph. It will be seen 
that this group of children who were underweight in October, 1921, 
were slightly nearer normal during the school year 1922-1923 than 
during the school year 1921-1922. The seasonal variation, however. 
IS greater than the difference between the two years, 
fi make a statistical analysis of the figures, moreover, we 

hnd that they are not significant. The statistical analysis of the fig- 
ures for March, 1923, and for March, 1922, shows the average per- 
centage normal for 202 children in the control group in March, 1923, 
0 e 92.222, while the average for the same children in March, 1922, 
was 92.037. The difference of these averages is 0.18. The probable 
error of the average for 1923 is + 0.31 and the probable error for the 
-4- n iO.26. The probable error of the difference is 
It 0.404 while the difference itself is only 0.18. No significance 
s atetically, therefore, can be attached to this finding. ' 
fi ^ ^o")Panng the averages for the two October computations we 
nnd their difference to be 1.08 and similar data for the two June studies 
ow le ifference to be 0.36. Since the average per cent normal 
essentially the same, the probable error of the differ- 
^ these last mentioned figures would not be greatly differ- 
flip "^^PY^ed (+ 0.404). We see, therefore, that, although 

^ children having a health education program average 
first vpor weight during the second year than during the 

usual -itnU 'ff^i'^nce is not great enough to be significant when the 
usual statistical measurements are applied. 

w ole picture needs to be kept in mind in this connection. 
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health program m. ^ hy themselL ^ 1 hoy) 

dren. When, howelef ?„?, 

age normal for individuT wide fluctLtf 
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Plates the lack of predsion^-^^ ^he sanl? cne 

the first place S if ^^^^Puting the Lfff i contem- 
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The rate of gain in both height and weight for the children receiv- 
ing health education was measurably and significantly greater than 
for the children in the control group. 

Individual children came out of the underweight group. Seasonal 
fluctuation in the amount and extent of underweight was shown. Sig- 
nificant and statistically measurable changes in the underweight status 
of the group as a whole were not shown. 

More healthful habits of living, resulting from the health education 
program, produced an improved rate of growth, but not a fundamental 
change in the height-weight ratio. 


(May) ^ ^ Malden Studies in Health Education — a preliminary report, A. /. H., 15, Si-tOS 

2. Turner and Collins. Health, 1924. 

Turner and Collins. Cleanliness and Health, 1926. 

Turner and Collins. Community Health, 1928. 

Turner and Hallock. T/ic Voyage of Growing Up, 1928. 

Jrar.ri92T April Hcallh Education, J. Kat. Ed. Assn., Nov,, 1925; Dec.. 1925; Jan., 1926. 

4. Baldwin, Bird T, Physical Growth of Children from Birth to Maturity, p. 410, 

of T«hnolo^” on file in the library of the Massachusetts Institute 


Public Health Training in Great Britain 

TN a recent issue of the Medical Officer the history of public health training by 
L universities and medical schools of the British Isles is given. The University of 
Edinburgh was the first medical school in Great Britain to institute a degree of 
public health, and the firy graduation of sanitarians was in 1875. That same year 
•n^ Cambridge established the conditions for the award of a diploma 

pu ic^ eal^. As early as 1874 the Senate of the University of London passed 
1 9° ^ certificate in public health should be awarded, and in October, 

^ of M.D. in State Medicine should be instituted, 

isfit; ^ Physicians, London, first granted a certificate in hygiene in 

Tinsrn^n changed to a diploma, granted jointly by the 

UnLpfsi’f the Royal College of Surgeons of England. The 

ioinf f conferred its first diploma in public health in 1887 and the 

Oxford TTn!^ the Royal College of Surgeons and Physicians of Glasgow in 1890. 
verritv of conferred its first public health diploma in 1898. The Uni- 

1901 instituted the degrees of B.Sc. and D.Sc. in public health m 

D.Sc’. degree ^nin2 granted and the first 

more^^r^?« .“^dicine from the University of Edinburgh has to specialize 

and a neriod before he can enter for the final B.Sc. degree 

public health years must elapse before he enters for the D.Sc. degree in 

enteS^th! pS"c\eS sTr vieV™™^” graduates from medical colleges have 



A Fallaq^ in the Standard Methods of 
Examining Disinfeaants 

L. P. SHIPPEN, M.D. 

J^oi'wich Phctmiacal Cojfipitny, Norwich, N. Y. 

T ie tEree most commonly used tests for determining the germicidal 
efficiency of disinfectants are the Hygienic Laboratory,* fte Rideal 
Walker,’ and a modification of the Rideal Walker method,’ employed 
in the Regulatory Branch of the U. S. Department of Agriculture. In 
all these tests, a loopfui of disinfectant, containing the test organism, 
is transferred to broth and the survival of the organism determined by 
noting the appearance of turbidity in 48 hours. In the Rideal Walker 
method, a 3 mm. loop is transferred to 5 c.c. of broth. In the others, 
a 4 mm. loop is transferred to 10 c.c. of broth. So, in all cases, a cer- 
tain amount of disinfectant exists in the broth and, should the quantity 
be large enough to inhibit growth, a false reading will result. 

Usually, this condition does not occur. For the loop carries over 
very little disinfectant. Thus, Abbott* calculated that the loop used 
by him averaged 2,000 to the c.c. and that one loopful of a 1-1,000 
dilution of corrosive sublimate made a final concentration of 1- 
20,000,000 when transferred to 10 c.c. of broth. Churchman’ stated 
one 2 mm. loop in 7 c.c, of broth made a dilution of 1—70,000. 

And, from this data, one might conclude by means of the pi. r. 
square formula, that the 4 mm. loop, used in the Hygienic Laboratory 
and Department of Agriculture methods, should equal a dilution of 
about 1-25,000 and the 3 mm. loop, employed by the Rideal Walker 
test, should make, approximately, a 1-22,000 concentration. For 
practical bacteriostatic work, the two dilutions would be equivalent. 

But, unfortunately, other factors modify this calculation and the 
caliber of the wire, the manner of making the loop and the thickness of 
the film of liquid will cause a very large variation. Two 4 mm. loops, 
fashioned by two separate individuals in this laboratory, measured, 
respectively, 130 and 170 to the c.c. and a conservative estimate would 
put the dilution, produced by adding the standard 4 mm. loop to 10 c.c. 
of broth, at not greater than 1-2,000. Even so, when we apply these 
figures to phenol in the solution of 1-60, commonly used attains! M 
aureus, it is evident that the dilution of 1-120,000, obtained by add- 
ing oim 4 mm. loop to 10 c.c. of broth, would be far too weak to have 
any effect. 
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However, phenol, although a reliable germicide, has little bacterio- 
static power. Especially is this true when it is employed against M. 
mrem, the coccus that is employed to test the efficiency of products 
designed to disinfect wounds. It is possible to grow the strain which 
can be obtained from the Department of Agriculture in a dilution of 
1-300 phenol and, in consequence, it is obvious that the phenol, sup- 
posedly acting as a control, could not inhibit the growth of M. aureus 
in the dilution mentioned. 

But, in contrast to this weak bacteriostatic action, Abbott demon- 
strated that corrosive sublimate suppressed growth of this organism in 
peptone broth in 1—75,000 dilution and, when the broth was made 
without peptone, in a dilution of 1-200,000. Its germicidal power 
was comparatively weak, as it failed to kill M. aureus in 1-1,000 
dilution in 20 minutes. And the author, uniformly, has obtained some 
bacteriostatic action in dilutions of over 1-100,000, using the broth 
specified in the method of the Department of Agriculture. 

Now, these results are produced by transferring a 4 mm. loop or 
about 1/200 c.c. of a vigorous, 24-hour culture to broth containing 
bichloride. But, in the test, the culture first is diluted by adding 
0.5 c.c. of culture to 5.0 c.c. of disinfectant, or a concentration of 1-10, 
so that only 1/2,000 of a c.c. is transferred and the organisms are no 
onger vigorous, since they have undergone treatment, for from 5 to 
minutes, with bichloride. The fewer the number of organisms 
ransferred and the greater their attenuation, the greater will be the 
actenostatic action of the bichloride and thus it may be expected to 
act in far higher dilutions, probably in one to several millions. 

order to overcome this source of error, a simple modification of 
e reguar tests was performed. Four loops were transferred from 
eac o te broth preparations to fresh tubes of this medium, the dilu- 
lon 0 1 C loride in the latter, thereby, being rendered infinitesimal. 

Dilution of Bichloride 
1-100 

Transfers 1-100 
1-500 

Transfers 1-SOO 
1 - 1.000 

Transfers 1-1,000 

Dilution of Phenol 

1 -eo 

Transfers l-OO 
1-70 

Transfers 1-70 


TABLE I 


Time of Exposure in Minutes 


5 

JO 

15 

0 

0 

0 

X 

0 

0 

0 

0 

0 

X 

X 

X 

X 

X 

0 

X 

X 

X 

X 

X 

0 

X 

0 

0 

X 

X 

X 

X 

X 

X 
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With this modification, the efficiency of bichloride was determined 
by the Department of Agriculture method, at a temperature of 20° C., 
against M. aureiis as test organism, with the result seen in Table I. 

This experiment indicated that the method is misleading when 
used to determine the germicidal efficiency of mercuric chloride against 
M. aureids, for, when no sub-transfers were made, the substance ap- 
peared to kill the coccus in 1-1,000 dilution in IS minutes, while, on 
the contrary, growth in the sub-transfers showed that the organism 
really survived after treatment for 15 minutes with a 1-500 solution. 

At the same time, it should be noted that the phenol control failed 
to kill M. miretis in a 1~60 dilution in 10 minutes, although no tur- 
bidity arose in the sub-transfers after 5 minutes. This result we 
should expect in the case of a germicide having little bacteriostatic ac- 


TABLE II 


Dilution of Bichloride 

Time of Exposure in Minutes 


5 

10 

IS 

Department strain 

1-lQQ 

0 

0 

0 

Transfers 1-100 

X 

0 

0 

1-200 

0 

0 

0 

Transfers 1-200 

X 

X 

X 

1-300 

0 

0 

0 

Transfers 1-300 

X 

X 

X 

1-400 

0 

0 

0 

Transfers 1-400 

. X 

X 

X 

1-500 

0 

0 

Q 

Transfers 1-500 » 

' X 

X 

X 

Dilution of Phenol 

1-60 

X 

0 

0 

1-70 

X 

X 

X 

Strain “L" 


Dilution of BichJoride 


moo 

Transfers 1-100 
1-200 

Transfers 1-200 
1-300 

Transfers 1-300 
Dilution of Phenol 


0 

0 

0 

0 

0 

0 

X 

X 

0 

0 

X 

X 


0 

0 

0 

0 

0 

X 


1-60 

1-70 


Strain “P*' 

Dilution of Bichloride 
1-100 

Transfers 1-500 
1-200 

Transfers 1-200 


1-300 

Transfers 1-300 
Dilution of Phenol 
1-60 
U70 


0 0 

X X 


0 

X 

0 

X 

0 

X 


0 

0 

0 

X 


0 

0 

0 

X 


0 0 

X X 


0 

X 


0 

X 


0 

0 
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tion, for, here, the smaller number of organisms in the second set of 
tubes would tend to make the reading higher in the first set, in which 
the small amount of phenol present would have no power of inhibition. 

The finding in regard to bichloride was confirmed on several occa- 
sions. Five strains acted alike and survived a 1—500 dilution for 15 
minutes and, finally, the Department of Agriculture strain and two 
others, freshly isolated from human infections, were tested against 
solutions, ranging from 1-100 to 1-500, with result shown in Table II. 

Apparently, mercuric chloride does not always kill M. aureus in 
1 per cent dilution in 5 minutes, nor in per cent dilution in 1 5 min- 
utes, although its bacteriostatic action, which is not eliminated by the 
unmodified method, will make it seem to kill in very much weaker con- 
centrations. This source of error w^as found to apply to other prepara- 
tions, mercurial and non-mercurial, possessing great inhibitory power. 
Table III gives the result of a test made on a sample of gentian violet. 

TABLE III 

Gentian Violet 
Dilution 

1-10 

Transfers 1-10 
1-100 

Transfers 1-100 
1 - 1,000 

Transfers 1-1,000 

Phenol Dilution 

1-60 ^ j- 0 0 


Time of Exposure in Minutcs 
5 ' 10 ~ 

n n 0 


X 

0 

X 

X 

X 


X 

0 

X 

X 

X 


X 

0 

X 

X 

X 


Here, the unmodified method indicated that gentian violet kills i!/* 
aweus in at least a 1 per cent concentration, in 5 minutes, while the 
sub-transfers proved that the organism survived a 10 per cent solution 
tor 15 minutes. 

Conclusions The method for testing germicides, employed in the 
epartment of Agriculture, is not applicable to preparations with high 
unless modified by the addition of sub-transfers. 

rhere is no reason to believe that the Rideal Walker and Hygienic 
a oratory methods would give more accurate results. 

Mercuric chloride fails to kill M. aureus at 20° C. in dilutions of 
1-200 to 1-300 in 15 minutes. 




81 (Apr.), 1912. 

hygienic Laboratory Method. Pub. HcaUh Rep., 36, 27; 1559 (July S). '921, 

Le;ri5 and^S°,'^ado^"i92l.°^ Test, Rideal, Samuel, and Walker, J. T. Ainslee. H. K. 

^ -l'. C.' ^TII, 4: 320 (Apr.), 1927. , 

Staph) lococcus Pyogenes Aur'eus.' SI. 1891. Corroshe Sublimate as a Disinfectant against ib 

. J. B. The Selcctiie Bactericidal Action of Gentian Violet. 1. Exper. Med., 16: 23S, 1912. 



How Bridgeport Reduced Its Infant 

Mortality 

CLIFTON C. TAYLOR, M.D. 

Direaor, Division of Child Hygiene, Department of Health, 

Bridgeport, Conn. 

W HEN in 1918 the slogan “Save a hundred thousand babies” 
was promulgated, the City of Bridgeport, Conn., was among 
the first to take up the call. Looking back at an infant mortality rate 
of 109 for the 5 years, 1911-1915, and noting the number of deaths 
from gastrointestinal diseases, particularly during the summer months, 
the nurses of the local Visiting Nurses Association and four nurses 
from the Department of Health visited as many babies as possible 
during the summers of 1918 and 1919 in an attempt to reduce the num- 
ber of infant deaths from that cause. 

To be sure, this was a sporadic effort, but during the 3 years, 1918- 
1920, the work was further systematized with the opening of a milk 
station and summer well baby stations. The latter were well attended 
at first, but it soon became apparent that to make the fullest use of 
them it would be necessary to have a physician in attendance, as the 
number of visits fell off rapidly when the-mothers found no doctor 
there to advise them. During this period the rate fell from 99.5 in 
1918 to 92.1 in 1920, with a marked decrease in the deaths during the 
summer months. 

Bridgeport is almost exclusively a manufacturing city. In 1920 it 
had a population of 144,000, of whom one-third were foreign born, 
with Italians, Poles, and Hungarians predominating in that group. 
The midwife did practically all of the obstetrical work among these 
women, attending as a matter of fact over one-third of the deliveries 
in the city. 

At the beginning of 192 1 the Department of Health definitely took 
over the infant welfare work with the avowed purpose of further re- 
ducing the infant mortality. The question then arose as to what 
might be tire best method of establishing contact with the mothers and 
of following the babies through their first year of life. 

The health officer in Bridgeport is the registrar of vital statistics. 
It was decided to have nurses from the department deliver birth 
certificates to the mothers as soon as possible after the registration of 

(12351 ® 



1236 


American Journal of Public Health 


births. To this end the city was divided into districts, with a nurse in 
each; well baby stations or, as they are called in Bridgeport, health 
stations, were opened in school buildings in different parts of the city. 
There are 5 stations today. Four are open one afternoon a week and 
another in a densely populated Italian district two afternoons a week. 
There is a doctor in attendance at each station. 

At the outset the personnel of the newly organized division of 
infant welfare consisted of a director, a supervisor, 8 nurses and a 
clerk. The nurses in addition to performing the duties connected with 
the infant welfare program also did the communicable disease work. 
At no time have the nurses done infant work alone. 

As time went on, a separate group of nurses was employed for com- 
municable disease activities and the infant welfare and medical school 


inspection divisions were merged. That is how the organization is 
maintained at present. 

Today the division is made up of a director, 2 supervisors — 1 for 
each activity — 22 nurses and 2 clerks. The city has been divided into 
20 districts with a nurse in each. The nurse is responsible for all the 
child hygiene work in her territory, including that for the infant, the 
preschool and the school child. For the outlyiiig districts an auto- 
mobile is provided. The 2 remaining nurses are for relief. 

During the school term the nurses spend the mornings in the 
sc ools and the afternoons in the field making such school home calls 
^ are necessary, following up the infants, or are in the health stations, 
uring the summer months, they are not engaged in infant work alone, 
ut carry on any special activity that may be undertaken. For some 
years extra health stations for preschool children were opened during 
t e summer months, but for the last two years this time has been used 
0 a great extent in a toxin-antitoxin and Schick testing campaign. 

Since the beginning, the main idea has been to get the cooperation 
ot the mothers. When the nurse delivers the birth certificate to the 
mot er she at the same visit gives the first of a series of 12 monthly 
IV. u explains the purpose of the infant welfare work, tells of 
^ stations, and talks over the general care of the baby. 

i he letters of the series are very simple. They are dated “ Baby’s 
urst hlonth,” and so on, up to the 12th month. They tell of certain 
Ungers to and certain common measures for the baby’s 
timlc mother may expect of the average child at different 

hor to seek advice from the family doctor at once when 
anythmg unusual develops in the infant’s condition. 

doctor ^ Stations the babies are weighed and measured. The 

en ance examines those brought to him, supervises feed- 
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ing and prescribes for minor ailments. Physicians’ private patients 
are referred back by the nurse. Children found are sent to their 
own doctor or to such agency as the doctor may think best suited to 
care for those particular children. The importance of breast feeding is 
emphasized and premature or unnecessary weaning is often prevented. 
Attempts are made to bring home the idea of keeping the baby well. 

This work has now been carried on for 7 years. What has been 
accomplished? 

To be sure there had been a downward trend in the infant mor- 
tality rate before the Department of Health made any special effort to 
lower it. The average rate from 1911 to 191S was 109, From 1916 
to 1920 it was 93.1. For the year 1920 it was 92.1. Since the de- 
partment began the work the rate has not been above 80, The aver- 
age rate for the last 7 years is 63.3. For 1927 it was 42.5, the lowest 
ever recorded for the city. Had that for 1927 been the same as 1920 
there would have been 288 deaths in that year instead of 133. 


TABLE I 


Deaths per 

1,000 

Births 

FROM- THE Five Principai- 

Causes 




1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

Prematurity 

18.9 

13.1 

11.4 

11.7 

15.2 

12.4 

17.3 

12.4 

Respiratory Diseases 

18.9 

10.2 

13.5 

15.3 

10.0 

10.1 

13.7 

6.0 

Congenital Malformations 

10.2 

6.8 

5.8 

8.2 

4.5 

6,4 

4.2 

3.5 

Biith Injuries 

5.2 

S.8 

3.S 

8.8 

4,8 

7.6 

6.5 

4.4 

Enteritis 

16.9 

9.9 

5.8 

3.0 

2.4 

3.5 

4.2 

0.9 

Infant Deaths 

38S 

271 

220 

261 

183 

164 

223 

1C3 

Births 

4178 

4116 

3406 

3265 

3282 

3063 

3055 

3123 

Infant Mortality Rate 

92.1 

65.8 

64.5 

79.9 

55.7 

53.5 

79,2 

42.5 


It will be seen that there was a rise in 1923 to 79.9 and that there 
was in that year a rise in the rates for prematurity and the respira- 
tory diseases. Respiratory complications accompanying or following 
measles were the cause of 20 infant deaths. The rate for prematurity 
was the highest since 1920, 

Again in 1926 there was a rise to 79.2, almost as high as in 1923, 
and once more there was a rise in the rates for prematurity and the 
respiratory diseases. In 1927 with the lowest rate in the history of 
the city there was a drop in the rate for prematurity and a surprising 
drop in that for the respiratory diseases. 

In Bridgeport the gastrointestinal diseases as causes of death are 
almost negligible, due in large measure to the fact that 95 per cent of 
the milk sold in the city is pasteurized. Prematurity and the respira- 
tory diseases remain the two principal causes of infant deaths. 

Just how the respiratory disease rate can be lowered is a, or the 
question. The nurses in their visits stress the importance of guarding 
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against and promptly treating colds. There may be no satisfactory 
treatment for a cold, but mothers can understand that rest in bed and 
forcing fluids may do something to prevent the development of a more 
serious respiratory complication. Mothers are urged to call the doctor 
early in these cases and every endeavor is made to educate them to a 
realization of the fact that the common cold is a source of danger. 

Statistics alone may not be a satisfactory index of the quality of 
the work done, but the number of calls gives a good idea. 

Infant welfare calls were as follows: 1921, 18,412; 1922, 41,971; 
1923, 50,079; 1924, 60,876; 1925, 57,247; 1926, 52,333; and 1927, 
62,024. 

From the beginning, the health stations have been well attended. 
During the entire time over 30 per cent of the babies born and residing 
in the city have been registered at these stations. The attendance and 
new registration is shown in Table II. 


New Registration under 
1 Year 

1,028 
972 
97S 
985 
747 
876 

The budget for the Division of Child Hygiene in 1927 was 
841,340.00. Taking one-half for infant welfare work gives that 
branch $20,670.00, which makes the cost of keeping in touch rvith the 
aby at home and at the Health Stations 28.9 cents per visit. This 
been made possible by eliminating special nurses for the 
different phases of child hygiene work and having each do her part in 
the program as a whole. 


1921 

1922 

1923 

1924 

1925 

1926 

1927 


TABLE ir 

Health Station Attendance 


Total 

6,258 

7,107 

7,422 

7,560 

8.833 

6,930 

9.280 


Under 1 Year 
4,824 
5,020 
4,813 
5,156 
6,355 
4,876 
6,079 


The Department of Health of Bridgeport has been trying to re- 
duce the infant mortality rate for the last 7 years. It started this 
un erta ung with a corps of 9 nurses, and today employs 22. Only a 
part of their time is devoted to this work. During this period the rate 

1^27, with rises to 79.9 in 1923 
V ^926, attributable to increases in the deaths' from re- 
rS diseases. These and prematurity are the outstanding causes 

be nnrir. further reduction special endeavors must 



Diphtheria, Its Treatment and 
Prevention 

WALTER W. LEE, M.D. 

Bipideiniologist, Indiana Stato Board of Health, Indianapolis, Ind, 

A STUDY of diphtheria mortality during the past half century'' in 
the states, provinces and cities of the United States, Canada and 
Europe was made to learn; 

1. The extent of diphtheria mortality and its variation from year to year 

2. The effect on diphtheria mortality due to the use of antitoxin 

3. The extent of the use of diphtheria immunization 

4. Its effect on diphtheria mortality 

For the purpose of this study, data have been plotted on semi-loga- 
rithmic paper in order to demonstrate the trends in the various data. 
Diphtheria death rates, in common with many biological data of pro- 
gressing or regressing events, follow a curvilinear trend, so that when 
the same data are plotted on semi-logarithmic paper the trend becomes 
a straight line. Therefore, semi-logarithmic paper is the paper of 
choice, or plain cross-section paper may be used on which one can plot 
the logarithms of the data. The resulting graphs will be identical. 
Diphtheria mortality rates for Massachusetts, plotted on plain cross- 
section paper, Figure I as numbers, and Figure II as the logarithms of 
the data, illustrate this point. 

It is now about 33 years since diphtheria antitoxin was given to the 
world as a specific treatment for diphtheria. Prior to 1895, the crude 
death rate from diphtheria was around 100 per year with a wide range 
of variation, differing in different communities; physicians watched 
with dread, and were helpless to combat the rapid and fatal course of 
this disease. But -with the introduction of antitoxin, the scene was 
changed. Men who had many times stood helplessly by and beaten, 
now, by the aid of this wonderful new specific, were able to treat with 
success. They watched with justifiable pride the rapid clearing of 
the membrane and dramatic recovery of the patient. 

Hospitals saw their diphtheria mortality rates cut in two, following 
the introduction of antitoxin, and apparently a new day had dawned 
in which diphtheria, tlie great scourge of pediatrics, was' to be laid low 
and fade off into history as an awful nightmare. 

Since 1895, the use of diphtheria antitoxin as a therapeutic agent 

11239 ] 
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fpcc- j practically universal. It was rapidly adopted by the pro- 

laity. Year by year cases were seen, 
jj rcated earlier, and with larger doses of serum, and yet 

‘ chicf causes of death from 

cliniriCT^n-f^ ^^^Whood. We often point with pride to our de- 

Ocra<;tnn 5 !ii' show how we are conquering diphtheria, 

ino - 1 mori ^ ^ series of years show- 

ou'rseir. In in mortality rates, we get quite beside 

theria mortality.*'” bringing down our diph- 

ter a period of 33 years of experience with the use of anti- 
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toxin let ns pause and look back over our trail and consider -whether 
■we have taken full advantage of the opportunity afforded by so potent 
a drug as antitoxin. Is diphtheria as thoroughly beaten as we had 
reason to expect 33 years ago? If not, then, why not? What have 
we done to eradicate diphtheria since the introduction of active im- 
munization? Have we made the most of our opportunities in that 
respect? If not, why not? 

In a paper read before the National Academy of Science, November 
9, 1926, Doering showed that diphtheria rates in Massachusetts from 
1875 to 1925 fall about a trend line within the range of chance distribu- 
tion, and the trend is certainly not markedly changed in direction when 
passing through the period following 1895. 
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What Doering found to be true for Massachusetts is also true, in a 
general way, for other countries, states and cities. If data showing 
diphtheria mortality rates extending back to 1870 or further, for large 
communities, are plotted, one can see that there are two general trends. 
The first, in respect to time, can be drawn forward and is found to leave 
the course of mortality-rate-frequencies somewhere between 1890 and 
1900. On the other hand, a trend line can be drawn, starting at 1925 
and drawing it backward, which will not leave the course of mortality 
frequencies until about the year 1880 or 1890. In no instance do 
the data of diphtheria mortality rates show a marked drop in their 
trend when passing into the range of influence of the therapeutic use 
of diphtheria antitoxin. 

Observe the graphs in Figure II. Note that the trend of the data 
for Massachusetts has been continuously downward at an unvarying 
slope for 20 years prior to the introduction of antitoxin in 1895 and 
since, to date. In New York City, where the factor of population 
density would obviously influence the mortality rates from any com- 
municable disease, the tendency for the mortality rates to fall was not 
noticeably marked until 1 894, but note that a trend line can be drawn 
in from 1885 to 1925, and throughout its extent the mortality fre- 
quencies fall well within the range of chance deviation from the trend 
line. 


Observe the upper dotted line representing mortality rates for the 
0-4 age group in New York City. Two lines are drawn in showing 
Pvo possible trends. The shorter line fits the data more closely and, 
1 accepted as the true trend of the data, then it is apparent that the 
introduction and use of antitoxin in 1895 was responsible for the drop 
m eath rates from 1894 to 1898 which was relatively greater in the 
0^ age group than in the city at large. On the other hand, with an 
increase m the use of antitoxin the fall in rates from 1898 .to 1921 was 
ess rapid in the 0-4 age group than in the city as a whole. The writer 
believes that the longer line gives a more accurate picture of the gen- 
era rend of the fall of the mortality rates in this age group. lu only 
ree instances do the mortality frequencies vary more than twice the 
s an ar deviation from the trend line, and that only prior to 1900, 

mortality rates have tended to become more 
^ ^ to the use of antitoxin. Such a trend conforms 

more to the general trends in other states and cities. If the longer line 
^ probable trend of the data for this group, then one 

^ although, without a doubt, antitoxin has been a real 

inw tv, ^ of death rates there are other factors operat- 

ing toward the same end. 
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rates from approximately 35 to 10. Is this fall in diphtheria mortality 
rate the fall one would expect following the universal use of so specific 
a drug as diphtheria antitoxin? True, the change in trend begins in 
the region of 1895, but mark also that scarlet fever, for which there was 
at that time no specific treatment or preventive, has been falling along 
a trend practically parallel to that of diphtheria. Smallpox also is 
much less virulent now than it was in the last century. Diseases tend 
to wax and wane in their prevalence and virulence. Has diphtheria 
fallen because of our use of antitoxin, or would it have fallen without 
it? Has diphtheria become less prevalent than it used to be? It is 
doubtful. Is it less virulent, or is the population less susceptible than 
in the last century? The answer is necessarily a matter for conjec- 
ture. 

Why is it that Toronto, Ont., and Cleveland, O.; are having diph- 
theria deatli rates around 20, while the average for the country as a 
whole is around 8 or 9? Both are university cities with medical men 
second to none. Both have antitoxin in unlimited quantities. Why 
are most of the cities about the Great Lakes having such hi^h death 
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rates from diphtheria? In other words, how much are we actually 
controlling diphtheria, on a country-wide basis, by means of treatment? 

In Figure IV, the data showing diphtheria deaths in Massachusetts 
since 1890 are plotted against data showing units of antitoxin pro- 
duced by the biological laboratories of Massachusetts. The latter 
data are inverted to show the relation in the trends for both data. It 
is not safe to draw conclusions from one state only. It is offered here 
only because it is of interest. Note, however, that in spite of the 
tremendous increase in the use of antitoxin the trend of the deaths 
continues unchanged from that prior to the introduction of antitoxin. 
The value of antitoxin in the treatment of diphtheria has long since 
passed the experimental stage and needs no verification here. Prob- 
ably if every case of diphtheria were seen early enough, diagnosed and 
treated with an adequate dose of antitoxin, there would be few if any 
deaths. Why then do not mortality rates show more evidence of this 
effect of antitoxin? The following illustrates one reason. ' The treat- 
ment of diphtheria is necessarily intimately bound up with a large 

human factor, and human nature is Risrr? ~ ^ 

naturally prone to err. Early and 


Slgnre Vt 

S'trtE OP liASSACKUSStTS 


Let* 0^ DlphtherU Deaths 
of TJnita of Antitoxin — 


PISTRIBUTED m THE STATE 


Torlc City - 







1245 


Diphtheria Treatment and Prevention 

adequate treatments are essentials of successful therapy in diphtheria. 
The onset of diphtheria is often so insidious that the case is well ad- 
vanced before the mother is sufficiently alarmed to call a ph 3 rsician. 
Physicians are only human and have been known to miss the diagnosis. 
Too often the physician delays treatment while he waits foi a labora- 
tory report on the throat smear. The laboratory is operated by hu- 
man beings and they, though usually right, have also been known to 
be in error. After the diagnosis, the treatment varies— another hu- 
man factor. _ ^ . T J- 

Since 1926, the writer has studied 297 diphtheria deaths in Indiana. 

A similar study of 500 diphtheria deaths in New York State was made 
by Roberts. Together the findings are in part shown in Table I. 


TABLE I 

Stubies of 797 Deaths from Diphtheria 

New York Indiana 
Per Cent Per Cent 

Physician called after third day of illness 40.0 49.5 

Antitoxin administered in repeated doses 33.0 39.7 

Antitoxin not given at first visit 40.0 35.0 

Antitoxin not given at all 10.6 10.0 


On the basis of the above studies of 797 deaths in two states, over 
40 per cent of the deaths followed late treatment, and, together with 
10 per cent that did not get any antitoxin, make up half the deaths. 
In over one- third of the deaths, antitoxin was not administered on the 
physician’s first visit. In these cases, after the physician was called, 
he apparently waited on the laboratory report or missed the diagnosis 
on his first call. Another delay, and the most unpardonable sin of all, 
was that in over one-third of the cases antitoxin was given in repeated 
doses instead of a single adequate dose. Every physician knows that 
antitoxin does cure diphtheria patients when given early and in ade- 
quate dosage. The reason that mortality data do not show more 
evidence of the value of antitoxin in the reduction of diphtheria mor- 
tality rates is found, not in any lack of potency in antitoxin itself, but 
rather in our administration of it. 


The picture, however, is not entirely black and one must not con- 
clude that because crude diphtheria mortality rates do not as a rule 
show marked reduction following the use of antitoxin, antitoxin has 
been a failure.^ This article is written from the viewpoint of the 
health officer interested in the state- or nation-wide control and 
elimination of diphtheria, not from the viewpoint of the physician who 
IS interested in the treatment of an individual case. From the latter 
viewjioint there is probably nothing in medicine that is nearer 100 ner 
cent perfect than antitoxin in the treatment of diphtheria, when given 
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early and in adequate dosage; but, on the other hand, judging from 
our experience of 33 years in the use of antitoxin, it is doubtful whether 
antitoxin has been anything more than one of several factors operat- 
ing to reduce the general diphtheria mortality. If one were to look at 
the plotted data with the dates removed from the graphs, it would be 
im.possible to point to a period and be able to say with assurance, 
“ Antitoxin must have been introduced here or there.” The change in 
trend in the last 50 years has been definite and significant, but gradual, 
all the way. 

Now let us observe the data for specific age groups for Massa- 
chusetts since 1890 (Figure V). It will be seen that there has been 
a marked falling off in the mortality rates of the 0—4 age group. The 
data for the age groups for 1890 and 1925, changed back to numbers, 
are given in Table II, averages taken from the trend lines. Note the 


Age Groups 

1890 

Death Rates 

Percentage 

0-4 

462.0 

64.8 

5-9 

199.0 

27.9 

10-14 

39.8 

5.6 

15-19 

10.0 

1.4 


TABLE II 


Age Groups 

1925 

Death Rates 

Percentage 

0-4 

58.1 

57.3 

5-9 

34.1 

33.7 

10-14 

6.8 

6.7 

15-19 

2.0 

2.0 


Change 
- 7.5 
+ 5.8 
+ 1.1 
+ 0.6 


shifting of the mortality percentages from the first age groups to the 
5—9 age group. Is this due to the use of antitoxin or to some other 
factor? ^ Whatever the cause, it has been, no doubt, a potent factor 
in reducing the death rates since about two-thirds of the deaths occur 
in the 0-4 age group. 

In the last decade much information concerning diphtheria im- 
munization has been compiled and disseminated. Results of the 
Schick test have been very well studied, so that now "we have very 
good data relative to the natural susceptibility of the various age 
groups. A large number of children have been immunized, but un- 
ortunately most^ of this work has been done among the school chil- 
ren and very little among the preschool population. The school 
c 1 ren are easily handled in a general immunization campaign, while 
It is relatively difficult to get the preschool children to the clinic. 


TABLE III 

Ratio of PRODAniLm- of Dying of Each Age Group on the Basis of 10-14 Age Group as 1 
Age Groups (>_4 15 _ 2 o 


1890 

1925 


0-4 

11.6 

8.5 


5-9 

5 

5 


10-14 

1 

1 


0.25 

0.3 




^Massachusetts shows the relative importance of 
among the various age groups. Take for 
- pie the relative value of the immunization of a child 14 years of 
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age and one under 1 year. In 1 year the 14-year-old chiM will be in 
a relatively non-susceptible group, while the infant will be for 15 
years in the relatively highly susceptible age groups. Therefore, 
during the S years the infant is in the 0-4 age group he will be the . 
equivalent of over forty-two 14-year-old children. In the next age 
group, 5-9, he will be the equivalent of twenty-five 14-year-old chil- 
drenf’ He will be in the 10-14 age group, for 5 years, the equivalent 
of five 14-year-old children. Thus the immunization of one infant at 
6 months of age is the equivalent of immunizing over seventy-two 14- 
year-old children, other ages in proportion. 

Apply the above to an average city of 100,000 people, with an 
expected death rate of 10 per annum, and the deaths will be divided 
approximately as shown in Table IV. 

TABLE IV 

Age Groups 10—14 IS— 

Populations 10,000 10,000 10,000 70,000 

Expected Deaths 6 3 or 4 0 or 1 0 or 1 

If we can prevent 1 death in any one age group we will lower the 
crude death rate by 1. Obviously, if we could protect one-sixth of 
the first age group, about 1,700, or one-third of the second age group, 
about 3,300, we could expect to prevent 1 death. If we could im- 
munize 5,000 in each of the first two age groups we would, on the basis 
of this simple calculation, reduce the deaths by one-half. But, as a 
matter of fact, the experience of cities, where immunization has been 
intensively carried out, goes to show that the immunization of half 
the susceptible children will nearly, if not actually, eliminate diph- 
theria from the city. 

On the other hand, how many children of the 10—14 age group 
must we immunize to expect a reduction of 1 death? Probably 
20,000 — and there are only 10,000 in the 10—14 age group — and in 
the ordinary course of events, without any immunization at all in this 
age group, there is an even chance that there will be no deaths any- 
way. In any event, the immunization of all children under 10 years 
of age will remove the sources of infection, the older age groups will 
cease to be infected and in this way will take care of themselves. 

These simple calculations, though based on the facts of the experi- 
ence of hlassachusetts for 36 years, are purely hypothetical and are 
offered here merely to show the relative importance of concentrating 
our efforts in immunization on the most susceptible age groups under 
10 years of age. This probably suggests why so much of the im- 
munization work done in the past shows no significant reduction in the 
crude diphtheria mortality rates. 
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During the last four or five years many states and cities have ex- 
perienced a marked fall in diphtheria mortality rates, and likewise 
many persons have credited it to the immunization work that has been 
done. This makes propaganda of doubtful value, for in most in- 
s anas if the data are observed over a long period of time, it will be 
oun t at the recent drop is only what we would expect from the op- 
era *0^ o chance onljL There are exceedingly few communities with 
data showing significant reduction in diphtheria rates following in- 
tensive immunization work. 

♦1 following cities sho-w significant reduction in 

^ intensive immunization work; 

*= 1^00 whr>n flip,. ^ 124,000 population, began immunization in 1922 

natelv more defm^rp between 20,000 and 25,000 children. Unfortu- 

a a are not available. Children under 15 years of age com- 
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prise approximately one-third of the population; therefore Hamilton has immunized 
about one-half of its child population. It is of interest to note that this work has 
been done with anatoxin and not toxin-antitoxin. Irrespective of the relative value 
of the two methods of developing active immunization, they work equally well if 
the work is done thoroughly. In 1927 this city had 11 cases of diphtheria and 1 
death. This is" a marked and highly significant reduction from the rather high' 
diphtheria mortality rate prior to 1922 as is shown by Figure VI. 

New Haven, Conn., is a city of about 185,000 population. They began im- 
munization of their school children in 1923 with the following results: In 1924, 
there were 11,747 children immunized; in 1925, 9,649; in 1926, 6,888; in 1927, 
4,900; making a total of 33,184 children immunized. New Haven has now im- 
munized about one-half of its susceptible population. In 1924 their death rate 
dropped significantly to 1.7; it was the same in 1925; in 1926 there was but 1 death, 
or a rate of 0.6; and in 1927 3 deaths, or a rate of 1.6. These figures are quite 
significant, as can be seen in Figure VII, and future results will be watched with 
interest. 

Syracuse, N. Y., a city of 196,000 population, began immunization in 1923, 
since when over 23,000 children have been immunized or found immune. Here the 
child population is about 65,000 under 15 years of age. Their diphtheria death 
rate has dropped significantly since 1925 (Figure VII). 

Auburn, N. Y., with a population of 35,700, has since 1922 immunized or found 
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naturally immune about 9,000 children. There are probably 12,000 children there 
under 15 years of age. The death rate dropped in 1924 to 2.7, after which it 
dropped to zero, where it stayed until January, 1928 (Figure VI) . Since then there 
have been 2 deaths, 1 a child and 1 an adult, both treated with antitoxin late and 
never immunized. This has rather spoiled the record, through no fault of the 
public health authorities. 

St. Paul, Minn., wnth a population of 298,000, has immunized nearly 26,000 
children since 1924, and although the data, as shown in Figure VII, are over a 
rather too brief period from which to draw definite conclusions, they look significant. 
The future alone will show whether this drop is a streak of luck or the result of their 
immunization. The reports of cases from St. Paul during the past mnter seem to 
indicate a continuance of the downward trend of diphtheria in this city. 

Manchester, N. H., has been doing a considerable amount of immunization and 
will probably get a significant reduction in the next year or so. 

Brantford, Ont., a city of about 30,000, with death rates from diphtheria of 7 
in the 2 years, 1920 and 1921, dropped to 2 in 1922, zero in 1923, back to 2 in 
1924, and has been zero since until 1928. They have immunized to date about 
7,600 children. Their data are for too short a period, and their population so small 
that one hesitates to draw too definite conclusions as to the significance of their 
results, although what data are available look probably as significant as those of 
Auburn, N. Y. In 1928, the Health Officer reports 1 diphtheria death, after whidi 
3,204 children were immunized. Our sympathies are all with 'the child who paid 
the supreme sacrifice for the negligence of someone, but perhaps, since the death 
was the means of protecting 3,204 other children from the possibility of a similar 
fate, the child may not have died in vain. 

The dictum of the bloody days of old still holds in the 20th century 

“ Without the shedding of blood there can be no remission of sin.” 
Surely enough blood has been spilled on the altar of ignorance and 
neglect to stir this nation into sufficient activity that it will take ad- 
vantage of the discoveries of medical science which are at hand for the 
taking, and make the children safe from diphtheria. 

Intensive immunization of the population under 10 years of age 
will control and probably eliminate diphtheria. 


SUMMARY 


1. .Although diphtheria antitoxin, when given early and in adequate dosage, is 
one of the most efficient of all our specific drugs, yet from our experience of 33 
3 ears m this country, it has been but one of the factors in the reduction of diph- 
leria mortalit}' rates. In most cities and states in which data show diphtheria 
morta ity rates prior to 1895, it is found that the trend of the fall of mortality 
Cj^an^ rom 5 to 20 \'ears prior to the introduction of antitoxin and has continued 
e\er since unchanged save b}' the fluctuations due to chance. 

. car et fever mortalit 3 ', for which we had no specific therapy, has fallen 
along a trend practically parallel to that of diphtheria. 

York 'r -^^ 1 ^ ^ 1 ,°^ uearl 3 ’ 800 diphtheria deaths in the states of Indiana and New 
ner rpn't'ff ^ experience with antitoxin, over 40 

is calleH • i ipl^'^fieria deaths occur in cases sick over 3 davs before a physician 
I per cent of the deaths occur without receiwng any antitoxin at all; 
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3S p6r cent are given antitoxin in repeated doses, al though this practice has been 
condemned for years; and in about 35 per cent of deaths antitoxin was not given on 
the physician’s first visit. Any failure on the part of antitoxin to reduce the gen- 
eral diphtheria mortality rates is not due to failure on the part of the drug but 
rather to our administration of it. 

4. Since 1920 there has been a general and marked fall in diphtheria death 
rates, which is often attributed to the use of toxin-antitoxin. If these data for these 
states or cities are observed over a long period of time it will be found that in most 
instances the present fall of mortality rates is well within the range of chance 
deviation from the general trend line, and is entirely insignificant, due, no doubt, in 
most cases at least, solely to the operation of chance. 

5. Although diphtheria antitoxin has apparently played but a minor role in the 
general reduction in diphtheria mortality rates since 1890, this disease is being con- 
trolled and may even be eliminated by the intensive use of diphtheria immunization 
in the child population. To date the writer knows of only 6 cities where this has 
been done sufficiently intensively to significantly reduce the diphtheria mortality. 
There are other cities, no doubt, with similar results which have not come to the 
writer’s notice. 

6. In cities where immunization w'ork has been done sufficiently to reduce the 
mortality rates significantly, it has been accomplished after about one-half of the 
child population under 15 years of age has been immunized. Unfortunately, de- 
tailed information as to the number of children in specific age groups is often lack- 
ing. Such data during the next few years would be invaluable. 

7. Since about 60 per cent of the deaths from diphtheria occur under 5 years of 
age, and about 35 per cent between 5 and 10 years of age, or 95 per cent of deaths 
occur in children under 10 years of age, it is obvious that in an immunization cam- 
paign the work should be concentrated upon the children under 10 years of age, 
and especially upon the preschool children. This last group is the hardest to 
reach; yet it holds the ke}'^ position in all immunization work and our efforts will 
necessarily be relatively unsuccessful as we neglect this group. 

Note: The writer wishes to thank all the health officers who have so generously furnished 
the data which have made this study possible. 


Childbirth and Fear 


TN a certain sense it may truly be said that fear rules the world. At any rate, it 
■t enters into most persons’ lives in a most disconcerting fashion. And confidence 
casts out fear — especially confidence based on knowledge, according to Eardley 
Holland in discussing the midwives of Sweden. In that country midwives are re- 
quired to have a good education before beginning the study of midwifery, a train- 
ing which lasts two years. The medical student, in that country, also gets an 
^xcellent training in midwifery. The result of it all, according to Holland is an 
‘atmosphere of confidence” on the part of the public which “has a profound in- 
fluence m producing easy labor.” All normal confinements there are handled bv 
midmves, but in the abnormal cases there is an adequate supply of well-trained 
obstetricians upon whom to call. ^ 


Dr. Holland thinks that England and America might well profit by Sweden’s 
e.\-ample.— Editorial— ilfalernify and Child Welfare, Am., 1928.^ ^ 


Heart Disease and School Life 

JOSEPH H. BAINTON, M.D. 

Heart Committee, Neiu York Tuberculosis and Health Association, 

New York, N. Y. 

L imitation of an individual’s capacity for physical activity is 
the penalty imposed by heart disease. To understand the cause 
of this restricted p%sical ability, it is essential that one have a funda- 
mental knowledge of the physiology of the heart and an appreciation 
of the changes in its function which result from damage to its structure. 
Without this intelligent background competent supervision is impos- 
sible and the cardiac child is liable to unconscious neglect or over- 
anxious solicitude. 

Normal healthy life is impossible without an adequate circulation 
of the blood. The flow of blood must be continuous and at the same 
time distributed in amounts which will vary in accordance with the 
physiological needs of the different parts of the body. Muscle at rest 
requires a certain amount of blood, while muscle in action calls for an 
increased supply which is proportionate to the energy expended. 

It is quite obvious that the heart which is the pumping force behind 
the circulation will have the least amount of work to do when the body 
is in the condition of complete physical rest. Muscular activity de- 
manding a greater output of blood increases the work of the heart, the 
maximum expenditure of energy for any individual depending on the 
ability of his heart to propel the requisite amount of blood. This is 
true for both normal and diseased hearts. 

It is not expected that a man accustomed to heavy work and one of 
sedentary habits will have the same capacity for physical exertion; 
but it is expected that every healthy heart will have the power to meet 
the demands of the ordinary physical activities of daily life. This 
ability to perform the ordinary activities of life is a standard by which 
we can estimate the functional capacity of the heart. 

.In using such a standard one must exclude some extraneous con- 
ditions such as acute and chronic infections, anemia, obesity, con- 
\a escence and injury or deformity, which may adversely affect the 
strength of the heart muscle and all the muscles of the body. But 
° ^ being equal, individuals of similar phvsique and habits are 

expected to show the same reaction to physical exertion. 

inability of the heart to propel enough blood to permit the ordinary 

1 1252J 
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activities without undue discomfort constitutes heart failure. Heart 
failure does not occur in healthy people. It is a result of heart disease. 

Disease may attach the heart in any of its structural elements and 
destroy the integrity of the mechanism on which the circulation of the 
blood depends. A damaged heart however may so adjust itself that 
normal physical activity is possible, or it may be so handicapped that 
an individual is incapable of performing the ordinary tasks of daily life 
without discomfort. This handicap will vary in degree. It may be so 
mild that only slight limitation of activity is imposed, or so severe 
that no exertion is possible and absolute rest in bed is imperative. 

Organic heart disease may be divided into two stages, active and 
inactive. During the active stage imflammation is actually present in 
the tissues of the heart. When all evidence of the activity of the in- 
fection has disappeared healing takes place by the formation of scar 
tissue. This is the inactive stage. The progress of the disease has 
been halted but structural damage remains. 

In children the activity of the infection within the heart, more than 
the mechanical damage to its structure, is the determining factor in 
heart failure. When the infection becomes inactive children with 
badly damaged hearts often become capable of carrying on the ac- 
tivities of daily life with little or no discomfort. 

The incidence of heart disease among the school children of this 
country can only be roughly estimated at the present time. Figures 
are obtainable from only a few localities, and in interpreting these it is 
necessary to be quite certain that the methods of examination were 
uniform and the criteria for diagnosis fixed and well observed before it 
is possible to regard the data with confidence. 

Of the 120,000 school children examined in Boston 2,311 were 
suspected of having heart disease and were referred for special cardiac 
examination. Of these 625 were found to have organic heart disease. 
In addition to these there were 160 children of school age but not at- 
tending school who had organic heart disease. 

The figures for New York were obtained in the routine examina- 
tion by the physicians of the Department of Health, Bureau of Child 
Hygiene. On reexamination of some of these children under more 
favorable conditions and with clothing removed from the chest the fig- 
ure was reduced to 7 per 1,000, It is rather significant that in 1924, 
in a routine examination of a large sample (59S,167) of children frorn 
the elementary schools of the whole of England and Wales 7 per 1 000 
(4,285) were found to have organic heart disease.’ 

Until such time as the adequate physical e.xamination of children is 
a routine practice, many cases of heart disease will escape detection 
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TABLE I 

Incidence or Organic Heart Disease in School Children of Large Cities 




Number 

Rate 

City 

Year 

Examined 

per 1,000 

Philadelphia ^ 

1924 

23,671 

6.3 

Boston ^ 

1926 

119.337 

6.6 

Chicago 3 

1923 

158,826 

9.0 

Chicago < 

1924 

153,671 

15.0 

Chicago * 

1925 

130,266 

17.0 

New York ' 

1918 

250.000 

16.0 

New Yoik’ 

1918-1922 

1,336,343 

13.9 

I Board of Educalion, Department of Public Health, City of Philadelphia, Division of 
of Public Schools 1924 

Medical Ini 


1921 


Natson’s Hcallli, Dec, 1927 

BiiH Chicago Heart Assn , Vol S. Nos 1, 2, 3, 4. 

BuU Chicago Heart Assn , Vol. 5, Nos 1, 2, 3, 4. 

Bull Chicago Heart Assn., Vol. 5, Nos I, 2, 3, 4. 

S J School Medical Inspection in New York City. Monthly Bull., Department of Hcaltli, 

Report of the Committee on Schools of The Association tor the Prevention and Relief of Heart Disease, 


June 14, 1923 


and purely functional disturbances will be wrongly diagnosed as 
organic heart disease. A satisfactory knowledge of a child’s physical 
defects could be obtained by an examination at the time of admission 
to school, by re&amination when returning to school after a period of 
illness, and by a thorough reexamination at regularly fixed periods. 

In most localities the medical school officer is not legally permitted 
to remove the clothing from the chest to make an examination. Under 
such circumstances a proper diagnosis can be obtained only by referring 
suspected cases to their private physician or, when they are unable to 
pay, to a cardiac clinic. 

The detection of organic heart disease in a child is only the first 
step in the problem of its care. Classification of these children accord- 
ing to the degree of limitation of their physical capacity is necessary 
for intelligent supervision. 

For the purpose of defining the different degrees of functional 
capacity of the heart, the American Heart Association has adopted a 
non-technical classification which defines the physical ability of the 
patient as modified by the condition of his heart. 

The systematic registration of cardiac pupils in accordance with 
t IS c assification will permit some definite standardization, will curtail 
unnecessary absences, will guide in physical exercises and in the super- 
vision of the ordinary exertions incident to the daily school life. 


THE CLASSIFICATION 

acliSy” iihouf ordinary physical 

cal a?ti^% ^riSfoSscomfor?^^ ordinary physi- 
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A — Activity slightly limited 
B — ^Activity greatly limited 

Class ///—Patients with organic heart disease and with symptoms or signs of 
heart failure at rest, unable to carry on any physical activity without discomfort 
Class jE— P ossible heart disease. Patients rvho show abnormal signs and symp- 
toms referable to the heart but in whom the diagnosis of heart disease is uncertain 
Class /?— Potential heart disease. Patients without heart disease, whom it is 
advisable to follow because of the presence of a history of an etiological factor 
which might cause heart disease (in such cases the etiological factor should be 
stated) 

Class /—These children have no symptoms and their physical 
capabilities are the same as healthy children. Unless reinfection oc- 
curs the heart condition is stationary. Accordingly they need but 
little supervision. They can indulge in the same exercises and pas- 
times as other children; but by way of precaution it is wise to place 
some limit on their physical activities. They should not be permitted 
to engage in competitive athletics or to indulge in games which demand 
sudden severe physical strain. 

Class II A — These children are capable of performing the ordinary 
activities of childhood, but extraordinary exertions such as fast run- 
ning, vigorous play, hurrying upstairs produce undue breathlessness 
and fatigue which are apparent to any attentive observer. Games and 
exercises which produce only temporary shortness of breath in healthy 
children are too strenuous for the cardiac children of this class. Run- 
ning, skipping the rope, prolonged tiring drills should not be permitted. 
They may enter classes of physical culture but should be compelled to 
rest during any part of an exercise which unduly tires them. 

Class II B — The physical ability of children in this class is notice- 
ably limited. The vast majority have active heart infection as indi- 
cated by some degree of fever and a typical white blood cell count. 
They are sick children and though some of them may be physically 
able to attend school they should be at rest in bed. It is especially 
important that children in this class be recognized, because attendance 
at school is' further detrimental to their health. Parents should be in- 
formed that these children are unfit for school, that they should be at 
home and under the care of a physician till all signs of activity of the 
heart infection have disappeared. After convalescence these children 
can return to school, being reclassified in Class II A or Class I. 

Some children with congenital heart disease have a decided limita- 
tion of their physical ability, and occasionally a child with acquired 
heart disease may have had the heart so severely damaged that his 
limitation of physical activity is quite marked even in the absence of 
active infection. Education is merely a passing event with such chil- 
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(Iren. All of them will be unfit for any future occupation and their 
expectancy of life does not reach adult years. These children should 
not be permitted to climb stairs. If regularly present at school they 
may be placed in a class with other children who are physically handi- 
capped. _ . . , 

Class III — It is unnecessarjr to consider the children in this class 
more than to state that they should not go to school. They are com- 
pelled to remain in bed because of the degree of failure of their hearts. 
Exceptionally, when proper supervision is not maintained, a child m 
this class may manage to attend school at irregular periods. This is 
dangerous to the life of the child and should not be permitted. 

RECLASSIFICATION 

Some children do not remain permanently in the same class. Chil- 
dren in Class I may revert to Class II A, II B or III, or conversely chil- 
dren in the poorer classes may improve and require reclassification on 
a higher basis. The presence or absence of infection in the heart is 
usually the cause of change in symptoms which determine the altered 
classification. The child’s school activities should change in accord- 
dance with a reclassification, 

E — Possible Heart Disease — ^It is impossible to outline any defimte 
regulations for the physical activities of these children. Limitation 
may or may not be advisable. The necessary restriction should be 
determined by the physician of each individual child. 

F — Potential Heart Disease — As a cause of heart disease in child- 
hood, rheumatic infection stands preeminent. It has been estimated 
that as high as 97 per cent of heart disease in childhood is due to 
rheumatism. It is also claimed that 75 per cent of children who have 
rheumatism develop organic heart disease. Chorea, or St. Vitus 
dance, and growing pains are but different manifestations of rheumatic 
infection. Some cases of tonsillitis are suspected of being due to the 
same infection. Scarlet fever is frequently followed by rheumatic 
symptoms. The actual presence of heart disease which has been 
caused by these conditions may not be manifested till several months 
or years later, but during all this period it is essential that the child be 
under the observation of a physician and that its activities be regulated 
accorciing to his orders. 

REGISTRATION 

In a school of 1,500 pupils there would be found probably 10, nt 
the outside 20, children ivith organic heart disease. From figures 
available, it can be estimated that 55 per cent of these children are in 
pass 1, 33 per cent in Class 11 A, 7 per cent in Class II B and 1 per cent 
in Class III. Translated into numbers: for a school of 1,500 pupils 
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with a maximum figure oi 20 cardiac children one would expect to find 
11 children in Class I, about 7 in Class II A, and occasionally a child in 
Class II B and Class III. This means that the number of children with 
organic heart disease attending a school of this size would not exceed 
18, and probably would be as low as 9 or 10. If to these we add the 
children who are classified as potential cardiacs, the number will be 
increased somewhat, but it is still very small when compared with the 
total school attendance. To supervise properly even this small num- 
ber of children it is necessary to keep a register. Individual cards for 
each child, specifying its classification, physical and nutritional de- 
fects, can be kept on file, the family or clinic physician being responsi- 
ble for the data. 

GENERAL MEASURES 

Aside from heart disease, these children present the same problems 
in general health as do other children. But in their case it is probably 
more important that a special effort be made to build up the natural 
resistance to infection, with the hope of preventing further damage to 
the heart already diseased. 

Measures calculated to attain this end are: 

1 . Improvement in general nutrition by good food, sufficient sleep, fresb air 
both day and night, summer vacations in the country 

2. Best possible home conditions, eliminating as far as possible the privations 
oi poverty aivd unhygienic living and sleeping quarters 

3. Proper clothing for the different seasons of the year 

4. Avoidance of physical strain (unwise parents and guardians may compel 
cardiac children to perform tasks and household work beyond their capabilities) 

5. Institution of those methods which have been found valuable in protection 
against infectious diseases 

6. Correction of physical defects; Eradication of possible foci of infection, 
especially diseased tonsils and decayed teeth 

7. In some districts the provision of transportation to and from school 

8. The same protective supervision exercised in school, carried into the hours 
beyond the sthooi day and into the vacation periods 

Such a regime can be instituted and carried out only by the co- 
. operation of the school authorities, the parents, the physician, the 
nurse, the social worker, welfare agencies and departments of health. 

The school nurse or social worker should see that all children with 
heart disease and those with possible or potential heart disease are 
under the observation of their own physicians or a cardiac clinic. A 
visit at least once in three months is desirable, but in some cases it mav 
be necessar^’^ to see a physician at shorter intervals. 

The actual instruction of a cardiac child should present no more 
difficulties than are found in the case of the average healthy child A 
. child with heart disease who is fit to attend school is just as keen 

41 
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mentally and just as receptive as other children. Attendance at 
classes is the principal incidental problem. However, “ it is not detri- 
mental for children with heart disease to make a perfect score in at- 
tendance; for a large number of them do so.” Many absences are 
entirely unnecessary because of a too ready acquiescence in the 
child’s desire to remain away from school.” A careful follow-up in 
New York showed that “ 63 per cent of absences were for reasons en- 
tirely unconnected with disease of the heart.” Holidays, truancy, 
weather, and family social events accounted for 37 per cent, minor ills 
for 26 per cent. 

It is incumbent on the school authorities to encourage these chil- 
dren to continue their education beyond the elementary grades. Par- 
ents should be enlightened on this phase of the problem and informed 
that “ adequate education is more essential for the cardiac child than 
for the average healthy child, since this opens to him opportunities of 
employment and amusement which are more likely to conform to his 
capacity for physical exertion. Most of the work of the uneducated 
and unskilled is of the laborious nature,” and therefore unsuitable for 
people with heart disease. 

In children, physical exertion is not a significant factor in the pro- 
duction of heart failure, while in the adult with heart disease it is 
probably the most frequent cause of a cardiac breakdown. But inas- 
rnuch as these children are being prepared for adult life, their educa- 
tion must be directed along lines which will enable them to engage in 
occi^ations which will not require undue physical exertion. 

Children who are in a position to continue their education through 
even through college will be fitted for employment in 
of overstrain can be practically eliminated. Those 
children who for various reasons are unable to pursue the higher 
courses may enter a trade school and be taught manual work which 
will prepare them for positions in which technical skill and not physical 
strength is requisite. 

Children with, heart disease should know that they are handi- 
same time they should have a true appreciation of 
tms handicap. The school training should make them realize that 
nj in t eir limitations they can lead useful and happy lives. 

. xercise and physical exertion which do not overtax the heart, 
ysical fitness of people with heart disease. 

tn \ heart disease and distorted sense of its dangers lead 

to a life of unhappy indolence. 


^0 / 0 / l/.f Bru,sh lUntiUy „/ JUcUh on Acute Rl,cuntatism in Children, 1928. 



The Minimal "Chlorine Death Points” 

of Bacteria 

1. Vegetative Forms 

BRED O. TONNEY, M.D., FRANK E. GREER, 

and 

T. F. DANFORTH, D.V.M. 

Bureau of Laboratorm and Research, Department of Health, Chicago, 111. 

A lthough chlorine gas is universally used in the treatment of 
water supplies, and Its derivatives are finding an ever increasing 
field of usefulness in the disinfection of milk and beverage bottles, 
dishes, and utensils of various kinds, little is known of the actual or 
relative amounts of chlorine required to kill specific species of organ- 
isms under given conditions. The amount of available chlorine used 
in practical chlorination has been arrived at empirically or indirectly, 
and in many instances is probably far in excess of the amount actually 
needed to destroy the pathogen under consideration. The amount of 
chlorine required to obtain satisfactory results varies with many fac- 
tors, and especially with the kind of fluid or material to be sterilized. 

Little, if any, work has been done to determine the least amount 
of chlorine required to kill known numbers of known species of bac- 
teria under fixed conditions that admit of comparison of their relative 
resistance. 

It has not been determined definitely what organism may be con- 
sidered a safe index of effective chlorine treatment or whether a given 
organism can be used as an index under different conditions. B. coli 
has been almost universally accepted as the index of safety in the treat- 
ment of water supplies. Its acceptance, however, has been based 
largely on theoretical considerations and on the analogy of its greater 
resistance to heat and longer survival than the common pathogens 
which may be present in water. 

For these rea'sons it was considered desirable to study the effect of 
chlorine on specific bacteria under controlled conditions to determine 
if possible, the minimal dosage of free chlorine required to kill specific 
species of bacteria, to ascertain their relative resistance to free chlo- 
rine and, on the basis of these factors, to select, if possible, an organism 
that could be used as a safe index of effective chlorine disinfection. 

{ 1259 ] 
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In this article the methods used and results obtained with vegeta- 
tive forms of bacteria are presented. 

The methods of preparing the materials for the determinations 
were as follows; 

The chlorine solution used was prepared by adding gaseous chlo- 
rine to distilled water until a final concentration of 60 p.p.m. of re- 
sidual free chlorine was obtained. This served as a stock solution and 
was stored in a brown bottle in an icebox. At frequent intervals the 
free chlorine content of the solution was determined, and approxi- 
mately every two weeks during the experiment a new stock solution 
was prepared. 

The organisms tested included the common intestinal forms, and 
other pathogenic and non-pathogenic organisms, numbering in all 235 
strains. 

The intestinal organisms and B. frotens, B. prodigiosus and B. 
pyocyaneus were grown on agar slants. Cl. welchii was grown in 
glucose broth under anaerobic conditions. The streptococci and 
pneumococci were grown either in glucose broth or in a special strepto- 
coccus broth. The staphylococci were grown in glucose broth and the 
diphtheria organisms were grown in glucose broth, ascites fluid or 
serum glucose broth. 

The cultures were centrifuged, washed, and resuspended three 
times in sterile distilled water. They were then diluted in sterile 
distilled water until a suitable number of organisms per c.c. were 
present. 


The exposures to chlorine were made in sterile distilled water as a 
menstruum. One hundred and fifty c.c. of distilled water were placed 
in Pyrex Erlenmeyer flasks, and the contents and flasks were steri- 
lized in an Arnold sterilizer. After the flasks had cooled to room 
temperature, 50 c.c. of the water in each flask were removed and the 
chlorine absorbing properties determined. Those flasks containing 
water showing any appreciable absorption were discarded. The re- 
maining flasks were used for the experiments. The pH value of the 
water used ranged from 6.4 to 7.2. It is probable that the elimination 

o the water showing chlorine absorption also eliminated water of low 
or high pH value. 


to ouu 


The tests were carried out by adding approximately 100 
organisms per c.c. to the contents of each of two flasks. From one 
planted to determine the number of organisms present, 
amount of free chlorine was added to each of the flasks, 
mino t immediately subjected to chemical analvsis to deter- 
c amount of residual chlorine present. The other flask was 
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used for determining the rate of destruction of the organisms and the 
time required to kill. To do this 1 c.c. of the contents was plated at 
intervals of 8-10 seconds, 15 seconds, 30 seconds, 45 seconds and 60 
seconds. The nutrient agar plates were poured immediately after 
transferring each 1 c.c. portion from the flasks. These plates were 
incubated for 48 hours at 37° C. At the end of this time the plates 
were counted and the rate of destruction and time required to kill the 
organisms present recorded. It was found that 48-hour incubation 
was necessary, because in many instances numerous colonies appeared 
in 48 hours on plates which in 24 hours had no visible colonies. For 
the organisms that would not grow in plain agar, slight variations of 
the above procedure were used. With such organisms it was not pos- 
sible to establish the rate of destruction by chlorine, as no satisfactory 
means of counting them was available, either before or after the ad- 
dition of the germicide. It was only possible to determine the length 
of time required to kill all of the organisms. For this purpose the 
contents of the flasks were streaked or planted in the type of medium 
in which the organisms were originally grown. The experiments were 
carried out at temperatures ranging from room temperature to within 
a few degrees of the freezing point of w'ater. 

RESULTS 

The results are shown in Table I. It will be noted that all strains 
of B. typhosus, B. paratyphostis A, B. paratyphosus B, B. enteriditis, 
B. dysenteriae, B. suipestifer, B. proteus, B. prodigiosus, and B. pyo- 
cyaneus were killed in 15 seconds by a dosage of 0.1 p.p.m. of free 
chlorine. 

Many of the strains of streptococci of both hemolytic and fecal 
types were also killed by this amount of chlorine, as were all the strains 
of Cl. welcliii (vegetative cells) and most of the strains of C. diph- 
theriae. In some instances slightly longer periods of time, i.e., 30 to 
45 seconds, were required to kill all the organisms at the concentration 
of 0.1 p.p.m. 

A few strains of pneumococci were slightly more resistant to chlo- 
rine than most of the other organisms. Four out of nine strains were 
killed by 0.1 p.p.m. of chlorine in 15 seconds. The remaining strains 
were killed by 0.2 p.p.m. of chlorine in less than 1 minute. The 
strains of C. diphtheriae not killed by 0.1 p.p.m. of chlorine were 
killed by 0.15 p.p.m. in 15 to 30 seconds. 

Most of tire strains of streptococci not killed by 0.1 p.p.m. of chlo- 
rine were killed by 0.15 or 0.20 p.p.m., although three strains were not 
killed until exposed to 0.25 p.p.m. of chlorine for 15 seconds to 30 
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TABLE I 

Dosage of Free Chlorine Required to Kill Vegetative Cells of Bacteria in 15-30 Seconds 


Chlorine 


No. of 


No. of 

p.p.m. 

Species 

Strains 

Species 

Strains 

0.10 

B. typhosum 

21 

B. pyocyoneus 

6 


B. paralyphosum A 

6 

C. diphtheriac 

27 


B. paralyphosum B 

6 

Achromo bacterium viscosum 

3 


B. dyscntcriac 

8 

Strep, scorlaliuae 

14 


B. cntcridilis 

4 

Strep, fecalis 

11 


B. proteus 

2 

B. suipestifer 

8 


Cl. welchii 

8 

B. prodigiosus 

6 


Bruc. melitensis 

1 

Bruc. abortus 

1 


Slaph. albus 

4 

Staph, aureus 

4 


Pneumococcus 

4 

Strep, hemolylictis 

11 

0.15 

C. diphtheriac 

12 

Strep, viorbilli 

2 


Strep, scarlatinae 

6 

Staph, albus 

4 


Strep, fecalis 

2 

Ptieumococcus 

5 


Staph, aiireiis 

4 

B, coll (fecal) 

9 


strep, heinolylicus 

10 


0.20 

Pneumococcus 

4 

B. coli 

10 

0.25 

Strep, hemolylictis 

3 

B. coli (fecal) 

9 




Total Strains 

235 


seconds. These latter strains were of the hemolytic variety. Two 
were isolated from milk and one came from the Boston epidemic of 
streptococcus sore throat of 1911. It seems probable that the ap- 
parently higher resistance of these cocci to chlorine was due to the 
larger inoculum found necessary to obtain consistent growths. Con- 
siderably heavier inoculations of the streptococci were required than 
in the case of other organisms. 

B. colt proved on the whole to be more resistant to free chlorine 
than the other organisms studied. None of the strains showed any 
appreciable reduction in number when exposed to 0.1 p.p.m. of chlo- 
rine.^ Nine strains were killed by 0.15 p.p.m. of chlorine, ten strains 
required 0.2 p.p.m., and nine required exposure for 15 seconds to 0.25 
p.p.m. o chlorine for their complete destruction. 


AINU CONCLUSIONS 

results it will be seen' that a large majority of th 
ge a ive tj'pes of organisms considered to be of sanitary important 
water supplies, milk supplies, dish washing, botth 
onVin” disinfection, whether of intestinal or respirator 

rini ^ seconds by rather small doses of free chlo 

other ^ suspension containing no organic matter oi 

other substances that react with or absorb the chlorine. This wa^ 
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found to be true for temperature ranges varying from room tempera- 
ture to within a few degrees of the freezing point of water. 

The amount of chlorine required to kill most of the intestinal, 
pathogens studied under these conditions was 0.1 p.p.m., with, the 
greatest destruction of the organisms occurring within the first IS 
seconds of exposure. The same amount of chlorine destroyed most 
of the pathogenic types of respiratory organisms tested. 

In each group, however, there were individual strains which were 
more resistant to chlorine than the others, requiring more than 0.1 
p.p.m. to accomplish their destruction. In the intestinal group of 
organisms, the most resistant type encountered was B. coli. In the 
group of respiratory origin, three strains of hemolytic streptococci, out 
of 24 strains tested, required larger quantities of free chlorine for their 
complete destruction. All the resistant strains of streptococci were 
killed by 0.25 p.p.m. in 15 to 30 seconds. It is probable that the ap- 
parently higher resistance of the streptococcic strains is due to the 
larger number of organisms used in order to secure consistent growths. 

‘ From the standpoint of resistance to chlorine, B. coU stands out 
among the organisms tested as the most suitable for use as an index 
of the effectiveness of chlorine disinfection. The requisites of such 
an index organism are; (1) that it be as resistant as, or somewhat 
more resistant to, free chlorine than the pathogenic organisms which 
are to be destroyed; (2) that it grow readily on simple media; (3) 
that it be readily recognizable by simple routine tests. From the 
standpoint of availability, rapidity of growth, and ready detection, 
B. coli offers superior advantages as an index organism, and it is our 
feeling that its consistent absence in a menstruum after chlorine dis- 
infection is valuable evidence of the destruction of the pathogens here 
studied. 

On the whole, the experiments appear to furnish a satisfactory 
theoretical basis for the current practice of relying on the consistent 
destruction of B. coli in water as a criterion of effective chlorination, 
and that they may also justify a more general application of the same 
criterion to other type phases of chlorine disinfection now being de- 
veloped, such as the washing of milk bottles and equipment and the 
washing of dishes and eating utensils. 
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A DESCRIPTION of the manner in which the survey was con- 
ducted, together with a short review of the demography of Win- 
chester, was included in Part I.’ Individuals under 20 years of age 
were questioned as to whether they had ever had any of the following 
diseases: measles, whooping cough, chicken pox, mumps, scarlet fever, 
German measles and diphtheria. They were also questioned as to the 
age and year when they had the disease, whether a doctor was em- 
ployed, and whether they had had a second attack of the same disease. 

Through the courtesy of S. J. Crumbine, M.D., of the American 
Child Health Association, unpublished data in connection with a 
similar survey in Gardner, Mass., covering the diseases scarlet fever, 
diphtheria and measles, are included in this report. Available data 
from other similar studies " *' ' are included for comparison with those 
of Winchester and Gardner. 

The number of persons (under 20 years of age) surveyed in Win- 
chester was 3,365; in Gardner, 3,305; in Collins’s report, 31,353; in 
London, 8,786; in Shelburne-Buckland, 394; in Brazil about 500, and 
in Baltimore about 5,000. 

From the collected data, the percentage of individuals at different 
ages who suffered an attack of the specified diseases at some time dur- 
ing their lifetime was computed and compared with similar percent- 
ages from the other studies cited. 

^^^fj^chester approximately 80 per cent of the population under 
years of age was surveyed; in Gardner the percentage was about 45. 
e ee that in both Winchester and Gardner a random sample of the 
age distribution of the population under 20 was approximated. 

P'^^'centages from the different studies are plotted and 
smoo c , the shapes of the resulting curves vary. The curves for the 


pablUw'in^tVf September '’igls'*'"' General Morbidity, by Herbert L. Lombard, Jl.D., M.P.H.. 

HrAi,Tji. Parts II and 111 nro AMEWCAJi Journal op Public Health and the Nations 

Irom the authors. shorlened. Reprints including full detailed material may be obtaine 
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seven diseases fall roughly into two groups. The one group including 
chicken pox, measles and whooping cough shows a sharp rise in the 
percentage of those attacked from 0 to about 10 years of age. The 
other group including diphtheria, scarlet fever and German measles 
shows a gradual increase in the percentages from 0 to about 20 years 
of age. The curve of mumps falls between the curves of the two 
groups mentioned, but more nearly approaches the curve of the first 
group. 

These facts coincide with what is generally known in regard to the 
higher rate of infectivity in diseases like chicken pox and measles, as 
compared with a lower rate of infectivity for diphtheria and scarlet 
fever, based on clinical evidence. 

The curve of any of these diseases would be affected by a falling 
incidence of the specific disease, whatever its cause. This applies in 
particular to diphtheria in Gardner, where there was a definite out- 
break in 1917 with a decline since, and no cases reported in the last 2 
years. 

■ Chicken Pox — Slightly more than 50 per cent of the people have 
had chicken pox by the time they reach their 20th birthday. This 
disease is somewhat like measles. It attacks the population quickly 
and reaches its saturation point at about age 10. 

Measles — By the time individuals reach the age of 20, roughly 90 
per cent have had measles. There is some evidence that above the 
age of 10 both the individual questioned and his parents have for- 
gotten whether the child concerned has had the disease. This is true 
in Gardner where the percentages decrease slightly but constantly 
from age 10 to 20. Although in Gardner the figures show that about 
90 per cent of the population surveyed had the disease by their 10th 
birthday, for the total populations included in the study this is true of 
approximately 80 per cent. 

Whooping Cough — By the time individuals reach age 20, from 60 
to 7 5 per cent have had this disease. The percentage for Baltimore 
(43) is low for some reason. 

Mumps — The incidence of this disease, except in Baltimore where 
the percentage is unusually low (24), varies from about 40 to 60 per 
cent at age 20. 

Diphtheria — hlaking a rough allowance for variation due to small 
numbers, the percentages at age 20 in the studies cited vary from 3 to 
about 15. In hlassachusetts, unpublished figures show that the mor- 
bidity and mortality from this disease vary with the size of the com- 
munity, while in Shelburne, Winchester and Gardner a somewhat simi- 
lar variation occurs. Shelburne, the smallest, is distinctly a rural 
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community. Although the population density of Winchester, the 
next larger, is somewhat higher than that of Gardner, the largest, Win- 
chester is much more distinctly a residential community than is 
Gardner. 

Scarlet Fever — Individuals who have had this disease by the time 
they reach the age of 20 vary in their percentages from 2 to 31. 

German Measles — The incidence of this disease varies from 12 to 
about 23 per cent in the populations studied. 

From the London, Winchester and Gardner figures at age 10 these 
percentages for the specified diseases are estimated as follows: chicken 
pox, SO; measles, 80; whooping cough, 65; mumps, 45; diphtheria, 5; 
scarlet fever, 10; German measles, 10. Of the two sets of percentages 
offered, we are inclined to believe that the percentages given at age 10 
are more reliable than at age 20, 

Secondary Cases — Table I shows the percentage of persons who 
had two independent attacks of the same disease. We are not satis- 
fied that they are an accurate estimate of recurrent attacks. 


TABLE I 

Percen’tage of Individuals Having Had One Attack of Specified 
Disease Who Had a Subsequent Attack 


Disease 

Wnchester 

Gardner 


Per Cent 

Per Cent 

Measles 

1.9 

1.3 

German Measles 

2.4 

- . - 

Chicken Pox 

0.3 


Whooping Cough 

0.4 



Mumps 

0.1 

___■ 

Diphtheria 

1.1 

0.6 

Scarlet Fever 

0.0 

2.5 


N7imber Employing Physicians — Table II shows the percentage of 
cases in which a physician was employed. The percentages were 
higher in Winchester than in Hagerstowm or Gardner for most of the 
diseases, and may be due to a better economic status of the population 


TABLE II 


Disease 
Measles 
Diplithcria 
Peatlel Fever 
Wliooping Cough 
Chicken Pos 
Mumps 

German Measles 


Number Employing a Doctor 

Haccrstow-n Winxhester Gardner 


Cases 

Per Cent of Total 
Having Disease 

364 

64.1 

44 

97.8 

33 

97.1 

1S3 

48.8 

105 

45.2 

3 

33.3 

7 

3S.9 


Cases 

Per Cent of Total 
Having Disease 

1518 

76.8 

90 

91.0 

247 

91.5 

1319 

74.4 

1127 

78.2 

666 

74.8 

191 

77.6 



Per Cent of Total 

Cases 

Having Disease 

1253 

55.1 

151 

96.2 

248 

87.4 

* 

* 

4: 

* 

♦ 

* 

* 

* 


• Information not available. 
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in Winchester. A study of cases where practitioners other than phy- 
sicians were employed in Winchester showed 4 per cent in scarlet 
fever, 2 per cent in diphtheria, 1 per cent in whooping cough, about 1 
per cent in measles and 1 per cent in chicken pox. 

Reporting of Diseases~Tah\e III shows the percentage of reported 
cases for the three diseases in Gardner, for seven diseases in Shelburne 
and Winchester and for five in Hagerstown. The Gardner figures as 
well as the Winchester figures were obtained by taking the ratio or 
reported cases to the estimated number of cases based upon those 
found in the survey. It is worth noting that the figures show that 
with few exceptions scarlet fever and diphtheria are better reported 
than the other diseases. 

Of all the percentages quoted, we are inclined to feel that the 


Hagerstown estimates 

are the most reliable. 



• 



TABLE HI 






Per Cent of Cases Reported 




f” 


Scarlet Chicken 

German 


Whooping 


Diphtheria 

Measles Fever Pox 

Measles 

Mumps 

Cough 

Gardner * 

68.9 

19.6 69.8 — 

— 

— 

— 

Winchester t 

119.6 

48.6 93.6 48.4 

112.9 

53.1 

20.7 

Shelburne t 

180.0 

33.3 88.1 3.5 

19.4 

4.0 

.8 

Hagerstown J 

88.7 

40.3 102.0 34.4 

— 

— 

30.5 

* 1919-1926. 
t 1917-1926. 
t Dec. 1, 1921- 

31, 1924. 

SUMMARY 





1. The seven diseases fall roughly into two groups. One. group 
includes chicken pox, measles, and whooping cough, which shows a 
sharp rise in the percentages of those attacked from 0 to about age 10. 
The other group includes diphtheria, scarlet fever, and German 
measles, which shows a gradual increase in the percentages attacked 
from 0 to about age 20. The rise in the percentages of those attacked 
by mumps is more nearly like that in the first group. 

2. At age 20, from the London, Winchester and Gardner figures, 
the percentage of individuals who had had the following diseases was 
roughly: chicken pox, 55; measles, 90; whooping cough, 70; mumps, 
50; diphtheria, 15; scarlet fever, 20; German measles, 15. 

3. At age 10 these percentages for the specified diseases were 
estimated as follows: chicken pox, 50; measles, 80; whooping cough, 
65; mumps, 45; diphtheria, 5; scarlet fever, 10; German measles, 10. 

4. Doctors attended in Hagerstown, Winchester, and Gardner 
from 87 to 98 per cent of the cases of diphtheria and scarlet fever and 
from 55 to 77 per cent of the cases of measles. In Winchester they 
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attended about 75 per cent of all the others of the seven diseases, and 
in Hagerstown from 33 to 49 per cent. 

5. Scarlet fever and diphtheria are generally better reported than 
the other diseases. 
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Part III; Physical Defects of School Children 

FREDRIKA MOORE, M.D., and ANGELINE HAMBLEN 

Pediatrician and Statistician, Massachusetts Department of Public Health, 

Boston, Mass. 

W INCHESTER, through an interested school committee and an 
unusually well-informed superintendent, was one of the first 
towns in the state to initiate a broad school health program. The 
school physician, whose standards are excellent, gives a “ stripped to 
the waist” examination to every child from’kindergarten through high 
school; he devotes an average of 2 hours a day to school work. A 
woman physician examines the junior high and high school girls. A 
nurse is employed full time in the schools. Health education is 
carried on by the teaching staff. Of the 8 school buildings, 5 have 
been built within the last few years. 

Physical examinations of all the children were made in the fall by 
the school ph^'^sician. In June before school closed the physician 
making the survey checked every child to note the defects which had 
been corrected during the winter. All the necessary records in this 
connection were collected, coded and studied. Fifteen hundred and 
thirty-five children were studied. Those whose defects wmre cor- 
rected were not counted as defective in the tables on absence. 

A record of absences with duration and cause, for all children from 
kindergarten through junior high school, was kept through the school 
year 1926-1927 by the teachers. 

DISCUSSION OF RESULTS 

Defects and Sex ^No association was found between sex and de- 
fects or between sex and the frequency of defects. Two hundred and 
eighty-one, or 36 per cent of 772 boys e.xamined, had no defects noted; 
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283, or 37 per cent of 763 girls examined, had no defects noted; 38 
per cent of both boys and girls had more than one defect. 

Defects and Economic Standing — The children from the less privi- 
leged group, namely, the Noonan and Lincoln schools, showed a 
greater percentage of every defect than those from the more privi- 
leged, or the Mystic and Wyman schools. Figures from two schools 
having mixed groups were not included. In the schools included, the 
racial groups were practically pure. The number of corrections was 
proportionately greater in the Mystic and Wyman than in the Noonan 
and Lincoln schools. Out of a total of 834 defects in the first-named 
schools, 423 (51 per cent) were corrected. In the other schools out 
of 1,203 defects, 270 (22 per cent) were corrected. 


TABLE I 

Per Ce>!t of Those Examined who Showed Defect, by Schools 

Privileged Group Less Privileged Group 



Mystic 

Wyman 

Total 

Noonan 

Lincoln 

Total 


Per Cent 

Per Cent 

Per Cent 

Per Cent 

Per Cent 

Per Cent 

Nutrition 

5 

11 

8 

7 

13 

10 

Posture 

22 

11 

15 

25 

19 

22 

Tonsils 

12 

8 

9 

30 

27 

28 

Adenoids 

12 

8 

10 

30 

27 

28 

Teeth 

12 

9 

10 

47 

49 

48 

Heart 

9 

6 

7 

10 

IS 

12| 

Eyes 

32 

18 

24 

38 

35 

36§ 


The Lincoln School showed a significantly larger number of de- 
fective teeth, tonsils, adenoids, and hearts; the Noonan a significantly 
larger number of defective teeth, tonsils and adenoids. 

Correlation of Defects — The figures showed a positive correlation 
between defects of teeth and eyes, teeth and posture, teeth and tonsils, 
and teeth and adenoids, posture and nutrition, tonsils and adenoids, 
and tonsils and heart. This indicates that if a child has one defect he 
is likely to have other defects, and that there probably exists some 
fundamental condition underlying all his defects. The correction of 
the defects removes the inconvenience caused by the defect, but may 
probably have no effect upon the underlying conditions causing the 
defects. 


TABLE n 

Number Having Certain Combinations of Defects 


Teeth 

Eyes 

Posture 

Tonsils 

Adenoids 

Nutrition 


Eyes 

Posture 

Tonsils 

Adenoids 

Nutrition 

Heart 

127 (100*) 

116 (84) 

122 (68) 

117 (68) 

57 (48) 

50 (36) 


86 (81) 

81 (65) 

77 (65) 

43 (46) 

33 (35) 



66 (55) 

67 (55) 

123 (39) 

36 (29) 




244 (44) 

32 (31) 

38 (23) 





28 (31) 

36 (24) 
20 (17) 


* Number c-xpectcd according to the thcoiy of independence. 
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Dejects and Grade — ^Defects of nutrition and posture tended to 
develop with advancement in grade while defects of teeth and eyes 
were corrected. In the first grade the percentage of defective eyes 
was more than twice that found in the 7 th and 8th grades and the per- 
centage of defective teeth almost three times that in the 7th and 8th 
grades. The eye test was that given by teachers using the E chart, 
and was therefore very crude. The same test, however, was used for 
all children, and therefore the possibility of error was the same for all. 

table hi 

Per Cent of those Examined ^vHO Showed Defects in Grade 


Defect 

1st Grade 

2d-6th Grade 

7th-8th Grade 


Per Cent 

Per Cent 

Per Cent 

Nutrition 

S 

11 

23 

Posture 

18 

19 

33 

Teeth 

41 

34 

14 

Tonsils 

22 

18 

14 

Heart 

8 

9 

12 

Eyes 

51 

26 

25 


Dejects and Retardation — The first grade was the one most fre- 
quently repeated. The repeaters showed a higher percentage of de- 
fects than the non-repeaters, the percentage of repeaters showing de- 
fects of posture and teeth being significantly greater. 


TABLE IV 


Per Cent Repeating Each Grade 


No. of Children 


Per Cent 

in Grade 

Grade 

Repeating 

1361 

1st 

10 

1182 

2d 

5 

1002 

3d 

5 

805 

4th 

5 

628 

5th 

7 

473 

6th 

4 

308 

7th 

1 

148 

8th 

3 


TABLE V 



Per Cent of those Found to Have Defects Among Repeaters' and Others 


Defect 

Nutrition 

Posture 

Teeth 

Tonsils 

Heart 

Eyes 


Repeaters 

Others 

Per Cent 

Per Cent 

15 

12 

31 

19 

37 

23 

22 

17 

12 

9 

31 

29 


Further study only will show whether the conclusions based 
these figures are sound._ So many other factors also enter into 
tardation that careful investigation is necessary to determine 


on 

re- 

the 
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relative importance of each. This is particularly true in the 1st grade 
where children are entering a new environment and are obliged to 
adapt themselves to hitherto unknown conditions. The mental de- 
fectives are weeded out from grade to grade, which naturally lessens 
the number of retarded children in the upper grades. Language diffi- 
culties may be a cause of retardation. 

Other interesting questions are raised by the study. Is there a 
real correlation between posture and retardation? Does the attitude 
of mind causing the failure also cause the poor posture or does the 
physical condition underly the failure? Are the findings in Table VI 
of sufficient importance to warrant further study? 

TABLE VI 

All Children in Primary or Elementary Grades who Have Repeated 
OR Are to Repeat 1st Grade 

Three Schools — (Not Giving I. Q.) 

Causes of Retardation as Given by Teachers 


1. No cause— immaturity — "backwardness” 52 

(Of these 23 were Italians) 

2. Sickness 13 

3. Needed glasses 2 

4. Frequent absence 3 

5. Deficiency in reading 6 

6. Other reasons 8 

Total repeating 1st grade 84 


Two Schools — (Keeping I. Q. as Obtained in Group Tests) 
Causes of Retardation as Given by Teachers 


1. No cause — “backwardness” 24 

I. Q. not given 5 

I. Q. from 76-87 7 

I. Q. from 90-100 S 

I. Q. from 100-117 7 

2. Sickness 4 

3. Frequent absence 1 

4. Needed glasses 1 

5. Other reasons 2 

Total repeating 1st grade 32 


Dejects and Absence — The figures did not show that defects of 
nutrition, teeth, tonsils, heart, or eyes were more common among chil- 
dren who were absent from school. This included absence from any 
cause. 

The median number of days absent of those with normal nutrition 
was 7.0, with defects of nutrition 5.6; with normal teeth 7.3, with de- 
fective teeth 5.4; with normal tonsils 6.8, with defective tonsils 6.2; 
with normal heart 6.9, with defects of heart 5.6; with normal eyes 
5.7, with defective eyes 7.2.. 
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TABLE VII 
Totai, Absence 

Cause of absence 

Colds 

Other communicable diseases 

Diseases of digestive tract 

Sickness other than above or kind not stated 
Absence due to causes other than sickness . . 

Total days of absence 

‘ The term “ cold ” as used here is rued in the ordinary meaning of the term among lay people. 

CONCLUSIONS 

1 . There was no association between sex and defects or the frequency of defects. 

2. Children in the less privileged group showed a greater number of defects 
with fewer corrections than those from the more pritnleged group. 

3. Defects of nutrition and posture increased with advancement in grade, while 
defects of eyes and teeth were corrected. 

4. The figures showed a correlation between defects of posture and teeth and 
retardation. But the study does not bring out all the factors. 

5. The figures did not show any correlation between defects and absence from 
school for any cause. 

6. These findings were obtained in a town with a mixed population w’here en- 
vironmental conditions are excellent and where there is a good school health 
program. 


Days Absence 

... 6,415 
... 1,816 
... 503 

. . . 2.584 
... 2,850 


Relief to the Hurricane Districts ‘ 

A REPORT of the Red Cross relief operations in districts recently affected by 
the West Indies hurricane shows that the organization has been active in 
Florida, Porto Rico and the Virgin Islands. Reli^ was hurried to the stricken 
area immediately and a minimum fund for care of the suffering was estimated at 
55,000,000. In about a week an amount totaling 51,369,000 was raised by state 
chapters throughout the country, except in South Dakota and Nebraska, where a 
fund campaign is being carried on to take care of the sufferers of recent tornadoes 
in those slates. 

It was estimated that 15,000 families were made homeless in the entire area, 
but this report probably did not completely cover the Lake Okeechobee region. 
Food, clothing, camp and tent equipment were hastened to the stricken areas. 

The Florida State Board of Health is in charge of all sanitary activities, and 
reports that rather favorable conditions prevail along the eastern coast. West Palm 
Beach reports a good water supply and is shipping water to points outside the city. 
.All milk is being distributed from Miami. On the other hand the sanitary con- 
ditions around Lake Okeechobee have been serious due to the unburied bodies of 
people and animals and the continued flooded condition of the land. The State 
Board of Health was assisted by the Red Cross and the National Guard in disposing 
of the dead and cleaning up the flooded regions. Public health nurses from various 
districts of Florida and Georgia assisted the contingent of Red Cross nurses de- 
tailed to the relief work. Typhoid serum has been offered to the Florida State 
Board of Health and to the Red Cross. In the Virgin Islands the sanitary situation 
Is well in hand, but in Porto Rico the situation is more serious. 



Vision Survey Among a Group of 
Pupils of Syracuse Schools 

HARRY H. LEVY, M.D. 

Syracme, N. Y. 

T he care of the vision of the school children is a responsibility that 
must be assumed by school authorities as well as by the parents. 
Many times the fact that a child has poor vision is not discovered until 
he enters school. 

The age at which the vision of school children should be tested, and 
the methods which should be used, have been matters of considerable 
discussion. Whether the school physician in his routine examination 
is able to find the cases of eye defects requiring the attention of an 
oculist has also been questioned. In our effort to determine these 
points and to make studies of other factors bearing on visual comfort, 
a staff was specially formed and equipped to make a study in Syracuse 
schools. Schools were chosen in which there were children of varied 
nationalities and economic home conditions. 

The study was conducted under the direction of the author, with 
the assistance of one physician full-time and one part-time. The 
nurse located in the school in which the work was being done also 
assisted. A clerk recorded findings. The study was begun October 
15, 1926, and completed May 31, 1927. 

A Snellen test card at a distance of 20 feet was used. This was 
illuminated by direct light greater than 10 foot-candle power. This 
test was later supplemented by a Snellen test card mounted on a board, 
to the upper edge of which was attached an electric fixture similar to 
that used on desk lamps. A 50 candle power frosted bulb threw the 
desired amount of illumination down upon the chart. This apparatus, 
which proved most satisfactory, was designed in the Department of 
Health Supervision of School Children, and was assembled in the vo- 
cational department of one of the schools. 

In addition to the Snellen test card an Ives acuitv apparatus * was 
used. The illumination is a part of the apparatus and therefore of 
constant intensity. This apparatus measures vision numerically in 
tenths, with “one” equivalent to normal, or approximately 20/20 on 
the Snellen test card. However, after examining 1,499 pupils with 

* roantd by Ibe Bnustb & Lomb Optical Company, Rochester. JC. Y. 

[1273] 
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the Ives acuity apparatus and finding that the results obtained corre- 
sponded very closely with the results obtained from the use of the 
Snellen test card, the use of the Ives acuity apparatus was discontinued 
as unsatisfactory for school work for the following reasons: 

1. The test is entirely subjective. For this reason it is necessary to depend 
upon the reply of the pupil in taking the \nsion. In the second year cooperation 
was unsatisfactory in some cases and below the second year cooperation could not 
be expected. 

2. The instrument is so large it is not easily transported. 

3. The instrument is very expensive and therefore could not be a part of the 
equipment of each school. 

The Snellen test card, mounted on a board and illuminated with a 
SO candle power bulb, is much more satisfactory than the Ives acuity 
apparatus for use in the schools for the following reasons: 

1. The Snellen test card is objective and what the pupil can read is visible to 
the examiner. 

2. The Snellen test card has the advantage of being interchangeable for use in 
examining pupils who do not know the letters. In this instance the illiterate E 
chart has proved very useful, especially in the kindergarten grades. 

The vision of each eye of the pupil was determined in the examina- 
tion. Where the pupil was wearing glasses the vision was taken with 
and without glasses. The test was made first with the Snellen test 
card. In the first 1,499 pupils examined, the Ives acuity apparatus 
was used in addition to' the test with the Snellen test card. 

Following the vision test the lids were everted and inspected, 
pupillary reflexes tested to light, the cornea examined, muscle balance 
tested as to relationship of the two eyes, and an examination of the 
interior or fundus of the eyeball was made. Through this examination 
it was learned whether it was some pathological condition or abnormal- 
ity of the eyeball itself which interfered with vision or whether the 
difficulty was due to refractive error, such as far-sightedness, near- 
sightedness, astigmatism or a combination of any of these. 

A history chart, filled in by the pupil examined, presented a record 
of^ symptoms and a history of previous diseases, or conditions that 
might affect vision. The record furnished by this chart and the result 

o t e vision test were correlated in determining the further treatment 
of each case. 


standard of poor vision will be understood to be a vision of 
• • with a vision of 20/40 or less, and pupils with a 

A or better who presented symptoms of asthenopia, were 

inrlivAA urtier investigation. Since we find cases where an 
live prrnr niT 20/30 and in which there is found a refrac- 

less thin egree which would not account for the vision being 

Jess than 20, 20, we designated 20/30 as the upper limit of normal. A 
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table I 


Pupils Whose Visual Acuity Was Determined and Number Referred for Refraction 


School 

Nationality 

Economic 

Conditions 

Brighton 

American 

Good 

James Street 

American (mixed) 

Good 

Jefferson 

Italian 

Fair 

Lincoln 

American 

Very Good 

Seymour 

American (mixed) 

Poor 

Sumner 

American 

Good 
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823 

767 

64 

8.3 

51 

6.6 

115 


15.0 

474 

391 

S3 

13.5 

9 

2.3 

62 


15.8 

990 

944 

68 

7.2 

61 

6.4 

129 


13.6 

931 

874 

112 

12.8 

83 

9.5 

195 


22.3 

640 

613 

41 

6.6 

32 

5.2 

73 


11.9 

.316 

4.021 

382 

9.5 

273 

6.7 

655 


16.3 


pupil with vision of 20/30 and with no symptoms was not routed for 
refraction. The cases which were routed for refraction and further 
examination were given the/ card used in the schools advising parents 
to consult the family physician or an oculist. 

Of the 4,060 pupils examined 3,910 were cases of hyperopia; 142 
were cases of myopia, and 8 were cases of mixed astigmatism which is 
a type of myopia. Among the 4,060 pupils examined 63, or 1.5 per 
cent, were afflicted with strabismus or cross-eyes. Of these 63 cases, 26 
were referred for refraction, 3 of whom were already wearing glasses. 

Of the total number of 4,060 pupils examined, the visual acuity of 
39 could not be determined because of lack of cooperation. Among 
the 4,021 pupils were 11 who had poor vision because of disease to 
some part of the eyeball and 1 pupil who had lost an eye. There were 
10 cases of defective color vision. It is possible that if these cases 
had been further investigated, it might have been found due to color 
ignorance rather than to color blindness. 

Since poor vision alone is not the only reason for the need of re- 


TABLE II 

Number Referred for Refraction — by School and Sex 





Boys 

Percentage 


Girls 

Percentage 




Referred 

Boys Re- 


Referred 

Girls Re- 


Pupils 

Boj's 

for Re- 

ferred for 

Girls 

for Re- 

ferred for 

Scliool 

Examined 

Examined 

fraction 

Refraction 

Examined 

fraction 

Refraction 

Brigliton 

432 

215 

33 

15.3 

217 

48 

22.1 

James Street 

767 

394 

54 

13.7 

373 

61 

16.3 

Jefferson 

391 

202 

26 

12,8 

189 

36 

19.0 

Lincoln 

944 

492 

71 

14.4 

452 

58 

12.8 

Seymour 

874 

464 

92 

19.8 

410 

103 

25.1 

Sumner 

613 

335 

41 

12.2 

278 

32 

11.5 


4.021 

2.102 

317 

15.0 

1,919 

338 

17.6 
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fraction and the use of glasses, a search was made for symptoms of 
weak vision or asthenopia brought on by unusual use of the eyes, even 
where the vision may have been normal. Table I shows, by schools, 
the number of pupils whose visual acuity was determined and the num- 
ber referred for refraction and Table 11 shows, by school and sex, the 
number referred for refraction. These figures indicate that the per- 
centage of girls referred for refraction is slightly greater- than that of 
boys, 17.6 as compared with 15 per cent. Table III shows the num- 
ber at the various ages referred for refraction. These figures, as 
would be expected, show in the older age groups a- gradually increas- 
ing percentage of children in need of refraction. Table IV shows the 
number referred for refraction in the various grades. ■ 

To aid in determining whether scholarship is affected by vision, a 
chart termed psychological chart was made by the teacher for each 
pupil. This chart gave the number of failures, if any; the scholarship 
rating; the intelligence or mental ability; industry or desire of the 
pupil to work; and the intelligence quotient of the pupil. 

Scholastic records were available in the cases of 3,894 pupils. Of 
this number, 1,207, or 31 per cent, failed at least once. There were 
2,207 pupil failures, or an average of 1.8 failures per pupil who failed. 
There were 2,035 boys, of whom 713, or 35 per cent, failed; and 1,859 
girls, of whom 494, or 26.6 per cent, had failed at least once. 

In reviewing the records of failures in the schools and the number 
of failures per pupil who failed, we find the highest rate occurring in 
the Jefferson School, where the parents of the pupils are mostly for- 
eigners and the economic conditions are only fair. Under these cir- 
cumstances there is usually little opportunity for assistance at home. 

TABLE III 

Nwiber Referred for Refraction — bv Age 

Total 5 6 7 S 9 10 II 12 13 14 15 16 IT 

Kumbcr examined 4021 ISl 362 479 427 493 484 529 408 314 241 79 21 3 

A umber referred 

for refraction 655 14 26 60 71 74 81 104 76 72 54 20 3 - 

ctcentase 16.3 7.74 7.ig ]2.5 g j5 0 5^ 7 19 6 jg g 22.9 22.4 25.3 14.3 - 


TABLE IV 

Nu.MiiER Referred for Refraction — by Grades 


Total Kgn. 
Kiimber examined 4021 122 

Number referred for 
refraction a;:; c 

Peiccntane ic" 6.5G 


Grade 


1st 

2d 

3d 

4th 

Sth 

512 

536 

510 

548 

524 

36 

S3 

97 

81 

95 

7,0 

15.5 

19.0 

14.8 

18.1 


6th 

7th 

8th 

9th 

Deaf 

Ung.” 

481 

309 

273 

143 

10 

53 

99 

72 

51 

15 

3 

IS 

20.6 

23.3 

18.7 

10.5 

30.0 

28.3 
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TABLE V 

Percentage of Registration with One or More Failures — by Grades 

Grade 

Percentage of Failures Ung. Kgn. 1st 2d 3d 4th Sth 6th 7th 8th 9th Total 

Boys with normal vision 90.5 — 16.1 32.8 36.9 26. 44.8 43.2 37.4 35.3 39.3 34.3 

Boys with defective vision 63.6 — 18.2 24.4 50. 35. 54.3 42. 40. 43.5 37.5 39.2 

Girls vdth normal vision 78.5 — 15.4 20.8 27. 27.6 28.1 29.5 34.6 28.7 29.8 25. 

Girls with defective vision 57.1 — 7.1 30.9 40.4 36.6 32.7 35.7 30.7 40.7 20. 34.2 

Total Registration 77.7 — 15.66 27.6 34.3 34. 37.35 37.5 35.6 34. 34.3 31. 

Of the 655 pupils referred for refraction (see Table III), scholar- 
ship ratings were available in 638 cases. These are shown in Table 
VI. 

TABLE VI 

Scholarship Rating A.mong Pupils with Defective Vision 

Rating Rating 

Poor or Fair Good or Excellent 


Number Recorded 

Number 

Per Cent 

Number 

Per Cent 

Total 638 

289 

45.3 

349 

54.7 

Boys 307 

144 

46.9 

163 

53.1 

Girls 331 

145 

43.8 

186 

56.2 


It would appear from the figures and from observations, that the 
greatest factor influencing scholarship among pupils is the intelligence 
of the pupil and his desire to work, rather than the fact that he has 
poor vision. The records indicate that if the pupil is willing and 
anxious to learn and has the ability to retain knowledge, even though 
his vision may be poor, his scholarship is of the average or better. 

By means of the foot-candle meter the amount of illumination in 
the schoolrooms was measured, and with the exception of one school 
it was found to be of sufficient degree to meet the standard require- 
ments of 5 foot-candles. However, we do not believe this is sufficient 
to provide proper illumination for the pupils seated farthest from the 
windows even on bright days. In the newer schools it was found that 
the proportion of window space to the size of the rooms and the plac- 
ing of the seats to avoid shadows were excellent. Despite this, how- 
ever, on dark days when artificial light was required, illumination in 
the rooms was poor. It was impossible to learn the conditions under 
which tlie pupil must work in preparing his lessons at home. 

An examination of the books in the classrooms showed that with 
few exceptions glazed paper was used. There is no paper so trouble- 
some to vision and visual effort. In many cases the print was entirely 
too small and verj'^ little attention had been given to spacing. 

Another source of great annoyance was the reflection from polished 
desk surfaces. It would seem that the comfort of the pupil would be 
increased and visual effort decreased if desk surfaces were finished dull. 
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Figure I— Percentage of Pupils Examined Referred for Refraction — by Ages 



AE* 5 6 7 8 9 10 11 12 13 14 16 16 17 


It would also aid in decreasing visual effort if the blackboards were 
given a dull finish. It is suggested that, until blackboards are finished 
with a dull surface, soft chalk be used. 


SUMMARY 

Of the 4,021 pupils whose visual acuity was determined, 1,499 were 
tested with both the Snellen test card and the Ives visual acuity 
apparatus. The results corresponded most favorably and justified 
the continued use of the Snellen test card because of its adaptability 
to all conditions, and the discontinuance of the Ives visual acuity 
apparatus because of the inconvenience involved. 

Of the 4,021 pupils whose visual acuity was determined, 382, or 9.5 
per cent, were referred for refraction because of poor vision and 273, 
or 6.7 per cent, because of asthenopia. A total of 655, or 16.3 per 
cent, were referred for refraction. 


Figure II— Percentage or Registration Referred for Refraction— by Grades 

4 
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Figure HI— Percentage or Failures asioxg Pupils with Noraial Vision and Detective 

Vision — by Schools 



There is a steadily increasing number with defective vision from 
the early years with a condition of progressive myopia. 

The general consensus of opinion has been that scholarship is 
affected by poor vision. The higher percentage of failures among 
pupils with poor vision would bear out this belief (Figure III). The 
fact that the higher percentage of failures occurs among pupils of both 
sexes with poor vision would tend to strengthen this assumption 
(Figure IV). 

However, a further study of the relationship between failures and 
defective vision shows the higher percentage of failures to have oc- 
curred among the boys of whom there were but IS per cent referred 
for refraction as compared with 17.6 among the girls (Figure V). 

The highest percentage of pupils of both sexes was referred for 
refraction at Seymour School (Figure VI). The highest percentage 
of failures among both sexes occurred in Jefferson School where the 
nationality is Italian and the home conditions are poor. 

Among the pupils referred for refraction the higher percentage 
occurred among those with good or excellent scholarship. 

We believe the charts shown present a comparable study of the 
relationship between defective vision and scholarship and justify our 
conclusions that other factors influence scholarship as much or more 
than poor vision and asthenopia, and that poor scholarship is due more 
to lack of mental ability than to poor vision or asthenopia. 

As a result of our study of the relationship of light to the comfort 
of the school cliild, it was found that even in the most modern schools 
conditions are still far from perfect. Bright days are the exception 
rather than the general rule in Syracuse and we believe that additional 
indirect lighting should be added to the direct lighting of the rooms. 
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Figure IV 
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Figure V— Percentage or Failures among Pupils Reperred tor Refraction 

BY Sex and School 



Figure VI — Percentage Referred for Refraction — by Sex and School 
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RECOMMENDATIONS 

1 . That the examination of vision be emphasized as a part of the routine physi- 
cal examinations in the schools by the school medical supervisor. 

2. That besides taking vision at the regular intervals of physical examinations 
vision also be taken once a year of all the other pupils. 

3. That the school nurse be taught how to take and record vision tests. 

4. That the apparatus for making vision tests be made standard in all the 
schools in Syracuse, and that this apparatus be the Snellen test card, mounted ac- 
cording to design in the Department of Health Supervision of School Children and 
as assembled in the vocational department of the schools. 

5. That conditions of lighting the schoolrooms be investigated with a view to 
improving them. 

6. That blackboards and desk tops be finished with dull surfaces to prevent 
eye strain. 

7. That the school textbooks be investigated from the standpoint of visual 
effort. 



EDITORIAL SECTION 

Expressions oj opinion and statements of supposed facts are published on authority of the writer under whose 
name they appear, and are not to be regarded as expressing the views of the American Public Health 
Issociation, unless such statements or opinions have been adopted by vote of the Association 


Editorial Committee 

Maxvck P Rwenel, MD , Chairman Homer N Calvlr, Managing Editor 

C C Yoeng, Louis I Dutiiin, Pii D , E R Hayhupst, MD, Merrill E Champion, MD, 
Artiilr P Milifr, CE, Heary F Vaughan, DPH, James A Tobey, LLB, DrPH, 
Fa ART G Rouezahn, C-E A Winslow, DrP H , Walter S Frisbie, Sophie C Nelson, RN. 


PULLING TOGETHER FOR CHILD HEALTH 

A new feature of tlie Annual Meeting in Chicago this year is the 
occurrence at the same time and place of the annual meeting of 
the American Child Health Association. Community of interest has 
led our Child Hygiene Section and this large voluntary association to 
join hands in the presentation of programs of common appeal. In 
one or more instances also these sessions are participated in by the 
Sections of Public Health Nursing, Health Officers and Public Health 
Education. This action lends strength and richness to the program 
and to the discussions. 

Neither the identity nor independence of thought and action of the 
participating groups is interfered with by this step and, on the positive 
side, understanding and singleness of purpose are greatly enhanced. 

Great strides have been made in child hygiene in the last 20 years. 
In fact, the child hygiene program might be called a product of the 
20th century. Proceeding along individual lines, divergence in meth- 
ods and procedures in different communities has been inevitable. The 
great problem facing the child health worker is so to unravel the 
connecting threads of cause and effect in order to enable him to iden- 
tify the activities which are effectual and to distinguish them from 
efforts that are imposing and theoretically justifiable, but whose re- 
sults are relatively inconsequential. 

These joint programs give a wude array of contributions from 
leaders in the field of maternal and child hygiene. So accustomed 
have we become to declining death rates, such as in tuberculosis, diph- 
t eria, and infant mortality, that the failure of a specific cause of death 
to conform to this tendency challenges our attention. One of the fac- 
tors t lat as been particularly difficult to overcome is maternal deaths. 
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An entire session is given over to this subject. Here the obstetrician, 
the gynecologist, the official and unofficial health worker, have the 
opportunity to pool their experiences and seek a strengthened union of 
effort. Infant hygiene, preschool health supervision, medical, dental 
and nursing service, and educational methods in health are topics of 
other sessions which will be discussed from many angles. Out of this 
exchange of ideas are bound to arise clarification of thought and re- 
newed incentive to productive effort. 

A perusal of the preliminary program of the joint meetings dis- 
closes that there is an increasing tendency toward critical self-analysis 
and research — research into the fundamentals. There is also evident 
an earnest desire to perfect organization and eliminate waste motion. 
Further, it is apparent that a finer discrimination is being exercised as 
to what findings from the bacteriological and the social laboratory are 
suitable for wide application in health practice. 


PERMANENCY OF TENURE 

A mong the oldest interests of the American Public Health Asso- 
ciation is the attainment of permanency of administrative tenure. 
It has long been recognized that with frequent shifting of administra- 
tive heads continuity of program and satisfactory service for local and 
state health work are practically impossible. The development of 
effective community health service depends upon sound policies and 
practices, well established and accepted generally by the public. Time 
and steadfastness of purpose both are requisites of community edu- 
cation. It is a matter of general comment that transient tenure, with 
its attendant political complications and vacillating policies, is the most 
significant difference between health administration here, in the United 
States, and that in Europe. 

There are enough splendid examples of great accomplishments by 
health officers who have directed state or local services for continuous 
periods of twenty-five years or more, to prove the applicability of the 
principle under our form of government; yet many cities and states 
continue the wasteful and inefficient practice of changing health offi- 
cers with every change of general administration. 

A committee of the Association, appointed within the year to study 
and deal with this question, will hold an open conference the first day 
of the Annual Meeting at Chicago to consider the many aspects of the 
problem and to receive suggestions as to how such a committee may 
effectively serve the members of the Association. 
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This is a question vitally affecting every member of the Associa- 
tion, and to the solution of which all should contribute thought and 
influence. Your active support of the Committee on the Permanency 
of Tenure is a necessity. 


APPRAISAL OF ADMINISTRATIVE PRACTICE 


F or many years health officers had no special standard by which to 
judge the efficacy of their work. It is true that conferences were 
often held, and our own Association, for many years composed almost 
entirely of health officers, held discussions and doubtless all taking part 
in them were benefited by the experiences of others. Nevertheless 
there was no uniform practice and no standard of appraisal, a lack felt 
by health officers themselves perhaps more keenly than others, though 
recognized by all interested in the betterment of health administrative 
work. 


Various schemes were devised for the measurement of certain ac- 
tivities, the first one being a score card for dairies, devised about 1903 
for use in the District of Columbia. This was soon followed by others, 
mostly for the grading of dairies and milk supplies, but the first form 
which covered a wide range of public health work was put out by Dr. 
Chapin in 1914. Finally in 1920, the American Public Health Asso- 
ciation appointed its Committee on Municipal Health Department 
ractice, and in 1923 the first draft of the Appraisal Form was pre- 
pared. In 1925, the Appraisal Form was issued by our Association for 
experimental use by the health officers of cities. This form with 
slight modifications has had extensive trial, one of the most notable 
being the Health Survey of 86 Cities, conducted by the American Child 
Health Association. 


present, the Appraisal Form has been employed in some 
two hundred cities varying in size from fifteen thousand up to one and 
a quar er im ion inhabitants, and distributed over a large part of the 
Mun ry. These, as well as many other facts concerning the Appraisal 
^ published from time to time, and are now collected in 
one volume winch is reviewed in this issue of our Journal.^ 

dpvr-lnn f ^ great majority of health officers have followed the 
scarfs . of appraisal, but all will welcome the 

will bp which has been made of its validity, and ever 3 ione 

flffithim of^ the 

stave Its valuf Form has passed bejmnd the experimental 

V. Its value has been proved both in practice and by scientific 
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analysis. Its wider use can be recommended without hesitation. We 
may also state with assurance that the revision contemplated for the 
present year will further increase its practical value and confirm the 
validity of the fundamental principles involved. 

1. The Validily oj the Appraisal Form as a Measure o'f Administrative Health Practice. (See p. 1324.) 


A NEW VIEW OF SMOKING 

O NE of the standard gags perpetrated at meetings of scientific men 
is calling attention to the lack of ventilation and other breaches 
of sanitary law which may almost always be observed. There is gen- 
erally truth in the statements made, and frequently the fault lies as 
much with the building as with the sanitarians who are discussing the 
welfare of the human race and what should be done or left undone to 
prolong life. Tobacco smoking in meetings has always, as far as the 
observations of the writer go, passed unnoticed. There are doubtless 
a number of persons who object to tobacco smoke and who would 
prefer to have smoking prohibited, since it is disagreeable to many 
persons, irritates the throats of others, and sometimes is so thick as to 
interfere with lantern slide demonstrations, which are bad enough at 
best, since they usually involve almost complete blocking of ventila- 
tion. However, smoking is usually passed by in silence, whatever may 
be the opinions of certain members of the audience, for several rea- 
sons, the chief one being the fear of being considered a crank, while 
the habit is so general that one feels hopeless of making any change. 

These considerations make an address recently given in England 
particularly noticeable. Before the Southern Branch of the Society 
of Medical Officers of Health, Dr. Druitt was speaking on smoke 
abatement from the standpoint of health. A large part of his time 
was devoted to tobacco smoke and the pollution of the atmosphere 
produced by it. 

While acknowledging the absence of statistics to prove his point, 
he held that such pollution was at least on “ speaking terms ” with 
several serious causes of mortality, among which he mentioned tuber- 
culosis, pneumonia and bronchitis. He further quoted observations 
indicating not only that the wives of heavy smokers do not produce 
as many healthy children as those of nonsmokers, but also that the 
proportion of males is less. 

Whatever doubt we may have of the correctness of the observa- 
tions and the conclusions drawn therefrom, it is certainly inconsistent 
for health officers and sanitarians who are discussing problems of 
atmospheric pollution, ventilation, etc., to sit for hours in rooms filled 
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with tobacco smoke. Surely they, above all others, should set a good 
example. 

The subject is one of particular interest at this time when our 
daily papers, even those published at universities, give pictures of 
society women, movie stars and even aviators, who select one brand 
or the other of cigarettes blindfolded, owing to its alleged superior 
qualities, and when singers give certificates for other brands because 
of the soothing effect on the vocal cords, and when the tobacco habit 
is apparently becoming prevalent among women. That tobacco is a 
narcotic poison is a statement not disputed by anyone in authority. 
The late Sir William Osier called attention to the fact that a number 
of puzzling cases in women in England which were new to the average 
physician proved to be due to the increase of the smoking habit. The 
effects of tobacco on the heart, respiration, eyes and vocal cords have 
long been recognized. 

“ Scientific evidence is hardly needed to show that to some extent 
the person breathing a smoke-tainted atmosphere is liable to the same 
evils as the person who is smoking, for the experience of a non-smoker 
who has spent an evening in the atmosphere of a smoking concert is 
often that he sustains a disturbance of health similar to that some- 
times complained of by the excessive smoker.”’ 

We do not believe this is a major point in sanitary advance, but it 
is certainly worth our while to consider the facts. 

1. Lancet, Apr. 26, 1913, p. 1181. 
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THE A. P. H. A. MEETING 

T he scientific program for the 57th 
Annual Meeting at Chicago this 
month contains several important sym- 
posia. Nearly all of the sessions of the 
Child Hygiene Section have been built 
around special topics such as: Maternal 
Mortality; Dental Hygiene; Efforts to 
Date to Define Objective Standards in 
Health Education. 

Similarly, the Public Health Engi- 
neering Section program has symposia 
on the Sterilization of Milk Containers 
and Equipment; a program on Financ- 
ing Water Supply and Sewerage Pro- 
jects; a symposium on the Disposal of 
Phenol Wastes; and one on Shellfish 
Sanitation. Many others than the engi- 
neers will be interested in the reports of 
the Schoolroom Ventilation Studies 
which have been carried on in various 
cities. 

Following the successful session on 
Epidemiology last year, a program of 7 
papers on this subject has been prepared 
for this year. A special session will be 
held on the subject of Cancer Control. 
This program is being arranged by the 
President of the Association and Dr. 
Charles Ma)^. 

The recent widespread interest in 
undulant fever has been recognized by 
the Laboratory Section, which will pre- 
sent 6 papers on this subject. 

In response to the demands from 
many members of the Association who 
are active in rural areas, the Health 
Officers Section has provided a special 
program on Rural Health Practice. 

The importance of accidents as a 
public health problem \v’'ll be dealt with 
in the first session of the Vital Statistics 
Section. 

The Public Health Education Section, 
continuing its popular luncheon sessions, 
has devoted two entire sessions to tlie 


consideration of the desirable steps in 
planning a health education publicity 
program. 

The Preliminary Program of the 
meeting, which was printed in the Sep- 
tember issue of the Journal, lists about 
200 papers and reports. The list of 
authors represents a large proportion of 
the public health authorities in America. 

EXHIBITS 

The Tenth Annual Health Exhibit of 
the Association will be held as part of 
the 57 th Annual Meeting. This exhibit 
is twice as large as any exhibit ever 
sponsored by the Association in previous 
years. The members of the Association 
and delegates to the meeting will find it 
most advantageous to visit this exhibit 
during the morning hours when it is re- 
stricted to them. It will be open to 
delegates from 9 A.M. to 1.30 P.M. and 
from 5.00 to 7.00 P.M. In the after- 
noon and evening the exhibit is open 
also to the public, closing at 10.30 P.M. 

Nearly all of the exhibitors who have 
been with us in past years will also have 
displays at Chicago, with much new ma- 
terial to show. This year, too, there 
are a large number of new exhibitors 
offering a variety of services to the pro- 
fessional public health worker. 

In addition to this exhibit, there is a 
scientific exhibit on the third floor, open 
to delegates only, and this mil include 
the exhibit on Administrative Practice,* 
which was so successful last year. 

A complete list of the administrative 
methods being exhibited and the cit- 
ies or organizations exhibiting will be 
found on page 1289. Twenty-six sepa- 
rate e.xhibits are planned to cover the 


*Thc exhibit on Administrative Practice which is a 
part of the Scientific Exhibit is made possible thromjh 
the financial assistance of the John Hancock Life In- 
surance Company and the hlUbank hlemorial Fund. 
[12871 
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fields of .general health administration, 
child hygiene, communicable disease 
control and epidemiology, health educa- 
tion, organization of state and county 
health service, sanitation and roadside 
water supplies, public health demonstra- 
tions, Indian nursing service and acci- 
dent prevention. 

The purpose of the exhibit is to ac- 
quaint the health officer with new devel- 
opments, or new ways of doing old jobs, 
and to present in concrete form infor- 
mation concerning these methods, which 
will enable the health officer to judge of 
its applicability to his own local com- 
munity and organization. 

The Committee on Administrative 
Practice which sponsors the administra- 
tive features of this exhibit will appre- 
ciate suggestions regarding subject 
matter and method of display. 

If you are interested in spreading in- 
formation about any phase of public 
health or public health activities, you 
are^ invited by the Public Health Edu- 
cation Section to visit frequently the 
Education-Publicity Headquarters. ■ 

^Making statistics graphic, a new type 
of posters, the latest in diphtheria ma- 
terials, annual reports, contest ideas, 
campaign outlines and materials, de- 
vices for getting attention and holding 
it, and examples of good publicity of 
various types will be features of the 
display. 

The committee in charge will answer 
questions and offer consultation on health 
education problems and plans. The 
committee suggests that you bring along 
with you a supply of your business 
cards, with a number written on each 
one, and when you return home you will 
receive free copies of such selected ifems 
as you indicated you wish to have. 

Associations holding related meetings 
with the A. P. H. A. have also planned 
special exhibits. The American Child 

ealth Association has arranged an ex- 
hibit to interest those attending the 
meeting m its organization and program. 


The important place which social hy- 
giene should occupy in the public health 
program will be indicated by the exhibit 
tvhich the .American Social Hygiene As- 
sociation will display at the meeting. 

The display will include a new set of 
statistical charts which has been worked 
out by the Medical Division of the A. S. 
H. A., showing the relative prevalence 
of venereal diseases in the United States 
and Great Britain, with interesting fig- 
ures on the influence of efforts to con- 
trol these diseases. Some of the ex- 
hibit material on sjqDhilis, gonorrhea in 
the male, and gonorrhea in the female 
which has been shown b}’^ the associa- 
tion at annual meetings of the American 
Medical .Association also will be on view 
in Chicago. 

In order that “ he who runs may 
read ” the A. S. H. .A. will distribute at 
the e.xhibit booth small packets con- 
taining information about the purpose 
and scope of its program. Much inter- 
est has been evidenced in the reading 
lists, which are among the circulars in- 
cluded in these free envelopes. 

Copies of the books and pamphlets on 
the control of venereal diseases, social 
hygiene legislation and sex education 
will be available for examination at this 
booth. 

A copy of the association’s film 
“ Public Health Twins at Work,” re- 
vised, with up-to-date statistics, will be 
shown with the films which the National 
Health Council is displaying at the 
conference. Information regarding 
other social hygiene films which the as- 
sociation distributes will be available at 
the exhibit booth. The attendants will 
be prepared to discuss any social hy- 
giene problems with which sanitarians 
are confronted. 

BOOK EXHIBIT 

The seventh annual exhibit of new 
books on public health, arranged under 
the auspices of the Book Service of the 
Association, will be well wortli several 
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visits. It will be found in Wall Exhibit 
D in the exhibit hall. More than 60 
publishers are sending their newer books 
for the display aggregating 500 volumes. 
The Book Exhibit has been arranged for 
the entertainment and education of 
delegates, as well as to help those who 
desire to purchase the latest titles in 
preventive medicine, laboratory methods 
and findings, food, drugs and nutrition, 
mental hygiene, social hygiene, health 
books for children, etc. You are invited 
to spend as much time as you can at the 
Book Exhibit. There will be an ex- 
perienced librarian in charge, who will 
be glad to answer your questions and 
advise you in the selection of the best 
and newest books. 

SCIENTIFIC EXHIBIT 

Third Floor, North Assembly Room 
Corridor and South Assembly 
Room 

Booth 

Number Administration 

17 Administrative Methods — 
Charleston, S. C. 

16 Visible Record Display Cab- 
inet — Columbus, 0. 

14 & 15 County Health Centers — 
County Health Depart- 
ment, Los Angeles, Calif. 
Child Hygiene 

3 Blue Ribbon Campaign — Sid- 

ney, 0. 

4 Children’s Bureau — ^Washing- 

ton, D. C. 

1 School Health Examination 

— Racine, Wis. 

2 Summer Preschool Round-up 

— ^Newkirk, Okla. 

5 Infant Welfare Clinics — 

Cleveland, 0. 

Communicable Disease Con- 
trol and Epideiniology 

6 T\q)hoid Carriers and Cream 

Cheese Epidemic — Minne- 
sota Slate Health Depart- 
ment. 

7 Septic Sore Throat Epidemic 

— IMassachusetts State 
Health Department. 

,/'42 


13 Communicable Disease Con- 

trol — Manchester, N. H. 

12 Communicable Disease Rec- 

ord Forms — Providence, 

R. I. 

10 Diphtheria Control — ^Niagara 

Falls, N. Y. 

1 1 Diphtheria Prevention — Lex- 

ington, Ky. 

8 & 9 Diphtheria, Measles and 

Rabies Control Methods — 
Detroit, Mich. 

Health Education 

26 Si 27 Health Education in Clinics 
— ^New York Tuberculosis 
and Health Association, 
New York, N. Y. 

25 Public Health Education — 

American Medical Associa- 
tion, Chicago, 111. 

18 Vital Statistics — Health De- 

partment, Chicago, 111. 
Laboratory 

& 23 Microscopic Slide, Precipita- 
tion Test — Mt. Sinai Hos- 
pital, Cleveland, 0. 
Organization 

20 County Health Organization 
-—Pontiac, Mich. 

21 Organization and Functions 
— ^Illinois State Health De- 
partment. 

Sanitation 

29 Roadside Water Control — 
Pennsylvania State Health 
Department. 

Accident Prevention 
28 Accident Prevention — Na- 

tional Safety Council. 
Health Demonstrations 
24 The New York Health Dem- 

onstrations. 

Cattaraugus County, N. Y. — 
Syracuse, N. Y. — Bellevue- 
Yorkville, New York, N. Y. 
Nursing 

30 Indian Nursing Service — 
IMinnesota State Health 
Department. 
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RELATED MEETINGS OF A. P. H. A. IN 
CHICAGO 

This year 9 public health organiza- 
tions will hold related meetings with the 
A. P. H. A. when it convenes at Chicago, 
October 15-19, for its 57th Annual 
Meeting. 

The preliminary program published in 
the September issue of the Journal an- 
nounced the time and place of joint ses- 
sions and individual meetings of a few 
of the organizations scheduled. 

In addition to these the following; have 
announced their dates of meeting; 
International Association of Dairy and 
Milk Inspectors (17th Annual Meet- 
ing), October 11, 12, 13, Hotel 
Stevens. 

Association of Women in Public Health, 
Dinner Meeting, October 17, Hotel 
Stevens. 

Conference of State Sanitary Engineers, 
October 13-15, Hotel Stevens. 

State Laboratory Directors Association, 
October IS, 10.00 a.m. and 1.30 p.m.. 
Luncheon hleeting, Hotel Stevens. 


MEETING OF A:MERICAN ASSOCIATION OF 
SCHOOL PHYSICIANS 
Hotel Stevens 


Monday, October IB, 9:30 A.M. 


Welcome Address. Dr. Arnold H. Kegel, 
Commissioner oi Health, Chicago, 111. 

Standards for Medical Inspection and 
Health Service in Teacher Training 
Institutions (Report of Committee). 
Dr. a. O. DeWesse, Kent State Normal 
College, Kent, O. 

Discussion. Dr. Grace S. Wightjian, Illinois 
State Health Department. 

Educational Qualifications for School 
Physicians. Dr. Haatn EsrcRsoN, New 
York, N. Y. 


Standard Forms and Methods in Scho 
Medical Inspection. Dr. J. Bruce M 
Creary, Pennsylvania State Health E 
partment, Harrisburg, Pa. 

Wh^ Should We Operate on Tonsil 
Dr. Porter B. Brockway, Toledo, O. 

Open Air School Ventilation. Dr. L. ^ 
CiriLDs, Cleveland, O. 

rrporti bj jchool physicians doing outstanding wo 


2:00 P.M. 

1. A Model School Medical Inspection 

Program. 

(a) In First Class Cities. Dr. John A. 

Ceconi, Boston, Mass. 

(b) I71 Second Class Cities. Dr. F. S. 

Burke, Toronto, Ont. 

(c) In Third Class Cities. 

(d) In Rstral Commimilies. Dr. B. T. 

McDowell, Canandaigua, N. Y. 

2. Mental Hygiene in Education. Sug- 

gestions to School Physicians. Dr. Clin- 
ton P. McCord, Albany, N. Y. 

3. How Can the Nurse Best Assist the 

School Physician? Helen F. McCaf- 
frey, R.N., Boston, Mass. 

Dinner Session, 6:30 P.M. 

Selection and Management of Cardio- 
pathic Cases. Dr. Sven Lokrantz, Los 
Angeles, Calif. 

The Important Contributors to a School 
Health Program. Clair E. Turner, 
Dr.P.H., Cambridge, Mass. 

Medical Leadership in School Medical In- 
spection and Health Service. Dr. 
Haven Emerson, New York, N. Y. 

DR. J. s. FULTON, MARYLAND’S HEALTH 
OFFICER, RESIGNS 

Maryland’s success in developing its 
public health program has been due to 
a great degree to the efforts of John 
Samuel Fulton, M.D., who, after 30 
years’ service, has resigned as health 
director of Maryland. 

Dr. Fulton was bom in Fremont, 
O., in 1859. 

He was appointed State Health Offi- 
cer of Maryland, September 17, 1896. 

In 1898, Dr. Fulton secured the ap- 
pointment of Dr. William H. Welch as 
a member of the State Board of Health, 
in which capacity he is still serving, and 
he was president of the board until the 
reorganization of the entire state gov- 
ernment by the Governor of Maryland 
in 1922. Since January 1, 1923, when 
the reorganization became effective. Dr. 
Welch has been a member of the board 
of health and Dr. Fulton has been the 
director and chairman of the board. 

As a result of legislation passed in 
1904 requiring the registration of all 
living cases of tuberculosis, Maryland 
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was the first state to register cases of 
tuberculosis. Other states followed 
Maryland’s example. 

Following the enactment of this law, 
Dr. Fulton brought about the first tu- 
berculosis exhibition held in Maryland 
in the spring of 1904. It was at this 
exhibition that a few leading persons in- 
terested in the subject of tuberculosis 
formed what proved to be the nucleus 
of the National Tuberculosis Association. 

In 1906, Dr. Fulton was elected 
Secretary-General of the Sixth Inter- 
national Congress on Tuberculosis, 
which was held in Washington in 1908. 

The committee, selected to make 
plans for the Fifteenth International 
Congress on Hygiene and Demography 
in Washington in 1912, named Dr. Ful- 
ton as its head. 

Dr. Fulton was President of the Con- 
ference of State and Provincial Health 
Authorities of North America in 1905. 
During the World War he enlisted in 
the Medical Reserve Corps, U.S.A., and 
became Lieutenant-Colonel. He served 
full time at headquarters in Washington 
and also carried on the activities of the 
State Department of Health after office 
hours. He has been Professor in State 
Medicine at the University of Maryland 
hledical School and lecturer in the Johns 
Hopkins School of Hygiene and Public 
Health. He is a member of the Ameri- 
can Association for the Advancement of 
Science, National Tuberculosis Associa- 
tion, Hygiene Reference Board of the 
Life Extension Society, Inc., Honorable 
Member of the Royal Hungarian Society 
and a Fellow of the Royal Institute of 
Public Health, Great Britain. He is a 
Fellow of the American Public Health 
Association. 

No doubt one of the greatest tributes 
paid to him comes from his fellow work- 
ers for the last quarter of a century'-, 
expressed in a resolution made by the 
State Board of Health on receipt of his 
resignation last 3\Iay from the director- 
ship of the public health of Maryland. 



John Sam-dhi, Foxton, MD. 

Dr. Robert H. Riley, who was trained 
by Dr. Fulton, was appointed as his 
successor. 

DK. C. o. SAPPINGTON APPOINTED BY 
NATIONAL SAFETY COUNCIL 

C. O. Sappington, M.D., Dr.P.H., has 
been appointed Director of the Division 
of Industrial Health at the National 
Safety Council, Chicago, 111. This di- 
vision has just been created, and Dr. 
Sappington is the first director. 

DR. J. H. SHRADER JOINS NATIONAL 
DAIRY PRODUCTS CORPOR.ATION 

J. H. Shrader, Ph.D., Director, Bu- 
reau of Chemistry and Food, Health De- 
partment, Baltimore, hid., has accepted 
the presidency of the Research Labora- 
tories of the National Dairy Products 
Corporation, Inc. Dr. Shrader’s resig- 
nation from the Baltimore Health De- 
partment became effective August 31. 
The new laboratories will be located in 
Baltimore and the work there will be 
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ofthe Food, D^gs Nu|mon . f pTo" 

Section of the American Public Health active 

Association. consecutively as chairman of the Wor- 

ra. LIKSLY n. WILLIAMS LEAVES N. T. A. ^^Son direC^oTo^th^MSs 
DR. KENDALL EMERSON HIS SUCCESSOR League, president of the 

Linsly R. Williams, M.D., since 1922 representative director of the 

Manag;inv Director of the National Tu- becoming member of the ex- 


berculosis Association, has resigned, his 
resignation to take effect October 1. 
Because of the increasing pressure of 
work in the several professional and pub- 
lic health activities in which he is en- 
gaged Dr. Williams decided several 
months ago that as soon as his successor 
could be found he would leave the N. 

T. A. 

Dr. Williams is director of the New 
York Academy of Medicine, president 
of the New "York Tuberculosis and 
Health Association, and a trustee of 
Columbia University. He is a Fellow 
of the American Public Health Associa- 
tion. Since 1904 he has been a mem- 
ber of the Board of Alanagers of the 
New York Association for Improving the 
Condition of the Poor. Following his 
service during the IVorld War as as- 
sistant division surgeon of the 80th Di- 
vision, Dr. Williams was made director 
of the Rockefeller Tuberculosis Commis- 
sion in France. In 1914, he retired 
from the practice of medicine to accept 
the appointment of deputy commissioner 
of the New York State Department of 
Health in which capacity he served until 
1917. Dr. Williams has been connected 
mth the Vanderbilt Clinic of the Col- 
lege of Physicians and Surgeons, Co- 
lumbia University, for several years and 
has been associated with several sana- 
toria for tuberculous patients. He was 
also one of those responsible for the 
creation of the New York Milk Com- 
mittee. 

Dr. Kendall Emerson of Worcester, 
Alass., has been elected to succeed Dr. 
Williams as Managing Director of the 


ecutive committee of the association last 
year. During the World War Dr. 
Emerson served with the Royal Army 
Medical Corps and the U. S. Army 
Medical Corps, later going to Sibena 
for the Red Cross. For two years after 
the armistice he acted as deputy com- 
missioner and director of the medical 
service for Europe in Paris under the 
direction of Robert F. Olds. 

DR. M. M. SEYMOUR RESIGNS EBOM 
PROVINCIAL HEALTH POST 

Maurice McDonald Seymour, 
M.D.C.M., D.P.H., LL.D., whose activ- 
ities in the public health work of Canada 
for more than 20 years have brought him 
prominence among sanitarians in the 
United States and Canada, has resigned 
as Deputy Minister of Health of the 
Province of Saskatchewan. Dr. Sey- 
mour has reached the retirement age 
but he will be retained by the provincial 
government as adviser on health matters 
until November. 

Dr. Seymour is a Fellow of the Ame^ 
lean Public Health Association an 
served as vice-president of the Associa- 
tion for one year. He has also served 
as president of the Canadian Public 
Health Association. With the estab- 
lidiment of the Department of Health 
of Saskatchewan in 1922, Dr. Seymour 
was appointed deputy minister, thus be- 
coming a member of the Dominion 
Council of Health. In 1926 he was 
elected president of the Conference of 
State and Provincial Health Authorities 
of North America. 
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Dr. Seymour was chosen in 1923 to 
represent Canada on the Health Section 
of the League of Nations and with rep- 
resentatives of 18 other countries made 
a health survey of the United States, 
after which Europe was visited and the 
representatives attended a conference at 
the League headquarters in Geneva. In 
1920 he was made a Fellow of the Royal 
Institute of Public Health in England. 

Dr. Seymour was born in Goderich, 
Ont., in 1857 and received his early edu- 
cation at Assumption College, Sandwich, 
Ont. He was graduated from the medi- 
cal college of McGill University in 1879 
where he received his degree of 
M.D.C.M. He obtained his degree of 
Doctor of Public Health from the Uni- 
versity of Toronto. Ottawa University 
conferred upon him the degree of LL.D. 

He was appointed Commissioner of 
Public Health for the Province of Sas- 
katchewan in 1906 and in that same 
year he was instrumental in organiz- 
ing the Saskatchewan Medical Associa- 
tion. 

Dr. Seymour has always taken a keen 
interest in the fight against tuberculosis 
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Maurice M. Seymour, M.D. 

and through his foresight and by his 
energy the Saskatchewan Anti-Tubercu- 
losis League was organized and the first 
tubercular sanatorium in that province 
was built. 


MBETINCS OF AFFILIATED SOCIETIES 


Society 

Connecticut Public Health Associa- 
tion 

Massachusetts Association of Boards 
of Health 

Michigan Public Health Association 

Missouri Public Health Association 

New Jersey Public Health and Sani- 
tary Association 

New Mexico Public Health Associa- 
tion 

Northern California Public Health 
Association 

Ohio Society of Sanitarians 

Pennsylvania Public Health Associa- 
tion 

Southern California Public Health 
Association 

Texas Association of Sanitarians 

Virginia Public Health .Association 

West Virginia Public Health .Associa- 
tion 


Secretary 

Richard W. Pullen, M.D. 

Stephen L. Maloney 

W. J. V. Deacon, M.D. 

R. L. Layboum 

Edward Guion, M.D. 

Paul S. Fox 

William P. Shepard, M.D. 

E. R. Shaffer, M.D. 

William C, Miller, M.D. 

H. A. Young 

E. G. Eggert 

P. S. Schenck, M.D. 

Ellis S. Tisdale 


Place and Time of Annual 
Meeting 


Boston, January 24, 1929 


Jefferson City, April or 
May, 1929 

Princeton, December 7-8, 
1928 

Carlsbad, May, 1929 


Columbus, November 7, 8, 
9, 1928 

Altoona, February, 1929 


San Antonio, November 7- 
10, 1928 

Morgantown, November 
27-29, 1928 
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NEW MEMBERS 


Edna Abbott, Roanoke Rapids, N. C., School 
Nurse 

Leon Adler, Indianapolis, Ind., Manager Na- 
tional Motion Pictures Company (Assoc.) 

Lyda W. Anderson, R.N., Detroit, Mich., E.'c- 
ecutive Secretary Michigan State Nursing 
Association 

Gean S Atkinson, M.D., Muskogee, Okla., 
Superintendent of Health, Muskogee County 
Alphonse Barabe, M.D., Riviere du Loup, 
Quebec, Canada, Health Commissioner 
George D. Beal, Ph.D., Pittsburgh, Pa., As- 
sistant Director Mellon Institute of Indus- 
trial Research 

J. B. Bertcling, M.D., South Bend, Ind., Hea'th 
Officer 

Patrick C. Bruno, Revere, Mass., Agent Board 
of Health and Milk Inspector (Assoc.) 

Frank H. Collins, M.S., Sioux City, la., Com- 
missioner of Public Health 
Oscar Costa-Mandry, San Juan, P. R , Asso- 
ciate in Bacteriology', School of Tropical 
Medicine, University of Porto Rico 
Marion E. Davey, S.B , Toledo, 0., Nutrition 
Teacher, Toledo District Nurse Association 
Fernando del Pino, M.D., Havana, Cuba, Di- 
rector of Hospitals and Asylums 
Hampton W. Edwards, M.D., Frazer, Ky. 
(.Assoc.) 

Lacy H. Elrod, B.S., Nashville, Tenn., in 
charge of Health Department, Central 
Church of Christ 

Howard R. Estes, B.S., New York, N. Y., 
Staff Associate American Child Health As- 
sociation 

Guillermo Lage y Fernandez, Havana, Cuba, 
Au.xiliary Supervision of Foods and Drugs 
William I. Fishbein, M.D., Chicago, 111., Phy- 
sician, Laboratory Schools, University of 
Chicago 

Alfred H. Fletcher, B.S., Monroe, La., As- 
sistant Sanitary Engineer, State Board of 
Health 

J. M. Frazier, M.D., Belton, Tex., Teacher of 
Physiology, Hypene and Bacteriology, 
Baylor College 

Joe Gilbert, M.D., Austin, Tex., Member State 
Board of Health 

0. O. Hammonds, M.D., Oklahoma City, Okla., 
State Health Commissioner 
William L, Hart, M.D., Chicago, III., Medical 
Inspector, U, S. Arthy 
Wilbur M. Heaton, Pueblo, Colo. (Assoc.) 
John A. Henderson, Wyandotte, Mich., Direc- 
tor of Health Education 
Juan A. Hernandez, Havana, Cuba, Civil Engi- 
neer, Department of Public Health 


Clarence F. Holtegel, M.D., Paintsville, Ky., 
Director Johnson (jounty Health Unit 
Edgar B. Kay, C.E., W'ashington, D. C., Con- 
sulting Engineer, Pittsburgh-DesMoines Steel 
Company 

Emily L. Ketcham, M.S., Syracuse, N. Y., 
Supervisor of Nutrition, Department of 
Health and Syracuse Health Demonstration 
Anna Koch, R.N., Greenfield, Mass., Director 
Visiting Nurse Association 
Francisco P. Lopez Silvero, M.D., Havana, 
Cuba, Chief, Health Department 
Daisy Manley, Hartford, Conn., Staff Nurse 
William C. Marti, B.S. in C.E., Chicago, 111., 
Principal Chemist, Department of Health 
Fred Moore, M.D., Des Moines, la.. Director 
Health Department of Public Schools 
Sharajit K. Mukerjee, Calcutta, India, Direc- 
tor of Physical Education, Y. M. C. A. 
(Assoc.) 

S. Weir Newmayer, M.D., Philadelphia, Pa., 
Supervisor Medical Inspection of Schools 
P. R. Outlaw, M.D., El Paso, Tex., Health 
Officer 

Wesley W. Polk, B.S., Evanston, BL, Superin- 
tendent Water Department 
Grace H. Pollock, A.B., Pittsburgh, Pa., Nu- 
trition Department, Pittsburgh District 
Dairy Council 

Alonzo A. Ross, M.D., Lockhart, Tex., Mem- 
ber State Board of Health 
Rafael F. Santa Maria, Havana, Cuba, bleat 
Inspection Supervisor 

Warren J. Scott, Hartford, Conn., Director 
Bureau of Sanitary Engineering, State De- 
partment of Health 

Richard G. Soutar, Jr., M.D., Sacramento, 
Calif., Director Public School Health De- 
partment 

Marjory Stimson, B.S., New York, N. Y., As- 
sistant to Director, National Organization 
for Public Health Nursing 
Ruth Strang, Ph.D., New York, N. Y., Re- 
search Associate, Teachers College, Columbia 
University 

Sidney Strauss, M.D., Chicago, 111., Secretary 
Chicago Heart Association (Assoc.) 

C. J. Taugher, M.B., Milwaukee, Wis., Bac- 
teriologist 

Florence E. Taylor, Walton, N. Y., School and 
General Public Health Nurse 
Vsevolod E. Timonoff, Leningrad, U. S. S. R., 
Member Board of Public Health Congresses 
(Assoc.) 

Robert B. Watson, B.S., C.PM., Newark, N. 
J., Industrial Secretary New Jersey Tu- 
berculosis League 
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Ruth Watson, New York, N. Y., Director Edu- 
cation Department, Royal Baking Powder 
Company 

Paul L. Weir, B.S. in CE., Atlanta, Ga., Bac- 
teriologist, Water Works 
Emanuel J. Wexler, M.D., Niles, Bl., Com- 
missioner of Health 

E. W. Wright, M.D., Bowie, Tex., Member 
State Board of Health 

Howard E. Wright, M.D., Princeton, N. J., 
School Medical Inspector 

APPLICATIONS FOR FELLOWSHIP 

Public Health Education Section: Rich- 
ard O. Beard, M.D., Minneapolis, Minn. 

Public Health Nursing Section: Elizabeth 
L. Smellie, R.N., Ottawa, Ont. 

NEW A. P. H. A. BOOK LIST 

The new Catalogue of Health Books 
of the A. P. H. A., carrying 773 titles, 
is ready for distribution. The Book 
List this year includes S3 more titles 
than the list of 1927. It suggests titles 
in the fields of child, maternity and 
school hygiene; food, nutrition and 
drugs; health education; industrial hy- 
giene; laboratory; mental hygiene; 
nursing; personal hygiene; preventive 
medicine and public hygiene; public 
health engineering; social hygiene and 
eugenics; tuberculosis; vital statistics; 
reference and medical history. 

This bibliography on public health is 
prepared for the purpose of aiding the 
public health worker to find the sources 
that will be most helpful to him in his 
special field of work. In the prepara- 
tion of this list the American Public 
Health Association does not assume the 
responsibility of endorsing these titles — 
the list is compiled only as a sug- 
gested bibliography. However, a com- 
mittee on public health books, which in- 
cludes specialists in every field listed in 
the bibliography, have given assistance 


in its compilation, and the Association 
is grateful to them for their suggestions. 

The publishers’ output this year has, 
to a degree, influenced the increase of 
titles appearing in the following sections 
of the bibliography: Preventive Medi- 
cine; Laboratory; Mental Hygiene; 
Personal Hygiene; Child, Maternity 
and School Hygiene; Health Education; 
Nursing; Reference Books and Medical 
History. 

The new book list will be mailed to 
members of the A. P. H. A. and dis- 
tributed at the Book Exhibit at the 57th 
Annual Meeting at Hotel Stevens, Chi- 
cago, 111., where selection of the books 
listed may be made. 

DEATHS OF A. P. H. A. MEMBERS 

John Archibald Smith, Secretary of 
the American Heart Association since 
February, 1928, died suddenly on Au- 
gust 20. Dr. Smith was Secretary of 
the New York State Department of 
Health from 1917 to 1921. 

Cressy L. Wilbur, M.D., for many 
years one of the most widely known vital 
statisticians in the world, died on Au- 
gust 9, 1928, of pneumonia. He served 
as Chief of the Division of Vital Sta- 
tistics of Michigan, 1893 to 1905, and, 
as Chairman of the American Public 
Health Association Committee on Vital 
Statistics, secured the government’s 
adoption of the International Classifica- 
tion of Causes of Death. 

Edward A. Holmes, M.D., Health 
Officer of Colchester, N. Y., since 1901, 
died on August 19, 1928. Dr. Holmes 
also served as Health Officer of Downs- 
ville, N. Y., since May, 1921. 



PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D. P. H. 


Preventive Medicine — The need of 
effectively controlling cults and pseudo 
“ practitioners ” of medicine by enlist- 
ing the cooperation not only of the 
medical profession, but also the leaders 
of community thought, is emphasized. 
Development of public health admin- 
istration in this country has not infre- 
quently been of the hit-and-miss type, 
resulting in a crazy quilt pattern of ad- 
ministration. Even in the large cities 
the health administrator is frequently 
one who has not qualified as a student 
in public health science and has but in- 
frequently obtained the degree conferred 
upon those who study in our better 
grade institutions of learning. Govern- 
mental guidance would do much to pre- 
vent su^ haphazard development in the 
administrative field and would be effec- 
tive in preventing many needless epi- 
demics such as the hlontreal typhoid 
situation of last year. The Federal De- 
partment of Health might very well have 
the effect of establishing a standard in 
public health work analogous to the 
service that is rendered by the Bureau 
of Standards with respect to basic 
weights and measurements. The posi- 
tion of the administrator in England is 
a striking contrast to the chaotic condi- 
tion that prevails in this country. A 
more effective and wholesome respect for 
public health work can be inculcated 
into the medical profession b)' the teach- 
ing of preventive medicine at medical 
centers. — ^Louis I. Harris, IM.D., Pro- 
posals for the Next Steps in Preventive 
Medicine and Public Health, J. A. M. 
A.,XCI: 529 (Aug. 25), 1928. 

Control of Typhoid Fever — ^In the 
monthly bulletin of the New Haven De- 
partment of Health for .August, 1928, 


the story of typhoid fever in New Haven 
is traced from the year 1873 down to 
date. It shows that in those early 
years, 1873, 1874 and 1875, unquestion- 
ably typhoid was due in a large measure 
to the filthy condition of the soil of the 
city from privy vaults and the drainage 
of these vaults finding its way into 
wells. It was not until 1893 that the 
Common Council passed an ordinance 
compelling the sewer connection of all 
premises, or abolishment of all privy 
vaults and cesspools on sewered streets 
within 50 feet of any house. In 1896, 
the first milk epidemic was recorded. 
In 1901, 696 cases and 101 deaths from 
this disease occurred in the city, most 
of which were traceable to the pollution 
of Lake Dawson, a reservoir of the wa- 
ter supply, by the washing of excreta 
from the watershed into this reservoir. 
Milk infection from two different farms 
Was reported in 1906, and 1911 showed 
a milk infection traced back to a privy 
vault. In 1914, all privy vaults on 
sewered streets were ordered abolished, 
and in 1915 a typhoid carrier was found 
in one of the wards. In the years 1915 
to 1917, other equally dangerous vaults 
were found to be centers of summer ty- 
phoid and were abolished. Likewise in 
1924 and 1927 a cesspool and an old 
privy vault temporarily used as a com- 
fort station were found to be centers of 
infection. 

Thus, the bulletin concludes, it has come to 
pass that the main paths of the causes of ty- 
phoid fever have been increasingly blocked by 
administrative action eliminating privy vaults, 
cesspools, and wells, and by throwing all 
known safeguards upon milk production. 
Further, a public service corporation, the New 
Haven Water Company, has made all storage 
drinking water adequately safe by clearing all 
the rvatersheds of any inhabitant. 
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In this review of New Haven’s ty- 
phoid history there is a summary of the 
administrative practices which health 
officers must continually keep in work- 
ing order to protect their communities. 

Goiter Prevention — ^The author con- 
cludes that there is no basis for the 
statements that iodized salt may induce 
h 3 qDerthyroidism. The etiology of hy- 
perthyroidism lies within the individual. 
These etiological factors are increased 
or aggravated by endemic goiter, and by 
preventing endemic goiter we are 
thereby preventing, in the future, many 
cases of hj'perthyroidism. These con- 
clusions are the result of a goiter survey 
of school children made in 4 counties 
and several urban communities in Michi- 
gan in 1924, and a re-survey in 1928. 
Iodized salt has been in rather general 
use in this state during that period. In 
Midland County it was found that of 
3,645 school children examined in Janu- 
ary, 1924, 41.6 per cent had goiter. A 
re-survey in January, 1928, showed that 
91 per cent of the homes of the public 
school children used iodized salt. The 
incidence of goiter among children had 
decreased to 8.8 per cent. In Wexford 
County the first examination showed 
5 5. 5 per cent to be goitrous and in the 
re-survey 17.3 per cent had goiter. In 
the city of Grand Rapids, 1923, 30 per 
cent of 26,215 pupils had goiter, while 
a re-survey showed the percentage of 
goiter of 9. It was found that 91 per 
cent of the homes of public school chil- 
dren were using iodized salt. 


The author analyzes the effects of io- 
dized salt on adults with goiter and 
concludes that there is no indication of 
any danger from the use of such salt. — 
O. P. Kimball, Efficiency and Safety of 
the Prevention of Goiter, J. A. M. A., 
XCI: 454 (Aug. 18), 1928. 

Cancer Control — A special study has 
been made of the methods of cancer 
treatment and control in 20 average 
American cities ranging in population 
from 100,000 to one million. It was 
recommended that the records of cancer 
cases should be pooled through indi- 
vidual follow-up reports or through a 
central bureau embracing the hospitals 
of the city. Also, there should be more 
concentration on the laboratory diag- 
nosis of cancer, especially in smaller 
communities. Cancer clinics, to func- 
tion properly, must be carefully estab- 
lished and must proceed slowly. There 
should be physicians having a proper 
pathological understanding of cancer, 
capable of treating cancer or developing 
into experts. In some of the large hos- 
pitals it would be well to refer cancer 
cases to groups of certain physicians on 
the staff who have the time and inclina- 
tion to study such cases. In some com- 
munities it would be better if early can- 
cer were not treated, the patients being 
sent instead to a nearby center where 
facilities and the opportunity for wide 
experience with the disease are more 
easily obtained. — ^Harry C. Saltzstein, 
M.D., Average Treatment of Cancer, 
J. A. M. A., XCI: 465 (Aug. 18), 1928. 



LABORATORY 

C. C. Young 

COMPARATIVE RESULTS IN THE BACTERIOLOGICAL 
EXAMINATION OF FECES 

Aubrey H. Straus, Fellow A. P. H. A., and Forrest Spindle 
Labo ratories, Virginia State Department of Health, Richmond, Va. 


T he excellent results obtained by the 
use of brilliant green bile in the 
bacteriological examination of feces pub- 
lished by Havens' has naturally at- 
tracted much interest among public 
health laboratory workers. As most 
public health laboratories have for some 
years employed the method described 
by Teague,' that is, the use of 30 per 
cent glycerine, the question has natu- 
rally arisen as to which of these two 
methods would give the most satisfac- 
tory results under practical working 
conditions. 

In an endeavor to determine this 
point a series of comparative specimens 
has been obtained. Dr. Havens was 
kind enough to supply us with brilliant 
green bile prepared in his laboratory for 
this purpose. Two different batches of 
brilliant green bile were received and 
used, but Dr. Havens has subsequently 
stated that the dye used in this media 
was from one of the poorest lots he has 
had. A special outfit for collecting 
samples was used containing two identi- 
cal bottles, one of which contained 30 
per cent glycerine and the other brilliant 
green bile, approximately the same 
amount of fluid, 8 to 10 c.c., being put 
into each bottle. These containers were 
supplied to our epidemiological depart- 
ment and also to our county health offi- 
cers. They were requested when ob- 
taining specimens of feces to put as 
nearly as possible the same amount of 
material into each bottle, the specimens 
then being mailed to the laboratory. 
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The quantity of feces used was in most 
cases quite small, about the size of a pea. 

Upon arrival at the laboratory the 
specimens were immediately plated, suc- 
cessive platings being made the day fol- 
lowing arrival and the day after that, so 
that each specimen was plated on three 
successive days. The specimens from 
the glycerine were plated only on eosin- 
methylene-blue agar, this being the usual 
custom in this laboratory. The speci- 
mens in the brilliant green bile, however, 
were plated both on eosin-methylene- 
blue agar and on Krumwiede’s brilliant 
green agar according to the method de- 
scribed by Havens. That is, we en- 
deavored to follow Havens’ technic ex- 
actly on the brilliant green bile speci- 
mens, at the same time plating them 
also on eosin-methylene-blue agar for 
comparative purposes. 

While large numbers of these con- 
tainers were sent out, up to the present 
time only 52 specimens have been re- 
turned to the laboratory. The speci- 
mens came from 34 cases of suspected 
typhoid fever, 5 cases of suspected 
dysentery, 12 suspected carriers and 1 
of unknown origin. All positive speci- 
mens came from clinical cases. 

The results of these 52 comparative 
tests are as follows: 

Specimens Examined 
52 

Number Positive for Typhoid 
(a) (b) 

Brilliant green bile Glycerine 

10 18 
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One specimen found positive by 
method (a) was negative by (b), but 
9 specimens positive by method (b) 
were negative by (a). There were like- 
wise 3 cases of Flexner dysentery found 
positive by method (b), which were not 
found by the brilliant green bile method. 

It is also interesting to note that the 
specimen positive in the brilliant green 
bile only was likewise positive only on 
the brilliant green agar plates, the eosin- 
methylene-blue plates being negative. 
In one other case positive colonies were 
obtained from the brilliant green agar 
and not on the eosin-methylene-blue, but 
in all other cases the eosin-methylene- 
hlue plates gave excellent results. 

Thirteen specimens from the brilliant 
green bile showed no growth on any 
plate. In no case was there any evi- 
dence of overgrowth. 

In all 3 cases showing Flexner dysen- 
tery no growth was obtained from the 
brilliant green bile, while positive re- 
sults were obtained from the glycerine 
at the end of three days, the plates show- 
ing almost pure cultures of dysentery 
hacilli. 


SUMMARY 

The bacteriological examination of 
feces in the State of Virginia is carried 
out both for diagnosis and for the find- 
ing of carriers. Bacillary dysentery is 
more common than typhoid fever, and 
carriers of this disease are likewise, in 
our observation, more numerous than 
carriers of typhoid. Brilliant green bile 
is not suitable for the examination of 
specimens for bacillary dysentery. It, 
likewise, did not in this series give as 
good results in the examination for ty- 
phoid as did 30 per cent glycerine. 

While it is realized that this series of 
results is small they are nevertheless 
significant and the examinations have 
been made under practical working con- 
ditions. It is, therefore, our opinion 
that 30 per cent glycerine is decidedly 
superior to brilliant green bile as a 
practical method in public health prac- 
tice. 
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A SIMPLE DILUTION BOTTLE STOPPER ARRESTOR 

Milton E. Parker 

Dairy Technologist, Philadelphia Dairy Products Co., Inc., Philadelphia, Pa. 


A SIMPLE dilution bottle stopper 
arrestor can be made by means of 
a small piece of 6 mm. glass rod. By 
bending the glass rod into a series of 
suitable angles, as shown in Figure I, 
and inserting one end into the single 
opening of a one-holed No. 2 rubber 
stopper, the appliance is complete. 

The original purpose of devising such 
an appliance was to permit the prepa- 
ration of dilutions of ice cream samples 
by weight. By means of suitable 
carrier pans designed to hold one Pyrex 
dilution bottle each with load of 100 
gm., it was found convenient to utilize 
a torsion balance sensitive to 0.01 gm. 
The stopper arrestor provides the means 


of maintaining the tare without the 
danger of contamination. 


FIGURE I 



Stopper Arrestor tor Use -with Pyrex 
Dilution Bottle 
(Half Size) 


Reference to Figure II will demon- 
strate the ability of the stopper arrestor 
in the preparation of ice cream sample 
dilutions by weight without the danger 
of contamination. 
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In Figure 11 the Pyrex dilution bottle 
on the left shows the position of seal of 

FIGURE II 



Courtesy of Torsion Balance Company 

Assembled Equipment tor Preparation or 
Ice Cream Sample Dilutions by 
Weight 

the stopper and arrestor before and 
after dilution, while the bottle on the 
nght indicates the positions of stopper 


and arrestor during diluting by weight. 
In our laboratory we prepare the dilu- 
tion bottles with 90 c.c. of sterile dis- 
tilled water and use 10 gr. of melted 
ice cream for preparing an original 1/10 
dilution. All other dilutions are pre- 
pared from this original dilution. 

Additional advantages of the stopper 
arrestor have come to our attention with 
the use of this appliance. It was found 
that with the considerable ejection of 
non-absorbent stoppers during autoclav- 
ing, this could be reduced to a minimum 
by means of the arrestor, with never an 
instance of the stopper leaving the bottle 
entirely. A quick tap at the top of the 
stopper with a glass rod will invariably 
return the stopper to the position of seal, 
thus maintaining sterility. Further- 
more, in the actual manipulations dur- 
ing diluting, plating, etc., it makes it 
possible to prepare and withdraw por- 
tions for plating without removing the 
stopper entirely from the bottle, thereby 
again reducing possibilities of contami- 
nation during the execution of the usual 
details of bacteriological laboratory 
technic. 


VITAL STATISTICS 


Louis I. Dublin, Ph. D. 


The Health of Calcutta — The la 
available annual report of Calcutta is 
the year 1925, published in 1927. ( 
cutta has an area of 30 square miles 
a population of over a million; a b 
rate of 19, a death rate of 33, and 
infant mortality of 326. The popi 
tion should therefore be decreaLg 
no less than 15,000 per annum. T1 
are about twice as many males as 
males, and the death rate of female 
nearly double that of males. The dc 

S? V ^lo^ammedans is consi. 
abl> higher than that of the Hindus 


the infant mortality of the former 429, 
against 306 of the latter. The birth 
rate when calculated from the number 
of women of childbearing age is 59 for 
Hindus, 65 for Mohammedans, 52 for 
Anglo-Indians and 61 for Indian Chris- 
tians. There is a seasonal variation for 
births, the rates being low in summer 
and high in winter. 

In 1925 there was a severe epidemic 
of smallpox of very virulent type, caus- 
ing a death rate of 3.6 per 1,000. The 
isease of kala-azar has been increasing 
steadily during the past seven years. 
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The death rate from this is now seven 
times what it was 17 years ago. The 
disease is about twice as fatal in Anglo- 
Indians and native Christians as in 
Hindus and Mohammedans. — Med. Off., 
40: 25 (July 21), 1928. 

Toxemia in Pregnancy — Over 70 
per cent of the cases studied were 
primiparae, and more than 50 per cent 
were between the ages of 25 and 35 
years. In a number of cases there was 
a family history of toxemia, most often 
of the patient’s mother. Fibroids were 
noted in 5 cases. There were twins in 
3 cases. Convulsions took place in 8 
primipara cases and in 1 multipara, 
with one death, a primipara. There 
were 22 chronic nephritics with 3 deaths 
occurring among them. One hundred 
fifty-six pregnancies were recorded in 56 
cases. Ninety-eight babies lived, and 
61 pregnancies terminated in death to 
the fetus. 

An analysis of 400 consecutive cases 
coming for delivery showed that 5.5 per 
cent developed toxemia. Of these, 4.25 
per cent were acute toxemic cases and 12 
per cent of the cases were recurrent 
toxemias. The toxemics who have had 
prenatal treatment and develop convul- 
sions suddenly, because of an acute 
fulminating condition, have a better 
chance of surviving, if properly treated, 
than those who have not had this care. 

Although toxemic symptoms should be 
treated in a hospital, operative interven- 
tion is not necessary unless symptoms 
increase. In toxemias developing prior 
to six and a half months, the danger of 
eclampsia is too great to allow the preg- 
nancy to continue. Delivery before 
severe to.xemia develops unll reduce ma- 
ternal mortality. — Reginald D. IMarge- 
son, Nc 2 v England J. Med., 198: 735- 
739 (May 24), 1928. 

Infant Mortality — Figures for New 
Zealand show that infantile mortality 
has fallen from 100 in 1880 to 40 in 


1926; the deaths of infants 1-2 months, 
from 67 to 14; the deaths of infants 
under 1 month, from 29 to 25. But the 
stillbirths have risen from 23 to 30 since 
1913. The increase of natal deaths is 
attributed to the diminishing birth rate, 
producing an increasing proportion of 
first births, and probably increasing the 
age of primiparae. 

It has been proposed that infantile 
mortality rates be recorded in more de- 
tail, as follows: (1) Deaths of infants 
under 1 year per 1,000 live births; (2) 
Deaths from 1 to 12 months per 1,000 
live births; (3) Deaths of infants under 
1 year per 1,000 live births; (4) Still- 
births per 1,000 total births; (5) Deaths 
under 1 month together with stillbirths 
per 1,000 total births. 

There are three groups of causes of 
early death, non-viability and disease of 
the embryo, damage by the process of 
birth, and post-birdi disease. The first 
may cause death from the time of con- 
ception to the end of the first month of 
extra-uterine life; the second, during 
birth or within the first week of separate 
existence; the third, from the end of the 
first week onwards. Congenital sj'philis 
is a cause of death, but recent research 
shows it to be less prevalent than is gen- 
erally believed. Toxemia is assumed 
from the latest research to be a disease 
of the embryo, but it is for clinical pur- 
poses a maternal disease. — Med. Off., 
40: 11 (July 14), 1928. 

Endemic Goiter in Massachusetts 
— In the fall and winter of 1925-1926, 
the Massachusetts Department of Public 
Health in cooperation with the U. S. 
Public Health Service conducted a goiter 
survey in 55 towns and cities of IMassa- 
chusetts. There were 12,270 students 
examined for goiter. Seventeen and six- 
tenths per cent were found goitrous. 
The goiter rate among children whose 
parents were born in Russia is higher 
than for children of other parents. 
Tabulations show that there is no dif- 



1302 


American Journal of Public Health 


ference between the goiter group and 
the non-goiter group with respect to 
height, and only a slight difference in 
weight. The mean weight for children 
with goiter is slightly less than for those 
without. The presence or absence of 
communicable diseases such as chicken 
pox, measles, mumps, whooping cough, 
scarlet fever, poliomyelitis, rheumatism, 
comnilsions and diphtheria, or the 
presence of enlarged tonsils, adenoids, 
cervical glands and dental caries, has 
no apparent effect on goiter incidence. 
Fifteen and seven-tenths per cent of the 
children with goiter, and 13.1 per cent 
of the children without had poor posture. 

There were 39 places with information 
regarding iodine content of drinking 
water and goiter incidence. The cor- 
relation was not large, but consistent 
with the impression that lack of iodine 
content in water is to some extent re- 
sponsible for development of goiter. — 
Carl R. Doering, Herbert L. Lombard 
and Fredrika hloore. New Eng. J. Med. 
199: 143-145 (July 19), 1928. 


Vital Statistics of Germany i 
1926— A report of the federal healt 
bureau on the vital statistics of German 
for the year 1926 shows that the d( 
dine in the birth rate has continued o 
into 1927 and has led to the lowe< 
rates ever recorded. Nor is the decreas 
in birth rate confined to the large citie: 
as is commonly assumed, but it is 
manifestation under which also the run 
districts are beginning to suffer to a 
alarming extent. In communes wit 
15,000 and more inhabitants, the nun 
ber of legitimate living births in 192 
was only 13.3 per 1,000 inhabitants, s 
that for each marriage of that year thei 
were only 1.6 living births, whereas th 
proportion for the whole reich in 192 
was 2.4, and in 1900 was about 4 Th 
infant mortality, on the other hand hr 

lor 1926 reached the lowest recorde 


level. The mortality rate, on the aver- 
age, for the decade 1901-1910 was 18.1 
per 100 living births. Also the mor- 
tality of young children aged 1 to 5 
was further reduced, one of the lowest 
death rates for that period of life in 
Europe being attained. In a compari- 
son of the death rates of the cities and 
the rural districts, it appears that the 
large cities have the lowest infant mor- 
tality, whereas the mortality of children 
over 1 year of age is distinctly higher 
in the cities than in the small communes. 

There was a marked decrease of 
tuberculosis mortality. The figure is 
only slightly higher than the minimum 
tuberculosis mortality for Europe, as 
recorded in Denmark and in England. 
Conditions are much less favorable with 
regard to scarlet fever; the number of 
cases and also the mortality show in 
1926 a still further increase. Measles 
has abated greatly; diphtheria has retro- 
gressed somewhat, while whooping cough 
presents an almost unchanged incidence. 
There was a notable increase in the num- 
ber of cases of infantile paralysis — from 
1,200 up to 1,614. Influenza showed a 
slight increase in the case morbidity, 
though, in the main, it is taking on 
again the character of a disease claim- 
ing its victims almost exclusively among 
the very young and very old, its mani- 
festations being now much the same as 
before the war. Also the number of 
suicides, especially in the smaller com- 
munities, shows an increase . — /. A. M. 
A., 91: 188 (July 21), 1928. 

Poliomyelitis Work in Vermont — 
The 1927 Yearly Report of the After 
Care Division of Poliomyelitis shows 
that 954 patients were under super- 
vision. Poliomyelitis cases when re- 
ported to the Department of Health are 
followed up first by the research worker, 
and then by after care nurses. 

There were 183 new admissions and 
878 clinical examinations made during 
the year. The charts show that the 
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number of patients under supervision 
has doubled since 1920, and that the 
number of patients seen during the year 
has almost tripled. 

There were 40 new cases of polio- 
myelitis for the year. Thirty-five of 
these were seen. Thirty-one needed 
after care treatment, 2 were abortive, 1 
was a practical recovery and 1 died. Of 
the S cases not seen, 1 was abortive, 2 
were practical recoveries, and 2 died. 
The muscle involvement was high and 
the paralysis severe for the year. In 
the group of 31 cases under supervision 
there were 32 paral 3 '^zed legs. Twenty- 
four arms and shoulders were paralyzed, 
5 of which were also practically flail, 
and showed little sign of recovery. Six- 
teen patients had considerable trunk 
paralysis. 

Where recommended treatment was 
followed, patients, with the exception of 
those with completely paralyzed muscles, 
showed improvement in muscle strength. 
Even in the most severe cases deformi- 
ties due to contractions had not devel- 
oped. Craft work is taught to many 
of the patients, and it is reported that 3 
have learned a craft that they can make 
and market themselves. — Charles F. 
Dalton, New England J. Med., 198: 
7SS-7S8 (May 24), 1928. 

Epidemiology of Diphtheria — 
New-born infants of Schick-negative 
mothers are found to be Schick-nega- 
tive, but at 9 to 12 months of age 90 
per cent of infants are Schick-positive. 
The proportion found naturally Schick- 
negative increases progressively with 
age. The proportion of Schick-nega- 
tives is generally higher in urban than 
in rural populations, and higher for chil- 
dren in institutions and congested dis- 
tricts than in less crowded areas. Ap- 


proximately 95 per cent of the institu- 
tional children between the ages of 10 
and 14 in New York City were found to 
be Schick-negative, whereas only 72 per 
cent of the school children were nega- 
tive. 

In Auburn, N. Y., about 41 per cent 
showed negative tests; and in rural Ver- 
mont only 22 per cent of the school chil- 
dren were negative. 

From 1922 to 1925, 9,000 white chil- 
dren under the age of 15 residing in six 
wards of Baltimore were Schick-tested. 
About 68 per cent were Schick-negative 
when they reached the age of 15; 52 per 
cent at the age of 10; and 21.5 per cent 
at the age of 5. About 12 per cent of 
the children aged 15 had had a previous 
attack of diphtheria. There is an aver- 
age immunization rate of 6.1 per cent 
per annum in the second 5 years of life. 

In white children the ratio of disease 
to bacteriologically demonstrable infec- 
• tion seems to vary according to the cir- 
cumstances of exposure. In families in 
which a case of clinical diphtheria has 
occurred, it was found in Baltimore that 
of family contacts aged 5 to 14 (exclu- 
sive of those who have received prophy- 
lactic injectures of antitoxin), 4.33 per 
cent develop diphtheria within 30 days 
following the onset of the primary case. 
Of the contacts aged 5 to 14, 24.6 per 
cent become carriers of virulent bacilli 
without developing the disease. There- 
fore, among the children of this age ex- 
posed to infection by living in the house 
with a case of diphtheria, the ratio of 
carrier infection to clinical diphtheria is 
6 to 1, whereas it has been found that in 
children exposed at school the ratio is 
47 to 1. — W. H. Frost, Infection, Im- 
munity and Disease in the Epidemiology 
of Diphtheria. /. Frev. Med., 2: 325- 
343 (July), 1928. 



PUBLIC HEALTH ENGINEERING 

Arthur P. Miller, C. E. 


Report of Proceedings Eighth An- 
nual Conference International As- 
sociation of Street Sanitation Offi- 
cials — As a part of the report of a com- 
mittee to study costs and methods of 
various garbage disposal systems, there 
are included answers to circularized let- 
ters of inquiry which were mailed to 
about 200 cities in the United States. 
Tabulations are given showing pertinent 
facts relating to the methods of garbage 
collection and disposal now employed in 
these cities. It is stated that the essen- 
tial features of an efficient garbage col- 
lection and disposal system include: (1) 
sanitation, (2) service, (3) economy, 

(4) dependability and flexibility, and 

(5) expediency. Various garbage dis- 
posal methods discussed include dump- 
ing, reduction, incineration, burial and 
plowing in and the Beccari process. 
This article is an excellent summary of 
the methods now employed in many of 
our larger cities. Jan.,' 1928, pp. '43- 
54. Abstr. W. L. Havens. 

Treatment of Packing Plant 
Wastes — A description is given of the 
activated sludge plant operated by the 
Iowa State College Engineering Experi- 
ment Station at the packing works of J. 
E. Decker & Son, Mason, la., with an 
outline of operating ex-periences. The 
plant consists of a Dorco rotary screen, 
primary settling tank, two aeration tanks 
secondary settling tank and a sludge re- 
aeration tank. Both settling tanks are 
of the Dorr type, equipped with thick- 
eners. The average hourly flow varied 
from 200 to 490 g.p.m., dropping to 125 
g.p.m. on Sundays. During periods of 
low flow, difficulties were experienced 
due io the primary settling tanks be- 
coming septic, this condition giving rise 

[1 


to disturbances in the purification proc- 
ess. With a sludge return of 50 g.p.m., 
the theoretical detention period in the 
sludge re-aeration tank is hours. 
This tank, which was installed after the 
plant had been in operation some time, 
has effected a great improvement. The 
short period of aeration has little effect, 
however, when the sludge is septic. In- 
creasing sludge return to ISO g.p.m. by 
returning sludge directly to the aeration 
tank during low flow periods has been 
found to facilitate the building up of a 
large amount of sludge for use when the 
flow increases. 

One of the most troublesome factors 
encountered has been the rising of sludge 
in the final' settling tank. This occurs 
when the sludge is under- or over- 
aerated, or slightly septic. Applying a 
continuous spray of water to the scum 
formed has been partially successful in 
causing the sludge to re-settle. Care- 
fully controlling the air supply is the 
best method of combating this condition. 

On some days extreme foaming has 
occurred in the aeration tanks, the foam 
at times covering the tanks to a depth of 
6 ft. and the ground to a depth of 1 to 4 
ft. for a distance of SO ft. Foaming 
apparently occurs at certain intervals 
when the tanks are changing from an 
under-aerated to a fully aerated condi- 
tion. Probably the most effective 
remedy would be either the use. of oil in 
the tanks or the application of a flat, 
horizontal spray of water which would 
tend to cut the foam. 

To correct unequal distribution of air 
the tanks were dewatered and cleaned. 
A heavy deposit of sand and organic 
matter was found on the entire 'bottom 
of the aeration tanks to a depth of 4-6 
inches. The filter plates were cleaned 
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by scrubbing, soaking in hydrochloric 
acid (sp.gr. 1.14) and finally washing 
with hot water applied through a nozzle 
under pressure. The method employed 
for testing the loss-of-head through the 
plates before replacing them is outlined. 

Experiments have been carried out on 
dewatering the sludge with an American 
Continuous Filter. The primary sludge, 
which contains 6 per cent dry solids 
when treated with 10 lbs. of alum per 
1,000 gals., filters readily to 71 per cent 
moisture. A few determinations have 
indicated an erratic solid content in the 
activated sludge varying from 0.2 S to 
1.5 per cent. A mixture of 75 per cent 
activated and 25 per cent primary sludge 
treated with 5 lbs. alum per 1,000 gals, 
gave a cake with 75 per cent moisture 
or a little higher. A few tests with 
ferric chloride also gave good results, 
but the moisture content of the cake 
was somewhat higher. The mixture of 
sludges filters more rapidly than the 
primary sludge alone. It is not ex- 
pected that the plant will be able to 
treat successfully the wastes during the 
approaching peak killing season. — Fred- 
erick G. Nelson, Canad. Eng., 53, 25: 
627 (Dec.), 1927. Abstr. R. E. 

Thompson. 

Industrial Waste Research Prob- 
lem in Southern California — Southern 
California has about 5,000 industries, 
many of which have serious difficulties 
in disposing of liquid wastes. No 
streams are available for dilution, and 
inland towns will be dependent on high 
grade treatment with disposal on land 
or in dry stream beds. 

Research in industrial wastes is a 
logical extension of research in sewage 
disposal. Factors of temperature, stale- 
ness of sewage reaching plants due to 
low grades or long travel, and variable 
quality of sewage constituents due to 
high fruit and vegetable diets, all tend 
to make the problem of sewage disposal 
different from that in the East. The 


industrial wastes are also different, and 
separate study must be made of each 
kind of waste. 

The only practical solution of the 
problem seems to be to have a research 
organization either as a part of the De- 
partment of Public Health, the Depart- 
ment of Natural Resources, or some 
other state department. Private engi- 
neers cannot afford to carry on this kind 
of research; industries will not carry it 
on unless forced to do so; salesmen can 
only try out their equipment, which is 
not likely to bring about fundamental 
solutions; student theses are not suffi- 
ciently prolonged to allow a complete 
solution; and the various organizations 
now working intermittently are not 
equipped adequately to handle the 
work. — R. F. Goudey, Western Con- 
struction News, 3, 1: 18 (Jan.), 1928. 
Abstr. E. A. Reinke. 

Relation of Turbidity to Coagu- 
lant Dosage — In this paper is de- 
scribed the relation of the turbidity to 
the coagulant dosage as observed at the 
Omaha, Neb., filtration plant. From a 
series of tests by permitting river water 
to settle in a 5J^-ft. glass cylinder for 
various lengths of time and then siphon- 
ing off samples for turbidity tests, it was 
found that the coagulants required could 
be determined by the results of the 3- 
hour settling tests. 

During periods of high turbidity 
(10,000 p.p.m.) the application of co- 
agulants at two points has been ex- 
tremely helpful in delivering a satis- 
factory water to the filters. The effect 
of various turbidities on the coagulants 
required, also the results of the settling 
tests, are given in detail and shown on 
various charts of operation for June and 
July, 1926, and May, 1927. 

The following conclusions are given: 
(1) The suspended material is chiefly 
responsible for variation in coagulant 
dosage; (2) coagulant dosage can be de- 
termined largely by the results of the 3- 
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hour turbidity test; (3) two-point ap- 
plication of chemicals is helpful in treat- 
ing very turbid water; (4) the 24-hour 
turbidity test gives a good indication of 
the concentration of finely divided ma- 
terial, some of whicli is of colloidal na- 
ture. — Kenneth C. Armstrong, Am. 
City, 38, 2: 100 (Feb.), 1928. Abstr. 

J. B. Harrington. 

Water Pollution Control, Milk 
Products Wastes— This bulletin pre- 
sents a compilation of several important 
findings on the treatment and purifica- 
tion of milk products wastes. Investi- 
gations conducted in Massachusetts, 
Wisconsin, New Jersey, New York, 
Ohio, Iowa, and by the U. S. Public 
Health Service are noted with a brief 
discussion of the results found. 

The experiments conducted at the 
Michigan State College in cooperation 
with the health department are discussed 
in more detail. Preliminary laboratory 
experiments indicate that in using the 
chemical precipitation method a good 
floe is secured and efficient settling oc- 
curs when sufficient quantities of ferrous 
sulphate and caustic soda are used. At 
least 0.6 p.p.m, of ferrous sulphate must 
be used or the precipitate will be red in 
color. Lime or caustic soda in quan- 
tities sufficient to produce a pH of 7.5 
to 8.0 mil give a good floe with good 
settling, but produces a large amount of 
sludge. Broad irrigation of milk prod- 
ucts wastes is recommended as a tempo- 
rary expedient where possible. — ^E. F. 
Eldridge, J. M. Hepler and H, S. 
hlurphy, Department of Health and 
Department of Conservation, Michigan, 
June, 1927. Pamphlet IS pp. Abstr. 
D. W. Evans. 

Digestion of Vegetable Wastes 
and Screenings in Sewage Treat- 
ment Plants — Comprehensive re- 
searches in the digestion of mixtures of 
garbage, screenings, fresh sewage solids 
and digested sludge were made to ascer- 


OF Public Health 

tain whether garbage could be digested 
with the sludge at sewage disposal 
plants. Studies in the digestion of 
vegetable wastes from canneries 
made in the future. It was found that 
mixtures of vegetable wastes and fresh 
sewage solids digested very slowly; that 
the addition of ripe sludge greatly has- 
tened digestion; and that lime dosing still 
further hastened digestion. The rate of 
digestion of vegetable wastes and screen- 
ings is slow due to production of acids, 
which inhibit growth of putrefactive 
organisms. The addition of lime iieu- 
tralizes acidity; the addition of ripe 
sludge seeds the mixture; and the addi- 
tion of fresh sewage solids provides the . 
nitrogenous wastes necessary for norma 
digestion. It was concluded that vege- 
table wastes and screenings may be di- 
gested in sewage tanks provided the 
sludge capacity is adequate and pro- 
vided the ratio of sewage solids to vege- 
table wastes (nitrogen to carbon) ^ is 
large. The allowable ratios in practice 
will be determined by further studies. 

W. Rudolfs and H. Heukelekian, Water 
Works, 67, 3: 113 (Mar.), 1928. 

Abstr. C. R. Cox. 

Seeding New Tanks— The difficulty 
sometimes experienced in starting the 
operation of a new tank was deemed of 
sufficient importance to warrant lab- 
oratory experiments in order to deter- 
mine what could be substituted for ripe 
sludge when the latter was not avail- 
able. Definite quantities of fresh solids 
were mixed with ripe sludge, horse 
manure, cow manure and muck from a 
creek and results compared with fresh 
solids seeded with ripe Imhoff sludge. 
It was found that neither manure nor 
muck is so effective for seeding as ripe 
sludge. Muck was about half as good 
as ripe sludge and horse and cow ma- 
nure still less. If sludge fromapolluted 
stream is available for seeding it is to be 
favored. Seeding with horse manure 
and additions of lime are beneficial but 
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still inferior to seeding with ripe sludge. 
Addition of lime to fresh solids when 
ripe sludge is present for seeding keeps 
floating solids down. — ^William Rudolfs, 
Report of the Department of Sewage 
Disposal of the N. J. Agriculture Ex- 
periment Station for year ending June 
30, 1927, pp. 284-94. Abstr. W. L. 
Havens. 

Milk Supply — In the May issue of 
this JoTONAL there appeared the Report 
of the Committee on Milk Supply as 
presented to the Public Health Engi- 
neering Section at the last Annual Meet- 
ing. 

The first part of the report relates to 
the standardization of equipment of 
rooms in which milk is handled. This 
leads into the methods of cleaning and 
handling apparatus; the definition of 
pasteurization with methods for operat- 
ing pasteurizers, and several other ques- 
tions. 

The clear-cut style in which the re- 
port is prepared makes it easily under- 
stood. The complete report is worthy 
of study by all sanitarians. 

Tadpole of the Spadefoot Toad an 
Enemy of Mosquito Larvae — Tad- 
poles of most toads and frogs are 
herbivorous and live in entire harmony 
with mosquito larvae. The tadpole of 
the spadefoot toad seems to be “ de- 


parting from the traditions of its an- 
cestors and relatives and adjusting itself 
to a new type of diet.” The larger tad- 
poles of the spadefoot seem to live on a 
strictly carnivorous diet, the structure 
of the mouth being adapted for seizing 
and holding the prey, and are active and 
efficient enemies of mosquito larvae, as 
proved by certain laboratory and field 
experiments recorded in the article. 

The toad has the advantage over fish 
in being able to travel overland to new 
habitats after the fish have been killed 
by previous drying-up of the water. 

The season of the spadefoot toad is 
usually short and limited to early 
summer. This is a marked disadvan- 
tage as an enemy of anopheles, as well 
as other mosquito larvae. Its range is 
western and it is to be proved whether 
it might be possible and worth while to 
colonize it in other regions. 

On the whole, no such antilarval efficiency 
can be expected of this tadpole as is exhibited 
by certain larvivorous fish; but its propaga- 
tion, if such is practicable, could not interfere 
with any other enemy of mosquito larvae, and 
the more abundant and the greater the variety 
of natural enemies of mosquito larvae ’ the 
better. The spadefoot would probably find 
its greatest usefulness in localities where there 
is extensive breeding of mosquitoes In shallow, 
temporary waters. — 

M. A. Barber and C. H. King, Pub. 
Health Rep., Reprint No. 1200, Dec., 
1927. Abstr. C. H. Kibbey. 



INDUSTRIAL HYGIENE 

Emery R. Hayhurst, M. D., and Leonard Greenburg, Ph. D. 


Intoxication with Commercial 
Methyl Chloride— The introduction of 
household refrigeration machines in 
which methyl chloride is used as a re- 
frigerant has served to bring about a 
number of cases of poisoning with this 
substance in manufacturing plants en- 
gaged in making these refrigerants. Dr. 
Baker found that the gas is absorbed in 
amounts sufficient to produce intoxica- 
tion unless precautions are exercised 
against this. The symptoms range from 
vertigo, staggering gait, sleepiness to 
nausea, anorexia and loss of weight. 
The detection of methyl chloride in the 
urine as ammonium formate prior to the 
development of symptoms of intoxication 
is suggested as a possible method for the 
control of tlie industrial disease. — H. N. 
Baker, J. A. M. A., 88, IS: 1137 (Apr. 
9), 1927. L. G. 

Trend of Disabling Sickness 
among Employes of a Public Util- 
ity— The morbidity statistics of a large 
public utility situated in Massachusetts 
covering the period 1917-1927 were 
analyzed, with respect to the cause of 
disability, under five main groupings: 
industrial accidents, nonindustrial acci- 
dents, diseases of the respiratory sys- 
tem, diseases of the digestive system, 
and all other diseases. 

The most important findings which 
Aese studies disclosed M'ere the follow- 
ing: Disabling industrial accidents 
among the male employes showed a 
downward trend; on the other hand, dis- 
eases of the respiratory and of the diges- 
tive systems, which together caused 
nearly 70 per cent of the disability, ex- 
hibited a stationary trend. The author 
points out that the exj^erience of this 
group should not be considered as t}^'- 


cal or representative of the whole of the 
industrial population of the country, 
since the sample is rather small. The 
data, nevertheless, are of much value in 
casting light on the problem of sickness 
in industry. 

The author further points out that in 
order to be productive of results preven- 
tive measures will have to be exceed- 
ingly definite in their application. In 
his opinion money and effort will be 
Avasted if spent “ on general principles.” 
The common cold and indigestion as 
causes of industrial absenteeism are of 
paramount importance. — Dean K. 
Brundage, Pub. Health Rep., 43, 30: 
1957-1984 (July 27), 1928. L. G. 

1 

Benzol Poisoning as a Possible 
Hazard in Chemical Laboratories — 
The writer of this paper calls attention 
to the fact that benzol is often used in 
chemical laboratories in the making of 
certain tests and in the cleaning of 
glassware. Studies made in certain lab- 
oratories where benzol was used for 
these purposes indicated that while a 
lowering of the number of white blood 
cells (generally used as one of the indi- 
cations of benzol poisoning) was not in 
evidence, the change in the percentage 
composition of various white blood cells 
Avas apparent on examination of the ex- 
posed persons. For this reason the 
author calls attention to the fact that 
benzol may constitute a real hazard in 
chemical laboratories. 

The amount of benzol used in the 
aA'erage chemical laboratory for the pur- 
poses mentioned is so small that a more 
expensive soh'ent might be substituted 
Avithout any real increase in upkeep of 
the laboratory. It should be possible to 
substitute some less toxic solvent, such 
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as toluol, xylol, or naphtha, such as 
recommended by the National Safety 
Council in its studies made on benzol 
poisoning. 

In conclusion, it is recommended that 
all laboratory workers exposed to benzol 
fumes be given a thorough medical ex- 
amination every month or two. — J. J. 
Bloomfield, Pnb. Health Rep., 43, 29: 
1895-1897 (July 20), 1928. L. G. 

Skin Eruptions in Industry — Dr. 
Mayers is of the opinion that there are 
few substances, no matter how innocuous 
to the average individual, which could 
not cause severe dermatitis in persons 
having a particular idiosyncrasy to them, 
citing the case of poisoning of a worker 
who was engaged in a factory wherein 
scented face powder was manufactured. 
The face powder apparently was used by 
thousands of consumers in the United 
States without ill effect, and yet this 
worker, apparently sensitive to some of 
the flower extracts in the powder, fell 
ill with a severe dermatitis. 

In conclusion. Dr. Mayers points out 
that cases of dermatitis are at the pres- 
ent time regarded as occupational dis- 
eases and are covered by the law of the 
State of New York relating to these dis- 
eases. — May R. Mayers, Indust. Hyg. 
Bull., V, 2: 5 (Aug.), 1928. L. G. 

Atmospheric Smoke Pollution and 
Its Relation to Public Health — Many 
of us today are inclined to believe that 
the smoke problem was the product of 
intensive urbanization of the last few 
years. Such, however, is not the case. 
In this interesting contribution, hir. 
Bloomfield points out that early in the 
14th century a royal proclamation was 
issued in England prohibiting the use of 
sea coal in the furnaces of metal work- 
ers, and it is even recorded that one man 
who disobeyed the King’s edict was 
e.xecuted in London for this crime. 


Smoke has two effects upon health, 
the direct effect produced by the inhala- 
tion of this material into the lungs of 
the exposed persons, and the indirect 
effect, namely, the obliteration of sun- 
shine and its health-giving rays. The 
author points out that city air is pol- 
luted by soot from burning coal, by 
gases, and lastly by dust from the ordi- 
nary occupations taking place in the 
city. The two most important gases 
present in city atmosphere are carbon 
monoxide and sulphur dioxide, and it is 
fair to say that under ordinary circum- 
stances both of these are present in such 
small concentrations that they may be 
considered harmless so far as the aver- 
age city dweller is concerned. 

The present paper contains one of the 
most rational discussions on the effect 
of soot on the health of city dwellers 
with which the reviewer is familiar. To 
one versed in the methods of scientific 
inquiry it must be apparent that the 
proof of a question of this type is ex- 
ceedingly difficult. Mr. Bloomfield’s 
paper shows that the data and statistics 
so far brought forward do not permit 
one to arrive at a definite conclusion on 
this point. There is no doubt that soot 
is annoying, discomforting, and un- 
esthetic, but the proof that it is actually 
harmful still remains to be forthcoming. 

The indirect effects of smoke are 
really of enormous importance, but here, 
once again, the proof is wanting, and 
for the time being, while we all are 
cognizant of the fact that smoke shuts 
off a certain proportion of sunshine and 
ultra-violet light, it still remains to be 
proved that this effect is sufficient to be 
called injurious to health. 

The solution of the problem of smoke 
pollution depends on the cooperation of 
the mechanical engineer, the fuel engi- 
neer, and the public, according to this 
paper.— J. J. Bloomfield, J. Outdoor 
Life, XXV, 8: 457-462 fAug.), 1928. 

L. G. 



FOODS, DRUGS AND NUTRITION 

Walter S. Frjsbie 


The Septic Sore Throat Outbreak 
at Lee, Mass.^ — -The epidemic of septic 
sore throat at Lee, Mass., which resulted 
in 600 cases with 36 deaths, has been 
officially traced to infected raw milk. 
Cultures of hemolytic streptococci were 
obtained from one of the cows and from 
a number of milk handlers. The first 
case was reported Julj^ 1 and terminated 
after the enforcement of a local ordi- 
nance of July 7 requiring all milk to be 
pasteurized. Dr. Bigelow, Health Com- 
missioner of Massachusetts, feels cer- 
tain that, as a result, the milk supply of 
the Berkshires is adequately supervised, 
and points to the moral that “ raw milk 
is a very potent vehicle for the transmis- 
sion of disease:’— Pub. Health Rep., 43; 
2112 (Aug. 10), 1928. 

La Cuisson sous Pression des 
Aliments (Cooking Food under 
Pressure) In order to determine 
whether a short pressure cooking of 
120° C. would be equivalent to a cook- 
ing for several hours at 100° C. in ordi- 
nary vessels, this experiment was under- 
taken: Two vessels exactly alike were 
employed, one using the ordinary 
method, and the other in a commercial 
pressure autoclave. Analyses of the 
products of the resultant cooks were 
made, pa.ying particular attention to the 
distribution of nitrogen, since this per- 
mits a method of determining the degree 
of proteolysis. This comparative ex- 
periment was conducted with soup com- 
posed of meat, bone, vegetables and the 
usual condiments. Analytical ficnires 
are submitted showing the'content of the 
material prepared by both methods— 
drj' extract, nitrogenous material, fat 
material, reducible and saccharin mat- 
ters. other carbohydrates, and fixed min- 
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erals. Analytical data are also sub- 
mitted of the meat, both in the fresh 
state and after cooking, including deter- 
mination of the total soluble nitrogen, 
residual nitrogen, alpha amino nitrogen, 
and ammoniacal nitrogen. These fig- 
ures indicate: (1) that the degree of 
proteolysis of fresh meat is relatively in- 
creased; (2) in the soup cooked in the 
autoclave as well as that prepared by 
ordinary methods the ammoniacal nitro- 
gen contained in comparison with the 
total soluble nitrogen is less than in the 
fresh meat. 

The results respectively reported for 
the two methods show that Ae soluble 
nitrogen prepared by autoclave is richer 
in amino acids than that obtained by 
ordinary cooking and that it contains a 
quantity of ammoniacal nitrogen greater 
than that provided in the meat. The 
transformation of amino nitrogen into 
ammoniacal nitrogen takes place in 
artificial hydrolysis as ■well as in the 
natural proteolytic decomposition. It 
appears to take place in proportion to 
the increase in splitting of nitrogenous 
material, and under certain conditions 
with a rapidity equal to that in the de- 
composition of proteins into amino 
acids. From a nutritional viewpoint the 
production of ammonia has little im- 
portance, for even if it has not been 
shown up to the present that the ele- 
ment is harmful, it is of no particular 
value to the system. 

In conclusion, since soup prepared in 
the pressure cooker contains less nitro- 
genous material, fat, reducible matters 
and dry extract than the ordinary soup, 
it might be said that it is less nutritive 
than the latter. On the contrary, the 
meat is better when cooked under pres- 
sure. It is contended that the pro- 
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cedure has advantages and some disad- 
vantages which approximately equalize. 
From the economic standpoint the pres- 
sure cooker is preferable since it con- 
sumes less than one-quarter the amount 
of gas of ordinary cooking. — M. J. 
Froidevaus, Annales des Falsij., 234: 
2.52 (June), 1928. 

The Effect of Large Amounts of 
Pineapple Juice — Recent arrivals in 
the Hawaiian Islands complain of dis- 
comfort after the ingestion of large 
amounts of fresh pineapple, which is re- 
lieved by discontinuing the pineapple 
and administering sodium bicarbonate. 
Since pineapple is regarded as poten- 
tially alkaline, and in the belief that it 
would not cause acidosis, four healthy 
women were the subject of a digestion 
experiment to determine the effect of 
this juice on the urine. After a short 
time on a basal diet consisting of milk, 
crackers, egg, apple, and butter, 1 quart 
of pineapple juice was added for two 
consecutive days, and on the third day 
quarts in one subject and 1)4 quarts 
in another. In a subsequent experiment 
the basal diet was supplemented by the 
addition of white potato. Results re- 
ported on' the urine include, total vol- 
ume, pH value, titratable acidity with 
N/10 NaOH, and ammonia. These 
show that large amounts of fresh pine- 
apple juice result in lower acidity both 
as indicated by the pH value and by 
titration and a decrease in ammonia out- 
put. These results would be ex-pected 
according to the report that citric acid 
constitutes 87 per cent of the non- 
volatile acid in pineapple juice. The 
explanation of the apparent acidosis is 
attributed to the presence of calcium 
oxalate crystals in the juice. The fact 
that cooked pineapple is less irritating 
was explained by the activity of the 
crystals and the fact that the proteolytic 
enzjmie, bromelin, is destroyed in can- 
ning.— -Carey D. Miller, /. Home Econ., 
20:498 (July), 1928. 


Effect of Pasteurization on the 
Bovine Tubercle Bacillus in Natu- 
rally Infected Tuberculous Milk — 
In conducting the experiments reported 
in this article the author used naturally 
infected milk from three tubercular cows 
in order to overcome certain objections 
to the use of milk inoculated with cul- 
tures of tubercle bacilli, namely, that 
artificial cultivation yields organisms 
which are less resistant to outside influ- 
ences than those occurring naturally, 
and that cultures of bacilli can have no 
such protective covering as is provided 
by cells and tissue in natural infection. 
Four series of experiments were con- 
ducted in which the milk was heated at 

(1) 62.8° C. (145° F.) for 30 minutes, 

(2) 60° C. (140° F.) for 30 minutes, 

(3) 60° C. (140° F.) for 20 minutes, 
and (4) 59.3° C. (138.8° F.) for 20 
minutes. Guinea pigs were inoculated 
with the centrifugalized deposit and the 
cream of the heated milk, as well as with 
coagulated material from the cooler. In 
the first series 1 guinea pig, out of 118 
inoculated, developed tuberculosis. In 
the second series, out of 100 guinea pigs 
inoculated, none developed tuberculosis. 
In the third series 1 guinea pig, out of 
66 inoculated, died of tuberculosis. In 
the fourth series, 10 out of 12 inoculated 
guinea pigs developed tuberculosis. In 
each of the first and third series 1 guinea 
pig died from tuberculosis following 
inoculation with coagulated material 
from the cooler. In the third series 
both positive cases occurred near the 
end of the lactation period when the 
milk was abnormal. 

It is pointed out that standardized 
thermometers must be used in commer- 
cial pasteurization but that with all pre- 
caution it is by no means always pos- 
sible to exercise the strict control which 
obtains in the laboratory. The author 
concludes that temperature of 62.8° C. 
(145° F.) for 30 minutes does not in- 
variably kill the tubercle bacillus in 
naturally infected milk, although in 
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most cases this temperature is effective, 
and that at a temperature of 60° C. 
( 140° F.) for 20 minutes tubercle bacilli 
are in many cases destroyed; but this 
combination of time and temperature 
leaves no margin of safety. — L. J. Mean- 
well, Brr(. J. Hyg., 26: 392 (Oct.), 
1927. 


Biological Values of Certain 
Types of Sea Foods. Ill — Vitamins 
in Clams — The work reported was con- 
ducted similarly to experiments on 
oysters which were shown to be a good 
source of vitamins A, B, and D, but 
deficient in E (see abstract, this Jour- 
nal, Mar., 1928, p. 374). Two com- 
mercial varieties of clams were used, 
Mya arcnaria or “ soft-shell clam ” and 
the Vemis mercenaria or “ quahaugs,” 
the former obtained from the Maine 
coast and the latter from the lower 
Potomac River. Raw, frozen, hard- 
shell clams, fed to SO-gm. rats in 2-gm. 
and S-gm. daily doses, resulted in all 
cases in a decline in weight, polyneuritis 
and death. Similar results followed the 
ingestion of frozen, cooked quahaugs 
and desiccated quahaugs. Prophylactic 
tests using soft-shell clams in the 5-gm. 
level also indicated evidence of appreci- 
able amounts of vitamin B, which in 
this work refers to the vitamin B com- 
plex without reference to its separate 
factors. 


In attempting to cure experimeii 
xerophthalmia, quahaugs were fed a 
levels, 1, 2, 3.5 and 5 gm. Five s 
cured xerophthalmia completely but i 
not prevent slight reoccurrences. W 
the soft-shell clams, daily doses of 
gm. rapidly improved the xerophthah 
rats, the S-gm. level being adequate 
a cure and indicating some superior 
m vitamin A in the soft-shell dam o 
tBe hard-shell clam. Vitamin D \ 
determined by the line test meth 
Five gm. of hard-shell dams resulted 
0 dajs in half calcification and in 
days in almost complete calcification 


the rachitic metaphases. Similar re- 
sults were obtained with the soft-shell 
clams, which compared with the oysters 
indicated clams to be superior as a 
source of vitamin D. As a confirma- 
tion, the ash of clams was fed in doses 
equivalent to 5 gm. fresh clams and the 
calcifying effect in 10, IS and 20 days 
was practically negligible, warranting 
the conclusion that the antirachitic ac- 
tivity is due to vitamin D and not to 
superimposed phosphorus. Dried, 
cooked hard-shell clam meats were fed 
as a meal to determine the reproduction 
and lactation factors. This experiment 
was conducted through two generations, 
in both of which the rate of growth was 
satisfactory. Better results were ob- 
tained in the second generation rats, in 
which 82 per cent of the young were 
reared, as against 6 1 per cent in the first 
generation. On the same basal diet 
with oysters only 14 per cent of the 
young were reared and in the second 
generation none was reared, warranting 
the conclusion that clams are superior 
to oysters in the reproduction and lacta- 
tion factors. — D. Breese Jones, E. M. 
Nelson and J. C. Murphy, Indjist. & 
Eng. CJiem., 20: 648 (June), 1928. 

The Possibility of Producing 
Iodized Milk— -Although figures for the 
iodine content of milk are given by vari- 
ous ' investigators, Forbes and others at 
the Ohio Experiment Station do not find 
iodine in milk of cows fed at the station. 
Milk from cows on a variety of rations 
and at different stages of lactation has 
been analyzed. In order to determine 
if the feeding of iodine to cows would 
increase the iodine content of the milk, 
certain cows were given potassium iodide 
fed ^ in minimum amounts in order to 
avoid possible deleterious effects. Four 
cows for one complete lactation period 
received 0.1 gm. daily of potassium 
iodide equivalent to 0.08 gm. (1.2 gr.) 
of iodine. Six other cows received po- 
tassium iodide for varying lengths of 
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time. Iodine was found in the milk of 
these cows in amounts from 1 part in 
100 million to 1 part in 10 million. 
This is only a very small part of the 
iodine fed, indicating that there is some 
mechanism influencing the secretion 
in the milk. Tests were made on 6 
cows in a commercial herd near Colum- 
bus, 2 receiving no iodine, 2 receiv- 
ing 2 oz. of dulce, one receiving 2 gr. of 
calcium iodide and the other 2 gr. of 
potassium , iodide per day. No iodine 
was found in the milk before experi- 
mental feeding. After feeding for 30 
days, milk from the check cows showed 
no iodine while milk from 4 other cows 
showed iodine from 1 part in 10 million 
to 1 part in 100 million. The iodized 
milk as the result of iodine fed is not 
richer in iodine than milk produced in 
sections where feeds are naturally rich in 
this element. Milk with an extremely 
low iodine content is regarded as being 
equally abnormal as one with a high 
iodine content. — C. P. Monroe, Ohio 
Agri. Exp. Station Bulletin, 13; 153 
(July-Aug.), 1928. 

The Relative Stability of Vitamin 
A from Plant Sources — Recent re- 
ports of the stability of vitamin A in 
butterfat and cod liver oil have 
prompted this investigation as to the 
comparative stability of this vitamin 
from vegetable sources. The foods to 
be tested were given to 28-day-old rats 
which had been reduced to vitamin A 
depletion by a special diet. Canned 
tomato juice filtered through cheese 


cloth was freed from oxygen by the in- 
troduction of nitrogen gas, and it was 
found that 7 c.c. of this juice after heat- 
ing 4 hours in a flask at 97° =p 2° were 
required to produce the same gain in 
weight as 5.8 c.c. unheated juice in 
daily doses. When the juice was 
heated to the same temperature in the 
presence of oxygen 7 c.c. was found to 
be equivalent to 5.8 c.c. unheated juice. 
Both tests were conducted with tomato 
juice of normal acidity pH about 4.82. 
The effect of heated tomato juice in an 
alkaline medium was undertaken, the 
filtered juice being brought to a pH of 
9.2 with NaOH and heated 4 hours at 
98° q: 2° in the presence of nitrogen. 
After reducing the heated juice with hy- 
drochloric acid to the normal acidity, 
pH 4.2, this was fed in 2 c.c. doses 
daily. 

After 8 weeks the average weight 
gained was 47 gm. for a juice heated at 
pH 4.2 and 45 gm. for the alkalinized 
heated juice, indicating practically no 
destruction of vitamin A. In comparing 
the animal and plant sources of this 
vitamin, dried spinach leaves and 
butterfat in olive oil solution were re- 
spectively heated 4 hours at 97° =<=2° 
under anaerobic conditions. About 20 
per cent of the vitamin A in spinach and 
about 33 per cent in butter were de- 
stroyed in this heating, indicating vita- 
min A from this vegetable source to be 
more stable than that in butter. — ^H. C. 
Sherman, E. J. Quinn, P. L. Day, and 
E. H. Miller, J. Biol. Chem., 78: 293 
(July), 1928. 



CHILD HYGIENE 

Merrill E. Champion, M. D. 


The Prevention of Maternal Mor- 
tality — The problem of maternal mor- 
tality is one which is attracting the at- 
tention of the laity as well as of the 
medical and nursing professions. It ap- 
parently has always been of especial in- 
terest to women members of the Labor 
Party in various countries. As might 
perhaps be expected, more stress is laid 
by the laity on “ maternity benefits ” in 
the shape of financial and other aid 
than would be the case with those 
trained in the science of “ public wel- 
fare.” 

In England recently the Standing 
Joint Committee of Industrial Women’s 
Organizations prepared a report for the 
National Conference of Labour Women. 
The recommendations of this committee 
ought to be of interest to public health 
and social workers in any country. 
American readers should, however, bear 
in mind the English background of In- 
surance Act and “ doles ” in any criti- 
cism offered of some of the committee’s 
suggestions set forth below; 


1. It should be compulsory lor every health 
authority to prepare within a given time, say 
one year, a complete scheme for maternitv 
work, ... 

_ 2. Such a scheme should include the follow- 
ing: 

(a) Sufficient ante-natal clinics to enable all 
pregnant women to seek advice. . . . We think 
that these clinics should all be organized and 
controlled dircctly by public health authorities, 
instead of some being under voluntary agencies. 


(b) Sufficient maternity beds ... for 
women whose confinements arc likely to 
difiirait or whose home circumstances m: 
confinement at home unsuitable and dangen 
buch provision should not be associated n 
the Poor Law, and should be free wh 
ncccs-sary, with a rising scale of reasonr 
charges based on income. . . 

(c) National health insurance. We are 


favour of the extension of medical benefit to 
the wives of all insured persons and the ad- 
ministration of that benefit by the local health 
authority. This should include medical at- 
tendance and nursing care in pregnancy and 
childbirth free of all additional charge. . . . 

(d) Sickness benefit. 

(e) Maternity benefit. 

(f) The provision of home helps to assist 
the mother in her housework both before the 
child’s birth and in the period following is 
essential. 

(g) Provision of food. It should be the 
business of the local authority, on application 
from its health visitors, clinics, and the doctors 
and midwives, to make provision for food for 
mothers in need of it free of cost, and at cost 
price for those desiring to pay. 

(h) There is need for a great reorganization 
of medical, midwifery, and nursing services. 

(i) The Medical Service must work in clos- 
est cooperation with the ante-natal clinics and 
maternity homes and hospitals. 

(j) Where the patients are not themselves 
able to provide the necessary sterilized outfits, 
these should be provided for the use of doctors 
or midwives free of cost. 

3. We think that there should be an in- 
quiry into every death from puerperal causes. — 

The Prevention of Maternal Mortality, 
Med. Off., 14 (Apr.), 1928. 

Child Guidance Clinics — “ Child 
guidance clinics do not include all child 
guidance work; child guidance is the re- 
sponsibility of a whole community, not 
of just one agency.” With this sound 
statement, Stevenson begins his discus- 
sion of the problem a community faces 
in deciding whether or not it ought to 
have such a clinic. 

The first step, the author feels, is to 
restrict and define the meaning of the 
term “Child guidance clinic.” He 
would keep it for a clinic “ that uses a 
combination of psychiatric, psychologi- 
cal, and social work technics as applied 
to the diagnosis and treatment of the 
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behavior problems of children, for the 
most part of normal intelligence.” Such 
a clinic has to do with all the children of 
the community, not merely the depend- 
ent ones. Unless the community feels 
this, it is not ready for a child guidance 
clinic. Again, the community must not 
look to such a clinic to “take the 
troublesome children off its hands.” It 
cannot be done if for no other reason 
than that of numbers. 

“ The big job of the clinic,” accord- 
ing to Stevenson, “ is the education of a 
community in matters of mental health 
and the mobilization of its resources to 
this end.”- Furthermore, the clinic 
works largely through other professional 
groups rather than through parents and 
children. 

A community is not ready for a child 
guidance clinic until: (a) it has a small 
intelligent group interested in child 
guidance work who will educate a still 
larger group; (b) well-developed social 
work is available; (c) there are good 
court facilities for handling the social 
problems of child and adult. 

Finally, suggestions are offered com- 
munities unable to have a child guidance 
clinic whereby they may carry out child 
guidance activities. The points enu- 
merated are: trained psychiatric social 
work; special instruction and classifica- 
tion in the school system under an edu- 
cational psychologist; provision for 
local diagnosis and care for the feeble- 
minded; vocational training classes in 
the public schools; coordination of 
school and preschool general medical 
clinics. — George S. Stevenson, M.D., 
When Is a Community Ready for a 
Child-Guidance Clinic ? — Mental Hyg., 
July, 1928. 

Prenatal Care vs. No Prenatal 
Care — ^The study under review was 
made at the prenatal clinic of the Louis- 
ville City Hospital, associated with the 
obstetrical department of the Univer- 
sity of Louisville Medical School, and 


covered all cases treated in the obstetri- 
cal department of the hospital for a 
given length of time. All deaths, ma- 
ternal and fetal, were included, whether 
from obstetrical causes or not, on the 
theory that prenatal care is expected 
“ to protect mothers and babies from all 
danger, medical, surgical or obstetrical, 
which may arise during the prenatal 
period.” 

A general physical examination was 
given all patients, which included pelvic 
measurements, blood pressure reading, 
urinalysis and Wassermann test. Pa- 
tients came to the clinic at intervals of 
two weeks for the first seven months, 
and one week during the last two months 
of pregnancy. 

In recording the deaths, there were in- 
cluded patients practically moribund on 
admission. Neonatal deaths, that is, 
those occurring during the first two 
weeks of life, were also charged up to 
the obstetrical department in this study. 

The results were as follows: There 
were 3,217 mothers delivered during a 
period of something over 4 years. Of 
these, 2,061 had one or more prenatal 
visits. The rest — 1,156 — had received 
no prenatal care. That is, about two- 
thirds had and one-third had not pre- 
natal care. The maternal death rate 
among the prenatal clinic cases was 2.91 
per 1,000 deliveries as compared with a 
rate of 22.4 among mothers not getting 
prenatal care. As regards fetal deaths, 
the rate was 7.5 per cent among clinic 
patients as compared with 22.6 per cent 
among non-clinic patients. 

One other point is of great interest. 
With respect to “ eclampsia,” the record 
was 0.58 per cent cases and no deaths 
among those attending the prenatal 
clinic; and 3.02 per cent cases and 8.6 
deaths per 1,000 deliveries among the 
non-clinic patients. — ^Alice N. Pickett, 
M.D., A Study of the Results of Pre- 
natal Care vs. No Prenatal Care. Read 
before Kentucky State Medical Associa- 
tion, Oct., 1927 (Reprint). 



PUBLIC HEALTH NURSING 

Miriam Ames, R. N. 


Keep This in Mind — Public health 
nurses attending the Annual hleeting of 
the American Public Health Association 
in Chicago, October IS to 19, will have 
the privilege of studying at close range 
the methods used in conducting a nurs- 
ery school. The Franklin Nursery 
Sdiool, which is established and main- 
tained by the Elizabeth McCormick 
Memorial Fund in cooperation with the 
Institute for Juvenile Research, will 
serve as a model. 

Visits to Infant Welfare Stations and 
the various centers of the Chicago Visit- 
ing Nurse Association will also be in- 
cluded in the nurses’ program. 


Breaking Faith with the Indian— 
“ Breaking Faith with the Indian,” an 
article in The New Republic, calls at- 
tention to the conditions in the reserva- 
tions which cry out for improved public 
health service, reading in part; 


Indian education as a whole can only be 
called a failure 


Indian health is much inferior to that of 
the whites. The general and infant mortality 
rates are both very high, though statistics are 
kept so badly that it is impossible to say just 
how high they are. 

The Indians live under conditions of great 
overcrowding, with inadequate ventilation and 
sanitation. It is not even possible to segregate 
those suffering from communicable diseases. 

^lany of the Indians live on land so poor 
that it is hopeless to expect them to make a 
living from their efforts as farmers, even if 
the government properly assisted them to do 
this, which it docs not.'. . . 


The whole Indian service suffers because o 
the fact that salaries of administrators are toi 
ow. It is impossible to get good men mor 
^an temporarily for the remuneration offered 
This IS particularly true of the doctors, nurse 
and teachers. These low standards may ac 

Lid tn A '’''‘Vy’P’'’- attention is usual! 
paid to modem discoveries as to the relatioi 


of the disease to insufficient diet, but recourse 
is had to a radical operation. This operation 
has been performed in many cases when it was 
unnecessary, including some in which the pa- 
tient did not have trachoma at all. In one 
special school for children suffering with tra- 
choma, the normal diet actually includes no 
milk. Everywhere, there is an insufficiency of 
milk and of fresh vegetables. . . . 

New positions in the field of health, eco- 
nomic advancement, education and social de- 
velopment should be created, and salaries fixed 
which are high enough to attract competent 
persons. Public health clinics for the Indians 
are urgently necessary, particularly in the 
struggle against the two most prevalent dis- 
eases, trachoma and tuberculosis. D. D. 

The Interrelations of the Hospital 
Social Service Departments and the 
Community Health Association of 
Boston — One of the fundamental prem- 
ises of health or social workers in 
any field is that health, economic secu- 
rity, harmonious relationships with the 
family and society, balanced living, all 
are interdependent and indispensable 
factors in the full free life of the individ- 
uals for whom their work exists. In 
order to consider all these factors in 
working for the. welfare of their clients 
or patients, the special workers in any 
one field of social work must and do use 
the services of other groups. Most 
particularly do hospital social workers 
and visiting nurses depend upon each 
other. 

However, in the pressure of work and 
the intensity with which each group has 
been developing and changing during 
the past twenty years, there has been 
little time for directed effort toward, 
knowing each other’s functions or con- 
sidering the best methods of working 
together. 

With the view of securing a better 
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working partnership between the hos- 
pital social workers and the visiting 
nurses of the Community Health Asso- 
ciation of Boston, a study of their re- 
lationship has been made during the 
first part of this year. The survey was 
made by Mrs. Hilbert Day, with the as- 
sistance of a committee made up of rep- 
resentatives of the two groups. The 
final report of this survey has recently 
been printed, and its findings and rec- 
ommendations are probably sufficiently 
applicable to otlrer communities so that 
it may be of interest to readers of this 
Journal. 

The study was conducted by means 
of interviews, letters and case studies,' 
gathered together over a period of about 
three months. On the whole, both in- 
terviews and case studies have resulted 
in repeated affirmations of good co- 
operation between the two groups, and 
tolerance toward «ome of the inevitable 
difficulties. In about IS per cent, or 
168 of the 1,000 case studies, relation- 
ships were considered by the nurses to 
be unsatisfactory for one reason or an- 
other, and the social workers made a few 
general criticisms of the nurses’ methods 
of work. Since each unsatisfactory 
case represents inefficient service to the 
family, and is a potential cause of ill 
feeling which reacts upon future re- 
lationships, and since there is every 
indication that the interdependence of 
the two groups is to become more im- 
portant as time goes on, it seemed to 
the committee wise to try to analyze 
and, if possible, suggest corrections for 
the underlying difficulties in these 168 
cases. 

The causes for unsatisfactory coopera- 
tion fell into a few definite groups: 

1. Conditions which cannot at present be 
altered, but which b}' recognition and un- 
derstanding can be greatly minimized; 

A. Insufficient number of hospital social 
workers 

B. Unavoidable turnover of nurses on a 
case 


2. Mechanical details which can probably be 
remedied: 

A. Variations in methods of referring 
cases, and inadequate information 
given about cases 

B. Lack of uniformity as to what cases 
shall be accepted as social cases by 
hospital social workers 

C. Undetermined policy as to responsi- 
bility for social follow-up in individ- 
ual cases 

D. Difference between the two groups in 
the “ time standard ” for action on a 
case 

E. Lack of routine methods in Social 
Service Departments for securing 
medical information and orders for 
the use of the nurses 

F. Poor administration of certain accepted 
routine procedures 

3. Elements not fully perceived or used: 

A. The Community Health Association 
nurses have an intimate and useful 
fund of knowledge of family condi- 
tions of many patients, due to many 
illnesses or long contact with the 
families 

B. Opportunity for further use of the 
Community Health Association for 
group services to patients, as is al- 
ready done in classes for prenatal pa- 
tients 

C. Complementary nature of the profes- 
sional education of the two profes- 
sional groups, if rightly utilized 

Since the fundamental strength of the 
relationship of the two organized groups 
is dependent upon understanding, it is 
recommended that: 

A. A continued process of education be con- 
sidered by: 

1. The addition to the training of stu- 
dents in the School for Social Work 
and the School of Public Health Nurs- 
ing of a short period of observation 
in the work of the other group 

2. An exchange of workers between the 
two groups for short periods of ob- 
servation 

B. The conference method be used for discus- 
sion of problems mentioned above 

C. Case conferences be held to discuss such 
difficult cases as involve the intensive work 
of both groups 

D. A social case worker be considered as a 

consultant on the staff of the Community 
Health Association. K. E. P. 



EDUCATION AND PUBLICITY 

Evart G. Routzahn* 


Help on Your Job at Chicago — 
The section meetings, the Education- 
Publicity Headquarters, the contacts 
with those concerned with public health 
education should be of real, definite, 
practical help in doing more and better 
work. And of course you have ideas 
and information of value to the other 
fellow. 


Professional and Lay Cooperation 
— ^The cooperative promotion of the 
health examination idea by the Medical 
Society, County of New York, and the 
New York Tuberculosis and Health As- 
sociation in a Joint Campaign is told in 
a reprint from The Physical Examinist 
of an article by lago Galdston, M.D. 
Since the procedure and educational ma- 
terial are available through free copies 
of the reprint, it is sufficient here to urge 
every health worker interested in the 
subject to request a copy from the New 
York Tuberculosis and Health Associa- 
tion, 244 Madison Ave., New York, N. 
Y. {See exhibit at Chicago.) 3 cents 
postage. 


“An Important and Worthy Ob- 
ject” — A leader in the field of psy- 
chiatry said: 


^lay I add to this statement a conviction 
that 1 have for many years maintained, namely, 
that in efforts to get over what we possess to 
these others that we should undertake the task 
not as a task that is beneath us but as one well 
^yorthy of our metal. The task of populariza- 
tion, as it is generally called, is too often con- 
ceived to be unworthy of the scientific man, 
but as Professor Robinson has said, in sub- 
stance, the getting over of the results of scien- 
tific inquiry- to the public, or at least to that 
portion of It who can and who ought to know 


questions, samples of printed 
appears herein, ct 

tvari G. Rouliahn, 130 East. 22d St., New 


about them and use them, is as important and 
worthy an object of scientific research as the 
discovery of new scientific facts. In fact it is 
itself a problem in the realm of methodology 
and should be so considered. In the past I 
am sure we have erred very seriously by pre- 
senting our material in a way that activated 
the resistances of our audiences. — 

Dr. William A. White, Psychoanalytic 
Rev., Apr., 192 8. (Contributed by 
Paul Komora of National Committee 
for Mental Hygiene.) 

At Every State Convention — ^At 
every state health convention and every 
state conference of social work there 
should be enough delegates interested 
in public health education to call a 
luncheon conference. One plan: ask 
each one present to state one question 
he would like to have answered. Then 
the group present will select the ques- 
tions to be taken up at the luncheon. 
Appoint a small committee to plan an- 
other luncheon next year. Please write 
to Prof. John Sundwall, Lansing, Mich., 
to state that you will arrange for such a 
luncheon session this fall or winter. 

Never Too Late to Learn — “ The 
long and short of it is that modern 
psychology has demonstrated that for 
practical purposes age is only a minor 
handicap, if any at all, to learning any- 
thing you want to learn or need to 
learn.” So says Albert Edward Wig- 
gam in Good Housekeeping (Sept., 
1928), in “It Is Never Too Late to 
Learn,” a popular discussion of recent 
studies by Thorndike and others. Our 
job is twofold: first, to cultivate the will 
to learn, and second, to learn a lot more 
ourselves about how to teach health to 
adults. 
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Stimulating Advertisements — ^Nu- 
merous advertisements in magazines and 
elsewhere should suggest types of head- 
ings for folders and booklets, and ways 
of developing practical health education 
material leading away from the conven- 
tional practices of health workers. Ex- 
amples: “ I jtist couldn’t afford to be 
laid up”; “Little adventurers! New, 
better ways to guide them “ 100 per 
cent of her pupils gained in weight! 

“ So many things you do for them — 
which will count most in the years to 
come? ” and “ Beauty Wins — Beauty 
Keeps ” in Good Housekeeping, Sept., 
1928. 

A Simple, Popular Service — Scales 
in the City Hall ! Why not? Make an 
event of installing the scales by weigh- 
ing the mayor and other officials. Then 
a week or two later extend a formal in- 
vitation to all citizens to use the scales, 
inviting several leading citizens to start 
the idea. Of course, you will let the 
newspapers know in advance so that 
photographs may be taken. Height 
and weight tables can be displayed near 
the scales. 

EXHIBITS 

“ Classroom Display Settings,” by E. 
' A. Deuch, Injants’ and Children’s 
Dept., 323 West Jackson Blvd., Chi- 
cago, 111. Probably jree. Illustrations 
and text offer ideas adaptable for win- 
dow display of child health. The large 
blackboard in the background gives the 
health opportunity. 

Publishers’ Weekly tells of a large 
grandfather’s clock in a book store 
window. “ Although it was regularly 
wound up and kept time correctly, a 
sign above the clock informed passersby 
that ‘ This is not the right time.’ Many 
people naturally stopped to make sure, 
and on looking more closely they found 
a smaller sign at the foot of tlie clock 
which read — to be neglecting your 
education,’ ” Change the copy to read 


“ — to be neglecting your health exami- 
nation ” — or what you will. 

“ The Retail Grocers’ Association of 
Syracuse has voted to cooperate with 
the department of health in the grocery 
store exhibits for the current year. Its 
cooperation is to express itself: (1) by 
carrying the exhibits from one store to 
the next; and (2) by printing a leaflet 
to accompany each exhibit emphasizing 
health and nutrition lessons.” — Better 
Health, Syracuse Dept, of Health. 

A truck in a safety parade carried 
these legends: “ The Chance Taken Is 
an Accident Maker”; “What Do I 
Care about Safety? Look Who I Am? ” 
On the truck was a donkey! — Piiblic 
Safety, 108 East Ohio St., Chicago, 111., 
Apr., 1928. Free. 

POPULAR ARTICLES 

“ Decay of the Teeth Is Found Pre- 
ventable.” New York Times, Apr. 1, 
1928. 

“ Feet Made to Fit Shoes or Stock- 
ings.” Press Bull., University of Wis- 
consin, Madison, Wis., Aug. 29, 1928. 
Free. 

“ It’s the Timidity,” by Ruth F. 
Wadsworth, M.D. Collier’s Weekly, 
July 28, 1928. “ Most of the things 
we can do to attain at least the feeling 
of being cool most of us are convinced 
are bad for us.” File this for next 
summer’s use. 

“ Prolonging Life.” Editorial, Sat. 
Ev. Post, June 16, 1928. 

“ Snake’s Hips,” by Brenda Ueland. 
Collier’s Weekly, Mar. 17, 1928. Ex- 
ercise for fat and lean women. High 
heels make fat legs. 

ANNUAL REPORTS 

The annual report of the State Chari- 
ties Aid Association of New York, 
“ Milestone 55,” has 116 large book size 
pages, reporting in considerable detail 
on a wide range of activities. But the 
report largely avoids the appearance of 
being dull and heavy via good margins. 
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short paragraphs, sub-heads and type 
size. A table of contents (no index) ; 
arranged in “chapter” form; few 
statistical tables; extensive staff and 
committee lists and financial report in 
the back pages. 

If you are studying annual reports ask 
the local associated charities to see cop- 
ies of these reports; Hartford C.O.S. 
(how the cases are classified on page 3), 
Family Society of Philadelphia (for 
tabbed-in photographs; and general 
layout — though it lacks sub-headings); 
Cleveland A. C. (for picture map show- 
ing districts and activities; in copy and 
plan it is a gem, except type is too 
small) . 

Report of Maternity Center Associa- 
tion, 578 Madison Ave., New York, N. 
Y., illustrates striking use of color in 
diagram and map. 

" Are You Satisfied with the Annual 
Reports You Receive? ” by Marguerite 
A. Wales, Public Health Nurse, Apr., 
1928. “ The trend in content of re- 
ports during the past few years should 
hearten even the pessimist.” 

WORDS 

“ The Importance of Respiratory Dis- 
eases as a Cause of Disability among 
Industrial Workers ( ! ) .” A radio talk. 

DIPHTHERIA 

^ In a report of the June, 1927, meet- 
ing of the Tri-state Medical Conference, 
are interesting reviews of the participa- 
tion of state and county medical socie- 
ties in Pennsylvania, New York and 
New Jersey. Atlantic M. J., Harris- 
burg, Aug., 1927. 35 cents. 

Dr. D. S. Dooman, health officer and 
school physician of Garden City, N. Y., 
having found confusion in the minds of 
some parents to whom consent slips for 
toxin-antitoxin were sent, foru'arded a 
questionnaire to the parents of every 
child in the Garden City schools. The 
questions covered whether the child had 
T. .A. T. from the family physician or 


otherwise, and whether the parents were 
willing that the inoculations be given at 
the school. “Within 72 hours we had 
a record of every child,” — The full ques- 
tionnaire in Health News, State Dept, 
of Health, Albany, N. Y., Dec. 26, 1927. 
Free. 

“ The best birthday gift to your child 
is a certificate of protection against 
diphtheria. Your child should receive 
Diphtheria Toxin -Anti toxin before his 
first birthday.” — Sanitary Bull., Buffalo 
Dept, of Health. 

Detailed account of Philadelphia’s 
diphtheria campaign, with reproductions 
of educational publicity material. 
Monthly Bull., Philadelphia Dept, of 
Health, July-Aug., 1928. 

Application to diphtheria of preven- 
tive spraying against insects in a rural 
community in “ Calhoun County Starts 
Fight on Diphtheria.” III. Health 
News, State Dept, of Health, June, 
1928. 

Suggested Curtain-Raiser for the 
Organization of a Local Campaign. 
Mimeographed idea for organization 
meeting. State Committee on Tubercu- 
losis and Public Health, 105 East 22d 
St., New York, N. Y. Free. 

Diphtheria Prevention for Preschool 
Children — A Community Project. As 
above. Free. The New York plan of 
procedure. 

Diphtheria — Its Prevention and Con- 
trol. By U. S. Public Health Service. 
20 pp. Revised. Supt. of Documents, 
Washington, D, C. 5 cents. 

NEWS POSSIBILITIES 

Check up on the “ best sellers ” in 
the health field at book stores, and the 
“ best lenders ” at the public library. 
If the leaders are of the right sort you 
have a minor newspaper story, and you 
may glean something as to health ques- 
tions in •which the public is interested. 
If the wrong books head the list you 
have data for consideration in planning 
xour year’s program. 



LAW AND LEGISLATION 

James A. Tobey, LL. B., Dr. P. H. 


Milk and the Courts — There are on 
record in this country about 175 de- 
cisions of courts of last resort on the 
subject of milk. In 1924 an endeavor 
was made for the first time to compile a 
complete list of these decisions, and 121 
reported cases in 32 state and federal 
courts were assembled by the associate 
editor, and listed by states at the end of 
an article on the legal aspects of milk, 
which appeared in Public Health Re- 
ports for July 18, 1924. This was later 
issued by the U. S. Public Health Serv- 
ice as Reprint No. 929. Court decisions 
dealing with pasteurization requirements 
were discussed in Public Health Reports 
for July 1, 1927, and this article has 
been published as Reprint No. 1168. A 
paper summarizing court decisions on 
milk during the year 1927-1928 was 
read before the meeting of state health 
officers at St. Paul in June, 1928, and 
will be published later. 

The most complete and useful enu- 
meration of court decisions on all phases 
of control of milk appeared in Public 
Health Reports for August 10, 1928, in 
connection with an article on “ Regulat- 
ing the production, handling, and dis- 
tribution of milk,” by Harvey Walker, 
Acting Secretary of the League of Min- 
nesota Municipalities. Mr. Walker’s 
article consists of a restatement of the 
legal principles which apply to milk 
regulation. Appended to this is a com- 
prehensive annotated list of about ISO 
court decisions, arranged according to 
topics, of which there are 32. Mr. 
Walker’s list includes the court decisions 
on milk which have been reported since 
the earlier article appeared in 1924, as 
well as a considerable number of others 
not included there. On the other hand, 
43 [1 


the 1924 material cites about 25 de- 
cisions not given by Mr. Walker. 

The references compiled by Mr. 
Walker are unusually complete. Not 
only is the date of each case given, b’"'^ 
there are citations to all of the differ 
law reporters in which each decision' 
may be found. The assembling and ar- 
rangement of these court decisions is a 
notable contribution to public health 
law, one which will be of great value to 
sanitarians in administrative positions. 

Law and the Conservation of Vi- 
sion — School laws requiring vision tests 
to be made as part of the medical in- 
spection program or as special tests 
have been a distinct factor in the effec- 
tiveness of work for the conservation of 
vision, according to the revised edition 
of a pamphlet entitled “ Conserving the 
Sight of School Children,” prepared 
under the direction of Dr. Thomas D. 
Wood for the Joint Committee on 
Health Problems in Education of the 
National Education Association and the 
American Medical Association. The 
provisions of the various laws differ 
greatly, however, and the report accord- 
ingly urges the preparation of a uni- 
form model law for the examination of 
the eyes of school children, which might 
be adopted in all states. A copy of 
this valuable pamphlet may be obtained 
from the National Society for the Pre- 
vention of Blindness, New York, N. Y., 
or through the book service of the A. P. 
H. A. 

Nearly one-half of a group of ap- 
proximately 2,000 school children ex- 
amined were found to need glasses, ac- 
cording to a news release issued by the 
U. S. Public Health Service under date 
121 ] 
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of September 4, 1928. These results of 
a t}'pical group may be taken as repre- 
senting conditions in the general school 
population of the country, according to 
the Service. 

The adoption and enforcement of laws 
requiring physicians, midwives, and 
other attendants at birth to put prophy- 
lactic drops in the eyes of babies at 
birth has resulted in a decline of 64 per 
cent in the frequency of ophthalmia 
neonatorum as a cause of blindness 
among those admitted to schools for the 
blind, according to a recent news re- 
lease from the National Society for the 
Prevention of Blindness. 

Protective eyeglasses for industrial 
workers are described in a pamphlet 
bsued in August by the U. S. Bureau of 
Standards, Washington, D. C., after, it 
is said, ten years of research. 


Liability of City for'liyater-borm 
Typhoid — The courts rec6gr?i^.e tha 
the purity of water is of great in?Dor 
tance to public health. As was pointer 
out in this department in the June issue 
It now seems to be well-settled law ir 
tliis country that a municipal corpora- 
tion, while not an insurer of the purity 
of water supplied by it, may be, never- 
meless, liable for negligence in furnish- 
ing water which causes disease. The 
city must exercise reasonable care to 
secure and maintain the purity of the 
doctrine has recently been 
upheld by the Appellate Division'of the 
Supreme Court of New York, and the 
July issue of the Indiana Monthly Bvl- 
ictm contains the information that a 

recently 

awarded damages of $9,000 against the 
City „t Fort W.yne and the Penns,"! 

tJThoid due to bad water from the rail 

nflm Wiesner vs City 

of Albany, 229 N. Y. S. 622, is of inVe^ 
e--t not merely because it sustains the 


legal principle, but also because of the 
bolding with respect to the adequacy of 
the eyidence needed to prove the in- 
jury. From a copy of this decision, 
which has been sent us by B. R. Rick- 
ards of the New York State Department 
of Health, it appears that a 7-year-old 
child contracted typhoid fever from the 
city water, which was taken from the 
highly polluted Hudson River. Tests 
of this water prior to the development of 
this case were made by an employe of 
the State Department of Health, who 
found colon bacilli, an evidence of hu- 
man contamination. 

Notice of this fact was sent to the 
city officials, who also knew of the 
presence of a defective conduit, and 
were aware of an unusual prevalence of 
gastrointestinal diseases in the city. 
“ It was a time for prompt and decisive 
action,” said the court in its opinion. 
“ The exercise of vigilance would have 
led to discovery of the dangerous con- 
dition, and reasonable diligence would 
have provided the remedy,” 

These events occurred in April. In 
Alay there were 83 cases of typhoid of 
loCill origin. The plaintiff in this case 
offerea-JP'^oof pointing to the city water 
as the causl?(^u^ disease and exclud- 
ing other sources^T,o3^.?.“^y argued that 
there were other possible 
proved none. In its able opin?^^ 


court said: 




plaintiff must establish 
ttiat the infection came from the city water by 
positive proof would be to require an impossi- 
bility., It IS sufficient if it is shown by the 
best evidence available that the bacilli were 
introduced into his system by means of the 
ci y water, so that the jury may by reason- 
able inference reach a conclusion to that effect, 
this IS not speculation, but a process of lorical 
deduction (Forbes vs. City of Jamestown, 212 
App. piv. 332, 335; s.c. 217 Id. 714) If the 
plaintiff i-s able to establish facts from which 
the fUrF, "'r*' reasonable certainty that 

which f 

-ent r.. 7 e ’«We, a more strin- 

the jury mil be permitted to say ' that thev 
are satisfied with the proof made.'^aS to de- 
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Armine therefrom the source of infection was 
the polluted water (Stubbs vs. City of Roches- 
ter, 226 N. Y. 516, 526). 

This case is also abstracted in Public 
Health Reports for August 10, 1928 
(page 2114), the same issue containing 
the court decisions on milk control re- 
ferred to above. A reprint on the legal 
liability for water-borne typhoid may be 
obtained from Wallace & Tiernan Com- 
pany, Newark, N. J. 

A Sanitary Engineering Section 
at Washington — ^Effective July 1, 
1928, a sanitary engineering section has 
been organized in the Domestic Quaran- 
tine Division of the U. S. Public Health 
Service, according to a circular letter 
sent out by the Surgeon General on Au- 
gust 10. This arrangement “ will serve 
to coordinate the engineering activities 
of the domestic quarantine division and 
make practicable their detailed super- 
vision by a sanitary engineer of broad 
experience.” One of the immediate ef- 
fects is the combination of shellfish 
sanitation work with that of the inter- 
state sanitary districts, the headquar- 
ters of which are now at New York, 
Washington, Chicago, Memphis, and 
San Francisco. 

An article regarding the organization 
and work of the U. S. Public Health 
Service, by Surgeon General H. S. Gum- 
ming, appears in The Trained Nurse 
and Hospital Review for August, 1928. 
This same issue has a poignant editorial 
captioned “ A Regrettable Veto,” deal- 
ing with the Parker Bill as it affects 
nurses. The disapproval of this excel- 
lent measure by President Coolidge is 
disapproved. 

Minnesota’s Health Laws — About 
100 pages are now required to present 
the health laws and relations of Min- 
nesota. A new pamphlet compilation 
of this legislation, together with ap- 


propriate opinions of the .attorney gen- 
eral, was issued under date of February 
15, 1928, by the Minnesota State Board 
of Health, of which A. J. Chesley, M.D., 
is executive officer. This pamphlet, 
superseding a 1924 edition, is well ar- 
ranged, well printed, and has an excel- 
lent index, always a most important item 
in such works. If annotations to use- 
ful court decisions had been included, 
this book would have been even more 
valuable. State health departments 
which do not do it should issue regu- 
larly new editions of their state health 
laws and regulations. 

The Presidency and Public Health 
— In their speeches of acceptance each 
of the candidates for election to the 
Presidency of the United States made 
brief reference to public health. This 
is what Herbert C. Hoover had to say, 
as reported in the New York Times for 
Aug. 12, 1928: 

For many years I have been associated with 
efforts to save life and health for our children. 
These experiences with millions of children 
both at home and abroad have left an in- 
delible impression — that the greatness of any 
nation, its freedom from poverty and crime, 
its aspirations and ideals, are the direct quo- 
tient of the care of its children. Racial prog- 
ress marches upon the feet of healthy and in- 
structed children. There should be no child 
in America that is not born and does not live 
under sound conditions of health. . . . 

The remarks by Governor Alfred E. 
Smith, as given in the New York Herald 
Tribune for Aug. 23, 1928, are as fol- 
lows; 

I shall continue my sympathetic interest in 
the advancement of progressive legislation for 
the protection and advancement of working 
men and women. Promotion of proper care 
of maternity, infancy and childhood and the 
encouragement of those scientific activities of 
the national government which advance the 
safeguards of public health, are so fundamental 
as to need no expression from nje other than 
my record as legislator and as Governor. 



BOOKS AND REPORTS 


The Validity of the Appraisal Form 
as a Measure of Administrative 
Health Practice — By Philip S. Platt, 
C.P.H., Ph.D. New York: American 
Public Health 1928. 102 pp. 
Price, $1.50. 

A well-wTitten, interesting, and care- 
fully and scientifically prepared volume 
which should be read by all who have 
any interest in public health administra- 
tion. It would have been very diffi- 
cult to find a man better qualified to 
discuss the Appraisal Form for City 
Health Work than Dr. Platt. His field 
experience in surveying cities using the 
.Appraisal Form, together with subse- 
quent years of intensive study of the 
form and its uses, gives authority to the 
work. [The study was made largely at 
the instigation of the Committee on Ad- 
ministrative Practice of the American 
Public Health Association, which com- 
mittee developed and published the Ap- 
praisal Form for City Health Work.] 
It is the only intensive and authorita- 
tive work thus far published on the 
present status of city health appraisal 
and has been and will continue to be of 
inestimable value to the Committee on 
Administrative Practice in discussing the 
revision of the Appraisal Form. 

In addition to an Introduction, in 
which the author describes the purpose 
of the study, its characteristics and the 
collection of data, the volume contains 
5 chapters devoted respectively to the 
Description of the Appraisal Form, 
Analysis of the Health Activities of the 
46 cities. Validation of the Appraisal 
Form as a Test, Construction of the 
Abridged .Appraisal Form, and Changes 
in the Appraisal Form. ^ 

-As the name of the volume implies, to 
quote ffie author, “ the purpose of the 
study IS to determine whether adminis- 


trative health practice as developed to- 
day in American cities can be objectively 
measured in a reliable and valid manner 
by such a measuring device as the ‘ Ap- 
praisal Form for City Health Work.’ ” 
Before attempting to prove or dis- 
prove the reliability of the measure we 
must clearly understand what it is at- 
tempting to measure. The purpose of 
the Appraisal Form “ is primarily to 
measure the extent of development of 
administrative health procedures and 
activities, public and private. It is not 
a measure of the effectiveness of the ac- 
tivities themselves, nor of the effective- 
ness of the public health program as a 
whole. It is not primarily a measure of 
quality of work per se, although indi- 
rectly quality of work is measured to a 
considerable degree.” 

There is a brief description of the his- 
tory of the appraisal form idea preced- 
ing a full discussion of the development 
of the present Appraisal Form with its 
division into 11 major health activities 
further subdivided into 131 individual 
items or criteria. The author calls at- 
tention to the continual emphasis, on the 
part of the committee in developing the 
form, of the necessity of arriving at 
criteria, standards, and values as the re- 
sult of group judgment rather than indi- 
vidual opinion. He likewise points out 
that relative values were finally fixed 
“ from the viewpoint of the relative im- 
portance of the criteria in a well-rounded 
health problem as understood and de- 
veloped today, not from a consideration 
of their absolute or potential values in 
preventing sickness or death.” 

Following a careful and comprehen- 
sive analysis of the surveys of 46 cities, 
the Appraisal Form as a test is dis- 
cussed as to its objectivity, reliability 
[ 1324] 
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and validity. The general conclusions 
are that only 6 of the 131 criteria are 
likely to be sufficiently affected by dif- 
ferences in judgment as to class them 
as non-objective, that where two or more 
persons have been engaged in the survey 
of a city a divergence of opinion as to 
the scoring of criteria is rare, and that 
where a city has been re-appraised by a 
second individual there is a very close 
correlation between the two appraisals. 
Taking the 131 criteria and dividing 
them into two groups, the odd criteria 
being placed in one group, the even in 
another, and comparing the scores of 
each city for the two groups, there is 
found to be a high correlation which 
indicates good reliability, in that one- 
half of the test is practically as good as 
the other half. The validity of the 
form is shown by the close correlation 
which exists between the ranking of 
cities on the basis of scores obtained, on 
the one hand, and the opinion of per- 
sons having knowledge of the health 
practices in these cities when both are 
arranged in order as 1, 2, 3, etc. 

The author has constructed what he 
terms an “ Abridged Appraisal Form ” 
based on an analysis of those criteria 
which best represented the major activi- 
ties of which they are a part. This 
form represents the 1 1 major health ac- 
tivities of the longer form and contains 
in all 22 criteria. The correlation be- 
tween scores obtained with the official 
form and this abridged form showed a 
very markedly close correlation. Such 
a form may well be used to make a 
hasty preliminary appraisal and to pre- 
dict the probable result when the official 
form is used. It should not be used as 
a substitute for the Appraisal Form itself 
for one of the chief values of the longer 
form is that it makes the user think of 
the relationship between the various 
component parts of the health program. 

In discussing changes the author 
points out the fact that the Appraisal 
Form has been constructed with the 


idea in mind of revising it from time to 
time as better standards and values may 
be worked out, and more important still, 
as new public health activities become 
generally accepted. 

The entire volume is thoroughly 
scientific in its approach, is well illus- 
trated with tables and figures and de- 
ductions so carefully made that we may 
accept with confidence the author’s con- 
clusion that the “ study has produced 
evidence to show that, so far as can be 
judged at present, the principle of the 
Appraisal Form is sound, and its ap- 
plication is practicable and reliable.” 

The typography and make-up of the 
book make it readable and attractive, 
and the paper has been chosen to add to 
its appearance Carl E. Buck 

Prohibition: Its Industrial and Eco- 
nomic Aspects — By Herman Feld- 
man, Ph.D. New York: Appleton, 
1927. 415 pp. Price, $2.00. 

One of the most difficult parts of the 
problem of estimating the effect of 
prohibition is the amassing of the real 
facts with reference to the use of alco- 
holic beverages. It is exceedingly easy 
to get thousands of opinions on this sub- 
ject, but it is exceedingly difficult to ar- 
rive at a sufficient body of facts which, 
when judged by objective criteria, 
render tlie decision obvious. Dr. Feld- 
man has written an exceedingly interest- 
ing book, as all books on this subject are. 
The very recital of contrasting opinions 
on the subject of prohibition must be of 
interest to the social-minded worker. 
However, Dr. Feldman attempted to go 
still farther than this, and by means of 
questionnaires distributed very widely by 
the American Management Association, 
secretaries of the chambers of commerce 
of the principal iridustrial cities of the 
United States, and by reference to vari- 
ous trade organizations’ lists of mem- 
bers, coal mines, and electric railway 
associations, he has obtained a body of 
fundamental data used in arriving at 
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the conclusions of this study. In all, 
some 900,000 employes were engaged in 
those companies returning the question- 
naires and including the concerns visited 
by the writer over 1,250,000 employes 
were entered on the pay-roll. Less than 
80 per cent of these were males. The 
questionnaire covered the following six 
general topics: discharges and labor 
turnover on account of drunkenness; 
absences or tardiness because of drunk- 
enness; accidents caused by excessive 
drinking; productivity and prohibition; 
general economic effects; and, finally, a 
statistical compilation covering the num- 
ber of workers discharged, number of 
accidents and number of absences in 
pre-prohibition and prohibition years. 

The author further attempts to answer 
certain other fundamental questions by 
reference to tlie available statistics on 
the consumption of various other bever- 
ages, the addiction to the drug habit 
and the change from the saloon as the 
Poor Man’s Club, to sports, the radio 
and home. 

The conclusion is finally reached that 
the advantages or disadvantages of 
prohibition must be judged over a long- 
time period, and on this basis the eco- 
nomic loss due to prohibition is not a 
serious problem. In addition to this, 
the opinion of the industrial employers 
and executives appears to be that prohi- 
bition is favorable to production. On 
this point, however, employers them- 
selves admit their inability to provide 
sufficient data in addition to their opin- 
ions. There appears to be satisfactory 
evidence that prohibition has had the 
effect of stimulating the consumption of 
other foodstuffs, a change which has a 
vast economic importance in the opin- 
ion of the author. In conclusion, the 
author reaffirms his belief that the next 
few years will be the ones which will fix 
the status of prohibition, the results de- 
pendmg not on the enactment of statu- 
tor>' prohibition, but on the achievement 
01 pronibition in fact. 

Leonard Greenburg 


Convalescence : Historical and Prac- 
tical — By John Bryant. Nm York: 
The Burke Foundation, White Plains, 
1927. 261 pp. Price, $5.00. 

This volume, which deals in a most 
interesting way with the historical and 
practical aspects of convalescent care, 
has been brought out to stimulate inter- 
est in this important but as yet little 
recognized phase of community health 
service. 

The review of the literature which 
traces the development of convalescent 
care from the building of the Hotel Dieu 
and Charite Hospital in Paris in 1640 
and 1650, shows an early appreciation, 
by certain leaders, of the principal re- 
quirements for rapid and successful con- 
valescence. The best features of the 
retreats frequented by the wealthy after 
illness were incorporated in these early 
plans for institutions for the less fortu- 
nate. The routines of these homes for 
after-care show remarkable agreement 
with the best practices today. 

The review interprets the lack of ma- 
terial in the literature from 1878 to 
1900 as reflecting the almost complete 
lack of interest in the subject in this 
country during that period. 

The author recounts interestingly the 
experience from various sources such as 
the Burke Foundation and the Army, 
the practices in convalescent care which 
have proved worth while. 

The person interested will find here 
rather full reporting of cases and treat- 
ments. Possibly the most important 
chapter is that dealing with the com- 
munity aspects of the question, showing 
a need of one bed for convalescence for 
every ten beds for acute condition, and 
it is pointed out that deficiencies in this 
quota are probably more serious than a 
slight shortage of beds for acute illness. 

A hopeful note is sounded in the re- 
view of the last few years as it is stated 
that nearly 3,000 beds per year are now 
being provided in this country for con- 
valescence. W. F. Walker 
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Der Kokainismus — By Proj. Dr. Hans 

W. Maier. Leipzig: Thteme, 1926. 

269 pp. (22 ill.) Price, Goldmark 

17.50. 

In the reviewer’s opinion, this is the 
first and only comprehensive work on 
the subject of cocainism. Prof. Maier 
is well known in the psychiatrical world 
as a teacher, practitioner, and writer. 
Having been Bleuler’s right-hand man 
for over 20 years, he has now succeeded 
his chief as head of the Burgholzli Clinic 
of Psychiatry at Zurich. 

The author starts his work with a 
historical description of cocainism. He 
describes the use of coca leaves as a 
food, in the form of chewing. This 
custom, which is still iti practice among 
the South American Indians, existed 
when the Spaniards conquered the Incas. 
When the Spanish conquerors tried to 
suppress this habit among the natives, 
and found it impossible, they placed a 
heavy tax on it. As a matter of fact, it 
soon became a question whether chew- 
ing of coca leaves was really harmful to 
the average native. Moderate chewing 
had its defenders even then, as it has 
today. 

In chapters 11 and III the author 
gives a full account of how the alkaloid 
cocain was discovered by Niemann of 
Gottingen. He then gives the detailed 
processes of manufacturing it for com- 
mercial use, its chemistry, its demonstra- 
tion in the cadaver, and simple tests of 
its presence in the living person. The 
physiological effects of the drug are 
taken up in chapter IV. 

A very interesting chapter in the cul- 
tural history of medicine is chapter V, 
wherein the author gives the history of 
the development of cocainism and its 
geographical dissemination since its dis- 
covery and use in medicine. The most 
interesting part to the reviewer is the 
author’s description of Prof. Freud’s ex- 
periments with cocain, which he began 
m 1883. The introduction of cocain as 
a local anesthetic in ophthalmology, by 


KoIIer, was largely due to Freud’s works. 

The evil effects of cocainism soon be- 
came apparent. The author quotes an 
editorial to this effect, from the New 
York Medical Record (May 29, 1886), 
showing that we kept abreast with 
Europe in this respect. Numerous re- 
ports of cocain poisoning appeared 
everywhere. Psychotic states, resulting 
from chronic cocain ingestion, were first 
reported by Magnan, in Paris, in 1889. 

Chapter VI treats of the effects of co- 
cainism on man. The author states 
that snuffing is the most frequent way of 
taking cocain since 1915. The physical 
as well as the mental sjnmptoms given by 
various writers are thoroughly de- 
scribed. 

Among the special symptomatology, 
Prof. Maier discusses acute and chronic 
cocainism, subacute cocain deliria, the 
cocain delusion, etc., citing many inter- 
esting clinical records. 

The material upon which Prof. Maier 
based his observations consisted of one 
hundred cocain addicts observed by him, 
and of some case histories from other 
Swiss psychiatric hospitals. The male 
sex shows a greater representation in 
cocainism in Switzerland, as well as in 
Italy. “ The treatment,” the author 
states, “ must be extremely individual. 
Every case has its own peculiarities. 
To get to the root of the evil, it is there- 
fore necessary to make a thorough 
psychic examination.” Prof. Maier 
gives a full account of the methods of 
procedure in the treatment of acute and 
chronic cocainism. 

Chapter WI discusses cocainism as a 
social danger, the legal way of combat- 
ing it by international paths, in which 
he shows the progress made so far, the 
countries participating in it, and the 
methods adopted. 

It is unfortunate that this work is not 
available to English-speaking readers. 
The reviewer hopes that an English 
translation will soon be made. 

A. A. Brill 
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Feeding the Child from Two to Six 
— Mary Frances Hartley Barnes. 
New York: Macmillan, 1928. 206 
pp. Price, $2.50. 

This book fills a real need. It puts 
into practical form the essentials of 
dietary selection and preparation for 
the “ runabout ” ages. The author has 
faced the real problems of feeding chil- 
dren at home and in camps and institu- 
tions. She has eliminated the confus- 
ing nonessentials and put in the lan- 
guage of the average parent those facts 
about food and feeding upon which the 
various authorities agree. Such a con- 
tribution should be helpful to doctors, 
nurses, social workers and home eco- 
nomics students as well as parents. The 
references to constipation, malnutrition 
and certain psychological problems are 
merely given to suggest the common 
aspects of these conditions which are 
related to food — there are of course 
other causes at work in many such cases. 
The author appears to regard the ap- 
petite as a rather reliable guide to the 
quantity necessary at each meal for chil- 
dren who are to be kept healthy, in- 
stead of insisting upon a mathematical 
caloric total, and in this belief she has 
the support of the reviewer. 

LeRoy a. Wilkes 

How to Cook for Children — By 
Estelle M. Reilly. New York: Put- 
nam, 1927. 245 pp. Price, ?1.7S. 
Children these days are claiming their 
share of attention from nutritionists. A 
mother of six children has prepared a 
book for other mothers, based on her 
own ei^riments and the findings of psy- 
chologists, pediatricians and nutrition- 
ists. In chatty style the author ana- 
lyzes the values of various foods, tells 
mothers how to select foods for their 
Aildren and how to prepare them. 
iMenu suggestions for the child from 18 
months to 3 years are given in addition 
to the menus for normal healthy children 
over 3 years of age. A feature of the 


book that will help the mother who is 
so often perplexed about the birthday 
party for the runabout is the party 
menu for hot or cold weather. The 
book will whet the food imagination of 
any mother who is struggling to combine 
nutrition principles and attractive varied 
daily menus. 

Nutrition — By W alt er H. Eddy. 

Baltimore: Williams & Wilkins, 1928. 

223 pp. Price, $2.50. 

What comprises a complete food, 
what foods we need, how much we 
should eat, and the story of vitamines 
from their discovery through their 
analyses, and how they function, is told 
to the layman in a language free from 
technicalities. Professor Eddy has done 
much by his writings to familiarize the 
housewife with the scientific findings of 
the nutrition laboratory and the mother 
who aims to be intelligent in regard to 
the health building of her family can 
profitably add this to the home library. 
Business people, too, would be influ- 
enced in the selection of their foods by 
a reading of this book. 

The Health and Happiness Series — 

By S. Weir Neumiayer, M.D., and 

Edwin C. Broome, Ph.D., LL.D. 

New York: American Book Co., 1928. 

Book I. The Play Road to Health. 
144 pp. $.64. 

Book II. Health Habits. 207 pp. 
$.72. 

Book III. The Way to Keep Well. 
264 pp. $.84. 

Book IV. The Human Body and Its 
Care. 314 pp. $.96. 

In the first book of the series health 
is dramatized for the very young chil- 
dren and in the succeeding titles, health 
habits, personal hygiene and keeping 
well, and the hygiene of individual and 
community are emphasized. This series 
has been prepared as supplementary 
reading work and as aids to the school 
health education program. 
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Labor Protection in Soviet Russia — 
By George M. Price, M.D. New 
York: International Publishers, 1928. 
128 pp. Price, ^1.25. 

This small but exceedingly interest- 
ing book presents a very logical story of 
the development of labor conditions in 
Russia from about 1860 to the present 
time. It is based on three visits of the 
author in 1913, 1922 and 1927 to Rus- 
sia, during which times he was enabled 
to study the conditions of labor in great 
detail. The book is plainly a statement 
of fact obtained on the occasion of these 
visits, and to one who is interested in 
the improvement of labor conditions and 
the development of this aspect of the 
social program it is a very important 
and succinct document. 

The industrial hygienist will find 
much to interest him in this volume, 
and, judging by the progress made in 
Russia during the past few years along 
these lines, there remains much hope for 
major contributions from this country. 

Leonard Greenburg 

Bulletin of the Maryland State De- 
partment of Health — Vol. 1, No. 3, 
April, 1928. 

This publication is the third of this 
nature presented by the Maryland State 
Department of Health. It strives to 
make public the more interesting and 
outstanding engineering studies and re- 
ports of that department. 

The first two papers are concerned 
with shellfish. The data compiled in 
the one describing the oyster findings in 
Chesapeake Bay and its' tributaries by 
investigations conducted from March, 
1925, to January, 1927, are particularly 
useful at this time when the status of 
shellfish investigational results is still 
unsettled. 


Two papers by Wolman, one on ra- 
tional water consumption and .another 
on the role of iron in the activated 
sludge process, are well worth reading. 

Sewage treatment receives a fair pro- 
portion of space. Schaetzle has pre- 
sented by himself and in collaboration 
with others three good reports, one on 
tannery waste treatment, another on the 
effect of liquid chlorine application to 
trickling filters, and a third covering ob- 
servations on sludge digestion at a small 
treatment plant. 

The last 37 pages of the pamphlet give 
the proceedings of the First Annual 
Conference of Maryland Water and 
Sewage Plant Operators. 

Arthur P. Miller 

Public School Plumbing Equipment 
— By Minor Wine Thomas, Ph.D. 
New York: Little & Ives, 1928. 128 
pp. Price, .$1.50. 

The aim of this book is to bring to- 
gether and present the necessary criteria 
for judging plumbing equipment for use 
in the modern school. The necessary 
standards for the equipment of lavato- 
ries and toilets have been obtained from 
certain experimental evidence and from 
experience. In this manner the author 
has arrived at standards both as to ma- 
terial and design for the judgment of 
equipment to be used in the school 
building. A check list is provided so 
that each portion of the toilet room and 
lavatory may be judged on the basis of 
the standards adopted. 

This volume should be of value to 
architects interested in the design of 
school buildings and to members of the 
school board. For the public health 
worker it should find good service in 
surveys of present school equipment. 

Leonard Greenburg 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph. D. 


Yellow Fever — ^Two articles present- 
ing an interesting resume of yellow 
fever on the west coast of Africa, a note 
on epidemiologic research, and resolu- 
tions of a conference on control meth- 
ods. 

Anon. Yellow Fever in British West Africa. 
Pub. Health Rep., 43; 31 (Aug. 3), 1928. 

Preparalytic Poliomyelitis — A re- 
port of observations on 106 cases in 
which convalescent serum was used, 
which emphasizes the importance of 
early diagnosis. The authors conclude 
that convalescent serum gives a low 
mortality rate and low rate of paralysis, 
especially of the severer grades. 

Aycock, W. L., and Luther, E. H. Pre- 
paralytic Poliomyelitis. J. A. M. A., 91; 6 
(Aug. 11), 1928. 


Buchanan, G. S. Public Action in Regard 
to Cancer. Lancet, 2; 4 (July 28), 1928. 

Progress in Nutrition — ^Another of 
the author’s summaries of progress in 
nutritional research of clinical observa- 
tions. Invaluable to the field worker 
interested in health education. 

Burnett, F. L. Progress in Nutrition. 
Northeast J. Med., July 26, 1928. 

Poliomyelitis Prophylaxis— The 
use of convalescent serum as a prophy- 
lactic treatment against poliomyelitis in 
contacts is recommended — a 10 c.c. dose 
for children and 20 c.c. for adults. 

Flexner, S., and Stewart, F. W. Specific 
Prevention and Treatment of Epidemic Polio- 
myelitis. New England J. Med., 199; S (A.ug. 
2), 1928. 


Midwifery Supervision — The prob- 
lem of training and supervising negro 
midwives in Georgia is discussed. The 
author asks if the employment of a 
ph 3 rsician in each county to superv'ise 
the midwives is the most effective 
method. 

Bottooin, j. P. The Midwife Problem. 
J. A. M. A., 91; 7 (.Mig. 18), 1928. 


Epidemiology of Infections — A re- 
view of our present-day knowledge of 
the epidemiology of poliomyelitis, diph- 
theria, and scarlet fever by the director 
of the infectious disease department of 
the Rudolph Virchow Hospital in Berlin. 

Friedmann, Ulrich. Epidemiology of Chil- 
dren’s Infectious Diseases. Lancet, 2: S (Aug. 
4), 1928. 


Sickness Rates in Industry— A 10- 
year record of industrial sickness rates 
shows no appreciable decline. The out- 
standing causes are common colds and 
“ indigestion.” 

Bkundage, D. K. Trend of Disabling Sick- 
ness among Employees of a Public Utility 
Pub. Health Rep., 43; 30 (July 27), 1928. 


Diphtheria among Immunes — 
Among 11,608 Edinburgh children either 
found immune to diphtheria or immun- 
ized there occurred 58 cases of the dis- 
ease with no deaths. 

Grierson, A. M. M. Diphtheria Occurring 
in Schicked and Immunized Children. Med. 
OK., 40; 3 (July 21), 1928. 


British Cancer Campaign ^T 

committee report review's British can 
tnortality statistics and outlines the ; 
tional and municipal activities in 
search and controL 


Public Health Administration — 
What is wrong with health practice? 
Chiropractors, unsympathetic practicing 
phj'sicians, untrained sanitarians, and 
industrial hygienists all come under 
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searching scrutiny. An excellent paper, 
all too brief. 

Harris, L. I. Proposals for Next Steps in 
Preventive Medicine and Public Health. J. A. 
M. A., 91: 8 (Aug. 25), 1928. 

Vitamin B Deficiency — The symp- 
toms of partial vitamin deficiency — loss 
of weight, spasticity of limbs, rigidity of 
neck, restlessness and fretfulness — oc- 
curring in infants whose mothers are fed 
a vitamin B deficient diet disappeared 
when fed yeast. 

Hoobler, B. R. Symptomatology of Vita- 
min B Deficiency in Infants. J. A. M. A., 
91; 5 (Aug. 4), 1928. 

Goiter Prevention — A summary of 
a wide experience in goiter prevention 
by iodine administration, showing that 
it is effective and that it does not pro- 
duce hyperthyroidism in old goiters. 
This is an effective answer to the calam- 
ity howlers who decried the general ad- 
ministration of iodine. 

Kimball, 0. P. The Efficiency and Safety 
of the Prevention of Goiter. J. A. M. A., 91: 
1 (Aug. 18), 1928. 

Milk Supply Supervision — T h e 
Indiana health department program is 
outlined. It includes maintenance of 
laboratory service, general dairy inspec- 
tion, uniformly effective municipal ordi- 
nances, elimination of tuberculosis and 
contagious abortion from herds, and edu- 
cation of the public to demand pasteur- 
ized milk. 

King, W. F. Control of Public ^lilk Sup- 
plies. J. A. M. A., 91: 8 (Aug. 25), 1928. 

Communicable Disease Control 
Measures^ — A plea for the search for 
nasal carriers of diphtheria, scarlet 
fever, measles, and chicken pox as a 
function of the local health depart- 
ment’s epidemiologic ser\'ice. 

Lewis, D. M. Insufficiencies in Methods of 
Control of Certain Respiratory Diseases. 
Med. J. & Rcc., 128; 3 (Aug. 1), 1928. 


Measles Prophylaxis — Another re- 
port of successful prophylaxis against 
measles in a child-caring institution by 
means of Tunnicliffe’s anti-measles 
serum. 

Peterman, M. G. Prevention of Measles. 
Am. J. Dis. Child., 36: 1 (July), 1928. 

Occupational Therapy — Occupa- 
tions found suitable for tuberculous pa- 
tients at Leysin clinics should be sugges- 
tive for health workers interested in 
problems of occupational therapy. 

Rollier, a. The Work-Cure in Surgical 
Tuberculosis. Brit. J. Tuberc., 22:3 (July), 
1928. 

Measles Prophylaxis — K report of 
a series of experiences in which con- 
valescent measles serum was found a 
safe and effective preventive when given 
in adequate dosage within the first three 
days after exposure. 

Sutherland, D. S., and Anderson, D. S. 
Serum Prophylaxis in Measles. Lancet, 2 ; 4 
(July 28), 1928. 

Relapse in Tuberculosis Convales- 
cents — The importance of post-sana- 
torium care for tuberculosis convales- 
cents is stressed in this paper. With 
proper aftercare 80 per cent of one 
group of convalescents were at work 7 
years after discharge, whereas 52 per 
cent of a group inadequately cared for 
had relapses. 

Taylor, H. L. Relapse in Pulmonary Tu- 
berculosis. Am. Rev. Tuberc., 18: 1 (July), 
1928. 

Community Nursing — A discussion 
of the problems of oversupply of private 
duty nurses and failure to make a com- 
plete utilization of public nursing serv- 
ice. 

Winslow, C.-E. A. The Larger Problem 
of Community Nursing. Pub. Health Nurse, 
20: 7 (July), 1928. 

ERRATA 

On page 1083 of the August Jour- 
nal, two references to the Northeast J. 
Med. should have read New England J. 
Med. 



PIEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


Detroit, Mich. — Under the title, 
“ Detroit’s Healthiest Year,” the 1927 
report of the Health Department is pub- 
lished in the January bulletin. The re- 
port opens with a statement of aims and 
methods. The average death rate from 
1923 through 1927 was 11.6, as compared 
with a rale of 14.4 for the period 1913 
through 1917. This rate of 11.6 repre- 
sents a saving of 16,940 lives over the 
number who would have died if the 
earlier rate of 14.4 had prevailed. More 
striking is tire decrease in infant mor- 
tality from US. 4 for the period 1913- 
1917 to 80 for the years 1923-1927, a 
saving of 5,570 babies. A very pro- 
nounced drop in the death rates of what 
are usually the city’s most important 
causes of death — pneumonia and heart 
disease— -to rates of 98.8 and 135 per 
100,000 population, respectively, is 
notewortliy. 

There was a considerable increase iii 
rabies, from 233 animals examined with 
89 positive findings in 1926 (227 people 
given anti-rabic treatment) to 442 ani- 
mals examined with 265 positive find- 
ings (520 persons treated) in 1927. A 
severe type of diphtheria continues, 
with 11 deaths per 100 reported cases. 

Results of bacterial analyses of pas- 
teurized milk tabulated by months show 
that 69.8 per cent of them were below 


50,000 in 1927 as compared with 55.9 
per cent in 1926. This city of 1,290,000 
population has an annual consumption 
of milk of 51p2 million gallons. 

In 1925 tire infant mortality rate for 
the city as a whole was 80.1, while the 
rate for babies who attended the pre- 
natal clinics of the department was 69.5. 
In 1926 the general infant mortalitv 
rate was 85.1, that for the 2,019 babies 
born to mothers who attended the pre- 
natal clinics being 55.4. * 

The report abounds in excellent sta- 


tistical tables and charts, accompanied 
by descriptive text. A classified finan- 
cial statement and a personnel chart add 
value to the report. It is written in 
semi-popular style, covering problems of 
interest to laymen as well as to public 
health workers. 

Palo Alto, Calif. — Palo Alto’s or- 
ganization chart for 1927 shows that the 
health personnel for this city of 11,900 
consisted of a health officer, a dairy and 
food inspector, 2 public health nurses, a 
sanitary inspector, a bacteriologist, and 
a clerk. The latter 2 also perform cer- 
tain duties for other city departments. 
An expenditure of $1.03 per capita is 
recorded. The flyleaf of the report 
bears an effective chart of Palo Alto 
Public Health Milestones, arranged on 
the order of the A. P. H. A. historical 
chart. The first health officer here was 
appointed in 1894 (on a full-time basis 
in 1910), and an assistant was added in 
1914. 

A death rate of 11.1 was recorded, 
48.5 per cent of the 132 deaths occurring 
among persons over 70 years of age. An 
infant mortality rate of 21.9 is note- 
worthy, the rate in 1926 being 29.6. 
During the year, there was an increased 
incidence of poliomyelitis in the state, 
Palo Alto having 15 cases with no 
deaths. “ In the control of communi- 
cable diseases a policy of always giving 
full publicity to the situation has been 
followed and has, it is felt, thoroughly 
justified itself.” 

Ten years ago, a public health nurse 
was first employed in this city. The 
plan of having the school and health de- 
partment work combined and done by ■ 
one set of nurses has been followed suc- 
cessfully since the beginning. In this 
arrangement the salaries and transpor- 
tation of the nurses have been shared 


[ 1332 ] 



Books and Reports 


1333 


jointly with the school board, while the 
supervision has been in the health de- 
partment. 

Colorado Springs, Colo. — Beautiful 
photographs of the surrounding country 
feature the Colorado Springs Health De- 
partment report for 1927. A psychi- 
atric clinic was organized for work in 
the county, “ the outgrowth of a demand 
which has been felt and recognized by 
citizens, social workers, teachers, and 
others interested in the health and edu- 
cation of children.” 

It is reported that during the past IS 
years only 45 cases have acquired and 
developed tuberculosis in this city of 
36,000. A review of the records of 30 
cases which have died in the past 10 
years shows that 14 of them were cases 
of tuberculous meningitis who died in 
infancy or childhood. These were in 
most instances children living with par- 
ents who were known to be tuberculous. 
The resident death rate from pulmonary 
tuberculosis for the past 10-year period 
is recorded as 4.4 per 100,000 popula- 
tion. 

Improvement in the milk supply is 
indicated by bacteriological results. 
Average bacterial counts in 1925 were 
144,200; in 1926, 51,700; and in 1927, 
24,700. An ordinance has been framed 
corresponding closely unth the Standard 
Ordinance of the U. S. Public Health 
Service. 

Nova Scotia — The population of the 
province in 1927 numbered 523,837. 
Births are classified by counties, cities 
and towns, by years, the birth rate for 
the year ending September 30, 1927, 
being 21,2. A crude death rate of 11.9 
and a standardized rate of 10.5 are 
recorded. An infant mortality rate of 
90.8 is calculated, individual rates by 
counties varying from -43.7 to 141.7. 
Except for 1925 and 1926, the rate from 
tuberculosis has been steadily falling, 
and the Tuberculosis Commission is 


credited with a comprehensive control 
program. 

An unusually severe outbreak of 
infantile diarrhea occurred in the min- 
ing district around Glace Bay during the 
months of August and September; 65 
per cent of the 60 deaths among infants 
were under 9 months of age. “ The ma- 
jority of these infants were or had been 
fed on cow’s milk. . . . The use of raw 
milk in a place where there existed no 
means of protecting or preserving it, in 
an area where outdoor toilets are ex- 
tensively used, and all the conditions 
present for the breeding of flies, pre- 
pares the way for a very rapid spread of 
communicable disease of any kind once 
it makes its appearance.” Following 
this outbreak, recommendations for pre- 
venting recurrence, and a set of by-laws 
regulating the milk supply were sub- 
mitted to the council of this district. 
In general, fewer communicable diseases 
than usual were reported in the province. 

Pasadena, Calif. — This 1927 Health 
Department report contains a table of 
contents, a letter of transmittal, listing 
outstanding features of the year’s work, 
photographs of the new city hall in 
which the department is housed, a health 
center, and a preschool conference, good 
statistical charts and tables, and inter- 
esting summaries of the divisions. 

The milk ordinance was amended to 
provide, among other things, that all 
milk handlers be regularly physically ex- 
amined. The first annual Tournament 
of Health Week, May 1-7, in conjunc- 
tion with the Council of Social Agencies, 
was sponsored. Additional health con- 
ferences were established by the child 
hygiene division in cooperation with the 
Parent-Teacher Associations. “ The 
women of the Pasadena Civic League 
who assisted the inspection division of 
the health department during the past 
year and serv^ed without pay, are to be 
commended for their interest and work.” 
A campaign for immunization against 
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diphtheria among diildren under 12 
years of age has been waged. 

This city of 80,192 population re- 
ports a general death rate of 10.9, a 
tuberculosis mortality rate of 53 (per 
100,000), a birth rate of 14.7, and an 
infant mortality rate of S3. 


Quincy, Mass. — The activities of the 
Quincy Department of Health for the 
year 1927 appear in a 9-page mimeo- 
graphed report modelled on the scoring 
system adopted by the American Public 
Health Association. In 1926, the Field 
Director of the American Public Health 
Association appraised the activities of 
this city of 65,275 people. At that time 
a score of 711 out of a possible score of 
1,000 points was reached. During 
1927, the city itself surveyed its activi- 
ties and considerable improvement was 
noted as a result of the adoption of 
recommendations. 

A death rate per 1,000 population of 

1 nnn”r mortality rate per 

1,000 live births of 56.4 are reported. 
Jotal expenditure for health work dur- 
ing 1927 amounted to ?S5,303.08- the 
per capita cost being 84i^ cents. 

^^nitary survey 
of Bradford, 0 is the firct K 

similar o ’ r ^ ^ series of 

similar surveys of the incorporated 

under the auspices of the Miami County 
Board of Health. On May 3 and 4"^ 

enctin^^ mterrogated with refer- 

the family, a^e 
sex births and deaths and otheV data 
pertaining to water supply, milk supply 
previous Illness, etc. The premises were 
injected with special reference to sani- 
tarj, conditions of wells and toilets the 
Pr>'7 conditions p,n,e„ti„g ft! 

largest soni, a, ion problems of tte 

followed by “oQ 0! J”.'- “ 

■" U.e town bad a SSaS"*, 


1,503, in 1928 an estimated population 
of 1,050, the loss of 498 being accounted 
for by the removal of certain activities 
of the Pennsylvania Railroad from the 
town. During the present survey 335 
homes were visited and data obtained 
from 231, totalling 895 persons. Of 
these, 453 were male and 442 female. 
A death rate of 14.4 and a birth rate of 
22.6 per 1,000 population in 1927 are 
recorded. A large supply of Bradford’s 
milk is pasteurized, and practically all 
milk used is controlled by the Board of 
Health s inspection. The per capita 
consumption is 0.48 pint daily. 

Suggested improvements follow each 
separate sanitary problem discussed, and 
this 10-page mimeographed report con- 
cludes with a section summarizing all 
principal recommendations given by the 
surveyors. 


i, w, Jr -. — -me 84th annual report 
of the A, I, C. P. reviews the associa- 
tion’s activities for the fiscal year 1926- 
1927. A 2-page summary of the family 
welfare “ services you made possible dur- 
ing 1926-1927 ” gives an enlightening 
survey of the type and volume of the 
wor'. The expenditures of the various 
bureaus and committees, with descrip- 
tions of the work of each of these sec- 
Uons are listed, and total $1,276,170. 
Detailed events of the A. I. C. P. since 
Its organization in 1843 graphically de- 
scribe the progress which has been made 
uring the past 84 years. A page de- 
voted to the » Officers and Managers ” 
IS followed by a chapter entitled “ The 
arger Task Ahead — with yesterday’s 
problems solved come tomorrow’s unmet 
needs.” 

luth the glossy finish of the first half, is 

beoueJcT memberships, 

ren ® funds and gifts. The 

Silel is at- 

tion hp chapter or sec- 

tion headings well selected to arouse the 
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interest of the lay reader. Interspersed 
throughout are many excellent photo- 
graphs of individuals or groups helped 
by the association, together with a pic- 
ture of one of the 4 attractive boys’ 
camps conducted by the A. I. C. P., 
where boys spend “ glorious weeks of 
life in the woods, plunging every day 
in lakes and rivers, learning to be 
‘ reg’lar fellers ’ by the give and take 
process, growing both in desire and abil- 
ity to choose between things worth while 
and their opposite.” 

Brookline, Mass. — The report of the 
Brookline Board of Health for the year 
ending December 31, 1927, opens with 
a financial statement of the activities of 
the board for the past 4 years, together 
with a recommended budget for 1928 of 
$258,355, $10,084 more than the amount 
appropriated in 1927. 

In April, 1927, a health survey was 
made at the joint request of the Health 
Department and the Brookline Friendly 
Society. On the basis of the Appraisal 
Form of the American Public Health As- 


sociation, a total of 848 points out of a 
possible 1,000 was obtained; tuberculo- 
sis control, prenatal work, preschool 
work, sanitar)'^ inspection and water 
supply receiving full score. 

In 1923 an intensive campaign to se- 
cure the immunization of all children 
was started and has been continued each 
year since. During the 4 years previ- 
ous to 1923 there were 209 cases with 9 
deaths, as compared with only 43 cases 
and no deaths since that year. Of these 
43 cases, there were none who had had 
the protective treatment. 

A mortality rate of 11.06 per 1,000 
inhabitants in 1927, in contrast to 11.39 
in 1926, is noteworthy. A total of 615 
babies were born during the year, 43 of 
which were to non-resident parents. 
Thirty-eight deaths of infants under 1 
year (stillbirths excluded) occurred in 
this city of 45,021 people (estimated as 
of July 1, 1927). Brief but inclusive 
reports of the different bureaus of the 
department follow the health officer’s re- 
port and conclude the report. 


BOOKS RECEIVED 


Public Health and Hygiene (2d ed.). 
Edited by William Hallock Park. Philadel- 
phia; Lea and Febiger, 1928. 902 pp. 
Price, $9.00. 

The Determination or Hydrogen Ions (3d 
ed.). By W. Mansfield Clark. Baltimore: 
Williams & Wilkins, 1928. 717 pp. Price. 
?6.S0. 

Blood and Urine Chemistry. By R. B. H. 
Gradwohl and Ida E. Gradwohl. St. Louis; 
Mosby, 1928. S42 pp. Price, $10.00. 
Ultra-Violet Rays in the Treatment and 
Cure of Disease. By Percy Hall. St. 
Louis; Mosby, 1928. 236 pp. Price, $4.50. 
Recent Advances in Chemistry in Relation 
TO Medical Practice. By W. McKim Mar- 
riott. St. Louis: Mosby, 1928. 141 pp. 
Price, $2.50. 

Bacteriology for Nurses. By Charles F. 
Carter. St. Louis; Mosby, 1928. 213 pp. 
Price, $2.25. 

Diabetic Manual for Patients. By Henry 


J. John. St. Louis; Mosby, 1928. 202 pp. 
Price, $2.00. 

Sixteenth Annual Report or the United 
Fruit Cosipany, Medical Department. 
Boston; United Fruit Co., 1928. 368 pp. 
Healthy Growth. A Study of the Relation 
between the Mental and Physical Devel- 
opment of Adolescent Boys in a Public 
Day School. By Alfred A. M u m f o r d. 
New York; Oxford, 1927. 348 pp. Price, 
$5.00. 

The Health of Youth. By Dr. Florence 
Meredith. Philadelphia: Blakiston, 1928. 
535 pp. Price, $1.60. 

The Genesis of EwDEjncs and the Natural 
History of Disease. By Clifford Allchin 
Gill. New York: Wood, 1928. 550 pp. 
Price, $7.50. 

Social Work and the Training of Social 
Workers. By Sydnor H. Walker. Chapel 
Hill: Unwersity of North Carolina Press, 
1928. 241 pp. Price, $2.00. 



NEWS FROM THE FIELD 


HEALTH NEWS FROM TENNESSEE 

’ENNESSEE now has 23 full-time 
health departments. One was re- 
cently organized in Knox County, with 
Dr. A. E. Richards as director. The 
department staff will consist of the di- 
rector, two nurses, a sanitary inspector 
and a clerk. Another full-time health 
department has also been organized in 
Monroe County. 

Dr. John Shell has been appointed 
full-time director of the Carter County 
Health Department at Elizabethton, 
Tenn. Dr. Shell recently completed 
the training course for health officers 
given by the Tennessee State Health 
Department and Vanderbilt hledical 
School. 

OPTIMISTIC “ NO DIPHTHERIA ” REPORT 
FROM QUINCY 

M ore than 3,700 boys and girls of 
Quincy, Mass., have been immun- 
ized against diphtheria at clinics con- 
ducted by the local health department 
since the inauguration of its toxin-anti- 
toxin treatment in May, 1927. The ap- 
peal for the protection of their children 
against diphtheria was made directly to 
the parents. Of the 3,700 receiving 
treatment more than 3,000 have been of 
school age. Quincy reports that since 
1923 there has been a consistent de- 
crease in diphtheria morbidity rate and 
the first 8 months of 1928 show a de- 
cided decrease over previous years. The 
records of the health department also 
show that no child who has been success- 
fully immunized has contracted diph- 
theria. Now Quincy is endeavoring to 
eliminate diphtheria among preschool 
children by the establishment of weekly 
diphtheria prevention clinics and by 


seeking the cooperation of parents of 
preschool children. 

VISION OF SCHOOL CHILDREN TESTED 

O F 2,000 school children examined 
by a specialist in defects and dis- 
eases of the eye under direction of the 
U. S. Public Health Service, 45 per cent 
needed glasses for school work. The 
children examined were representative 
of the general school population. The 
Surgeon General calls attention to the 
necessity of making visual tests of 
school children at least twice a year to 
detect nearsightedness which may pro- 
gress rapidly rvithin a year. The re- 
port shows that the nearsighted eye can 
usually be detected by the Snellen chart 
test. Farsightedness can always be dis- 
covered by this test chart. 

It was discovered that 60 per cent of 
the children may read normally on the 
vision test chart and 32 per cent of 
these are definitely farsighted and are 
constantly straining the -eyes in near 
work. 

NEW ENGLAND HEALTH INSTITUTE 

A t the Sixth Annual New England 
Health Institute held in Burling- 
ton, Vt., in September the several as- 
pects of public health were discussed. 
Emphasis in the program was placed on 
preventable diseases, sanitation and en- 
gineering, tuberculosis, child hygiene, 
public health nursing, the relation of 
social work to public health, mental hy- 
giene, industrial hygiene, food, drugs 
and nutrition. 

The institute was directed this year 
by Charles F. Dalton, M.D,, secretary 
of the Vermont Department of Public 
Health, and it was sponsored jointly by 
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the State Health Departments of New 
England, the U. S. Public Health Serv- 
ice, several New England colleges and 
voluntary health agencies. 

SEWAGE CONFERENCE AT CLEBURNE, TEX. 

A SPECIAL sewage field conference 
was held at Cleburne, Tex., August 
27, to discuss the recent developments 
of vacuum degasification at tlie Cleburne 
sewage disposal plant. This plant began 
its operations January 1, 1928, and the 
work accomplished seemed to merit 
further study according to the sani- 
tarians who were influential in calling 
the August conference together. From 
reports of those in charge of operations 
of the plant it is claimed that this new 
process minimizes odors, increases the 
rate of sedimentation, and sludge di- 
gestion, eliminates foaming, and is help- 
ful for the entire purification cycle. 

Dr. J. C. Anderson, Texas State 
Health Officer,' was chairman of the 
conference, and Dr. F. E. Giesecke, di- 
rector of Engineering Research of Texas 
A. & M. College, was vice-chairman. 
Several valuable papers on the process 
were read, and briefer contributions 
made by engineers and sanitarians from 
several western and southwestern states. 

new SECTION ON SANITARY ENGINEER- 
ING OF U. S. PUBLIC HEALTH SERVICE 

A SECTION on sanitary engineering 
has been established in the Do- 
mestic Quarantine Division of the U. S. 
Public Health Service, to coordinate the 
engineering activities of the Domestic 
Quarantine Division and make practi- 
cable their detailed supervision by an 
experienced sanitary engineer. One of 
the pieces of work to be directed im- 
mediately will be the combination of the 
shellfish sanitation program with that of 
the interstate districts. Heretofore the 
office of shellfish sanitation has existed 
as a separate unit. 


Field offices have been established in 
many of the interstate sanitary districts 
of the countrvL 

CINCINNATI FINANCES A HEART 
PROGRAM 

T he Community Chest of Cincinnati, 
0., has appropriated $7,350 for the 
first year’s work of the Cincinnati Heart 
Council recently established and the 
Amanda Bemheim Foundation has made- 
an appropriation of $5,000. 

MISSOURI WATER CONFERENCE MEETS 

T he Fourth Annual Meeting of the 
Missouri Conference on Water 
Purification will be held at Hannibal, 
Mo., November 15, 16, 17, 1928. The 
program will include topics on the fol- 
lowing subjects: Water purification, 
deep and shallow well supplies and sew- 
age treatment. 

TEXAS SANITARIANS TO HOLD SHORT 
SCHOOL 

T he Sixth Annual Te.xas Sanitarians’ 
Short School will be held November 
7-10, at San Antonio, Tex., with head- 
quarters at Gunther Hotel and the City 
Health Department. 

Dr. W. A. King, City Health Officer 
of San Antonio, president of the Texas 
Association of Sanitarians, is director of 
the school. Dr. J. C. Anderson, State 
Health Officer, is chairman of the pro- 
gram committee and he is being assisted 
by C. M. Adams, J. Bryan Miller, Mary 
Kennedy, Dr. W. A. Dunn, Dr. A. H. 
Flickwir and Dr. L. H. Martin. 

This short school is one of the series 
arranged for intensive training of sani- 
tarians and is sponsored by the Texas 
State Department of Health, the Texas 
Association of Sanitarians, the Ameri- 
can Public Health Association and local 
health departments. The committee 
anticipates an attendance of 300. 



PERSONALS 


Dr. Gertrude Sturges, formerly As- 
sistant Director of the Cleveland 
Health and Hospital Survey, and for 
3 years assistant executive secretary 
of the New York Associated Out Pa- 
. tient Clinics, has been appointed a 
member of the staff of the Committee 
on the Cost of Medical Care, Wash- 
ington, D. C. 

Alden Mills, formerly Secretary of 
the Portland City Club, Portland, 

Ore., and Allon Peebles, instructor of 
economics at Columbia University, 

New York, N. Y., for the past 4 
years, have recently accepted appoint- 
ments to the staff of the Committee 
on the Cost of Medical Care, Wash- 
ington, D. C. 

Dr. Frank J. Fuller, Health Officer of 
Potsdam, N. Y., since 1915, died Au- 
gust 4. 

Thomas B. Osborne, Ph.D., for forty- 
two years chief of protein research of 
the Connecticut Agricultural Experi- 
ment Station, New Haven, Conn., has 
retired from active directorship of the 
laboratory, and Hubert B. Vickery, 
Ph.D., is in charge. Dr. Osborne as- 
sumes the title of advisory biochemist. 

Dr. Charles H. Nielson, president of 
the St. Louis City Medical Society, 
has been appointed Associate Dean of 
St. Louis University School of Medi- 
cine to succeed the late Dr. Don R. 
Joseph. 

Dr. Raphael B. Durfee, Bisbee, Ariz., 
was elected president of the Arizona 
Public Health Association. 

Dr. Frank C. Story has taken up his 
duties as health officer of Wayne 
County, Ga. 

Dr. Frederick E. Jackson has been 
elected president of the Indianapolis, 

Ind., Board of Health. 

Frederick L. Hoffman, LL.D., of the 
Prudential Life Insurance Company, 

113381 


Newark, N. J., on his return from a 
transcontinental air journey, stopped 
in the Navajo country to assist the 
Bureau of Indian Affairs with the 
census of the Indians. 

Jane C. Allen, for the last two years 
general director of the National Or- 
ganization for Public Health Nursing, 
New York, N. Y., recently presented 
her resignation. 

Dr. Albert E. Kyte, Health Officer of 
the town of Montgomery, N. Y., died 
recently. Dr. Kyte had been health 
officer there since 1926. 

W. C. Blasingame, who has held the 
position of director of the bureau of 
venereal diseases in the Alabama 
State Department of Health, has re- 
signed to accept a position as director 
of the bureau of citizenship in the ex- 
tension department of the University 
of Alabama, at Tuscaloosa. 

Dr. Douglas L. Cannon has been ap- 
pointed acting State Health Officer of 
Alabama, with full authority, until 
further notice. This vacancy was 
created through the death of Dr. S. 
W. Welch, who had been State Health 
Officer for many years. 

George A. Cooper of the Monongahela 
West Penn Public Service Company, 
Fairmont, W. Va., has been appointed 
an Assistant Chief Business Specialist 
in the Division of Simplified Practice 
of the Bureau of Standards, U. S. De- 
partment of Commerce. 

Dr. Edw'in W. Bathurst has been ap- 
pointed Health Officer of Edna, Calif. 
Dr. Fred J. Wampler has been ap- 
pointed Professor of Preventive Medi- 
cine in the Medical College of Vir- 
ginia, at Richmond, and Medical Di- 
rector of the outpatient department. 
The September Journal stated, in 
error, that these positions were in the 
University of Virginia. 
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Sanitation of Watersheds* 

E. SHERMAN CHASE, Fellow A. P. H. A. 

Metcalf & Eddy, Engineers, Boston, Mass. 

T he sanitation of watersheds tributary to public water supplies is 
a matter of growing importance in these days of extreme human 
motility resulting from the development of the automobile and good 
roads. Catchment areas, once remote, sparsely inhabited and infre- 
quently visited, have become easily accessible to the hosts of pleasure 
seeking motorists. This state of affairs is of primary importance in 
the case of those water supplies subject to no purification other than 
that afforded by storage alone or by storage and chlorination. 

It is essential in considering this matter of watershed sanitation 
to recognize that the problems involved vary with the different types 
of watershed. A convenient and logical classification is as follows; 

1. Relatively large river watersheds with cities and towns thereon 

2. Watersheds of the Great Lakes 

3. Watersheds of moderate area with storage reservoirs or natural lakes, giving 
many months’ storage for the natural runoff 

4. Small or moderately large watersheds with little or no' storage 
A different classification, given in the first edition of the Manual of 
Water Works Practice of the American Water Works Association, 
takes into consideration the presence or absence of filtration. For 
comparing water supplies as delivered, it is manifestly necessary to 
give proper weight to the artificial methods of purification in use. It 
is not proper, however, to consider the use or non-use of such purifi- 
cation methods when a comparison of sources of supply is involved. 

It is impossible to treat large watersheds upon which there are 
municipalities discharging sewage directly into the stream, or indus- 
trial establishments pouring wastes of various kinds therein, in the 
same manner as sparsely populated upland drainage areas. For the 
sanitary protection of water supplies derived from heavily polluted 

Read before the Public Health Engineering Section of the American Public Health Association at the 
eiity-sevcnlh Annual Jleeting at Chicago, HI., October 17. 1928. 
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streams, like the Hudson and Ohio Rivers, it is necessary to rely al- 
most wholly upon water purification devices. Where supplies are 
taken from the Great Lakes, it is also difficult to accomplish much m 
the way of sanitary protection by watershed sanitation alone. In the 
case of the other two classes, watershed sanitation plays an important 
part in the maintenance of the purity of the supplies derived there- 
from and this paper will deal with these two t^^es of watersheds.^ 
The most important hazard to water supplies is that resulting 
from indiscriminate discharge of sewage into the streams or other 
bodies of water from which water supplies are taken. The degree 
of danger will depend upon many factors; the population contribut- 
ing sewage, the ratio of sewage to stream flow, the distance between 
point of sewage discharge and the water works intake, time of year, 
and the opportunities available for self-purification by sedimentation, 
sunlight and other natural processes. 

On any populated watershed, besides the regular sources of pollu- 
tion, there are sources from which pollution reaches the watercourses 
or reservoirs only intermittently, such as at times of melting snow or 
heavy rainfall. The classic epidemic at Plymouth, Pa., is an out- 
standing example of the infection of a public water supply by the ex- 
cretions from a single t}^hoid case on a relatively sparsely populated 
watershed at the time of melting snow and freshet conditions. 

Whenever there is a single human being upon a watershed, there 
is also a chance for dangerous pollution. With one person the chance 
is very remote for any serious consequences to occur but with every 
additional person upon that watershed there occurs an increased pos- 
sibility of pollution and infection. It is impossible to fix a limit of 
permissible population; the fewer, the better. 

Highways and railroads parallel to and crossing over water supply 
streams and reservoirs are well recognized sanitary hazards due to 
the fact that they render the streams and lakes accessible to many 
more people than would otherwise be the case. Regulations requir- 
ing locking of toilet compartments in passenger cars on the railroads 
only partly reduces the danger of contamination. 

Lumbering operations and labor camps are difficult to control effec- 
tively, due to their semi-permanent nature, which often results in sani- 
tary conveniences being crudely and improperly taken care of. 

Among the recreational uses of watersheds in which occur some 
sanitar}'^ hazard are hunting and fishing. Fishing brings the transient 
■^sitor directly upon the watercourses or upon the reservoirs and lakes. 
The fisherman is never far from the water. The hunter will cross and 
re-cross tributary streams many times in the course of a single day. 
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and in duck-shooting the hunter will be directly upon the pond or 
reservoir. 

Picnic parties are undesirable and in some wa 3 ^s are potential!}'- 
more dangerous than hunting or fishing due to the fact that picnics 
are usually composed of a considerable number of people. Without 
proper sanitary conveniences, pollution of the ground and eventually 
of the watercourses is very likely to occur. 

In the matter of boating upon and bathing in water supply reser- 
voirs, there should be no difference of opinion. There seems to be, 
however, a tendency in recent years to overlook the hazard resulting 
from these practices, particularly where purification is resorted to. 
The recent Report of the Committee on Water Supplies of this As- 
sociation' distinctly leans toward allowing such recreational uses of 
water supply streams and reservoirs: 

Swimming in streams appears now to be the most common sanitary problem 
and the hardest to tackle, being so generally indulged in and so slight in its sewage 
pollution. We suspect the real objection to it is principally a mental and esthetic 
one, which, however, cannot be entirely overlooked. 

This much is certain^ that water consumers cannot look to the recreationist or 
other users to guarantee the safety of the supply. The consumers themselves can 
easily make the supply safe and entirely potable. It is preposterous to deny moun- 
tain recreation to the multitudes that the consumers may be spared the inconven- 
ience of water treatment. The health department will succeed well if it holds 
recreational abuse in bounds and preserves such a degree of cleanliness as the pleas- 
urable uses themselves dictate. 

The committee apparently stands for cure rather than prevention, 
a policy directly opposed to the general policy of this Association. 
The intimation that swimming in streams is a matter of small sanitary 
significance from the standpoint of pollution is directly in contradic- 
tion of the facts as shown by the increase in bacterial content of swim- 
ming pool waters or in the waters at bathing beaches. 

Analyses by the Massachusetts Department of Public Health have 
shown more bacterial contamination in the sea water among the 
bathers at Revere Beach than in Boston harbor waters 1,400 feet 
from the outlet of the South Metropolitan Sewer District." The 
1923-25 report of the Division of Water Supply Control of Chicago 
gives data showing the high bacterial content of the waters at Chi- 
cago’s bathing places, including beaches, and outdoor and indoor 
swimming pools." Langdon Pearse, in the Journal for June, 1927,’ 
referring to the pollution at bathing beaches, states: “ In Chicago the 
pollution from tlie large number of bathers, however, is more impor- 
tant than the lake pollution from other sources.” 

The evidence is unmistakable that bathing in sources of water 
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supply is a real and not an imaginary sanitary hazard. This depends 
in large measure upon bathers’ proximity to the water works intake — 
the nearer the intake, the greater the danger. The hazard is greater 
in small than in large reservoirs, and the more bathers, the greater the 
risk. It should be realized, moreover, that in relatively large reser- 
voirs contamination and even infection can be carried several miles 
under favorable conditions of wind and currents. This was shown by 
the experience of Auburn, N. Y., in 1907, where infection by sewage 
of the feeder of Owasco Lake, its source of water supply, was carried 
to the water works intake a distance of 14 miles from point of infec- 
tion, of which distance 10 miles were across the lake. 


Actual evidence of contamination by fishermen, hunters and pic- 
nickers is difficult to obtain and evidence of infection, even more diffi- 
cult. At Peabody, Mass., in 1913 there occurred an outbreak of at 
least 1,500 cases of intestinal disorder which was attributed after care- 
ful investigation by the State Department of Public Health to an in- 
fection by fishermen of one of the ponds used as sources of water 
supply." 


^ In connection with the recreational use of watercourses and reser- 
voirs it should be recognized that, if such use is permitted, real estate 
developments will follow, particularly if the sources of supply are near 
centers of population. Once the barriers are removed there will be no 
stopping the increasing sources and acts of contamination. Those 
mterested in the results of the removal of restrictions against recrea- 
bonal use of a water supply pond should refer to an article by X. H. 
Ooodnough and the discussion thereof by Albert L. Sawyer.' 

ther activities contributing to contamination are ice cutting, lum- 
t establishment of labor camps, to which have been at- 

nbuted ou^tbreaks of water-borne typhoid fever. Instances of such 

Hillsdale, Mich.," Raybrook, N. Y.," 
are nfie ri + ^ While the actual ice cutting operations in winter 
oversiVbt sanitary supervision, there is usually no 

housiduring arsummer®"'^ 

which action for the sanitary protection of watersheds 

Sershed purchase of 

ponds and alo ’ marginal areas around reservoirs and 

Sppl CommuY North Jersey Water 

the new Wananne^ ^ ri^arginal strip of land around the entire shore of 
Honeo^elX^™,"/™ b® owned by the district. For the 

N. Y the cotsuhinv '’"Olopment of the City of Rochester, 

. consulting engineers, Hazen, Eddy and Ffsher, have recom- 
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mended the purchase of large areas of land totally enclosing the pro- 
posed reservoir. Many other instances of heavy purchases of water- 
shed lands could be cited. 

The ownership of watershed lands allows thorough sanitary con- 
trol of such lands and the prevention of much pollution which would 
otherwise occur. Large water supply developments permit the em- 
ployment of sanitary police, but smaller developments must depend 
upon regular and reasonably frequent inspections by water works 
employes for preventing trespassing and acts prejudicial to the qual- 
ity of the water supply. On those areas outside of water works lands, 
sanitary inspectors can be of much service in the matter of securing, 
largely through cooperative efforts, the maintenance of proper con- 
ditions on inhabited properties. Furthermore, arrangements with 
physicians practicing in the district for the prompt reporting of ty- 
phoid fever and other water-borne diseases will permit the water de- 
partment to insist upon the necessary precautions with respect to the 
disposal of the infectious excretal discharges of the patients. It is 
obvious that sanitary patrol cannot prevent all sources or acts of con- 
tamination, but it can abate and prevent many such. 

For sanitary policing to operate upon rational lines it is of distinct 
value for watersheds to be protected by rules and regulations enacted 
by the state department of health. In Massachusetts and New York 
the State Health Departments have been given authority by their re- 
spective legislatures to make rules and regulations for the protection 
from contamination of all sources of public water supplies within the 
borders of the state,” In both states this authority has been acted 
upon, and many of the water supplies are protected. 

In general these regulations proscribe certain acts of contamina- 
tion and regulate the distances at which sources of possible contamina- 
tion may be located with respect to reservoirs, ponds and watercourses 
tributary to public water supplies. These regulations are not gener- 
ally applicable to all supplies within the state but are enacted sepa- 
rately for individual supplies, and usually only when the local authori- 
ties express a desire for such rules and a willingness to enforce them. 

In Massachusetts the rules and regulations are practically alike 
for all supplies while in New York the rules vary with the individual 
supplies according to local conditions. The latter policy is distinctly 
more rational. For a very complete discussion of the laws relating 
to the control of water supplies in New York State reference should 
be made to a paper by C. A. Holmquist.“ 

The following brief abstract of rules and regulations for Massa- 
chusetts watersheds indicates their nature; 
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No place for the temporary deposit of human excrement is allowed within 50 
feet of the high water mark of reservoirs, ponds or watercourses and no place for 
the permanent deposit of such matter is allowed within 250 feet of such waters. 
Furthermore, no deposition of human excrement upon the ground is permitted at 
any point where it may be washed into the sources of the supply. The discharge 
of sink wastes or other polluted water directly into reservoirs, ponds or streams is 
forbidden as is such discharge into the ground within 50 feet or upon the ground 
within 250 feet thereof. The placing of garbage, manure or putrescible matter into 
sources of supply is forbidden as is the placing of such matter upon the ground 
within 200 feet. An exception is made, however, in the matter of the ordinary use 
of manure in agriculture as regards placing of such material upon the ground. 
Stables and other animal enclosures are forbidden within 50 feet of streams and 


reservoirs and are not allowed within 200 feet of these unless provided with suitable 
means of storing manure. Burials are forbidden within 50 feet of sources of supply. 
Provision is made in the rules for the approval by the state health department of 
new cemeteries upon the watershed. The discharge of manufacturing wastes into 
sources of water supply is forbidden. Sewer systems and sewage treatment plants 
must be approved by the health department and no private sewer is allowed with 
an outlet within 250 feet of reservoir, pond or stream. Hospitals for persons with 
infectious diseases cannot be located on watersheds without approval of the health 
department, and hospitals must make proper provision for the disposal of sewage. 
The same is true as regards tanneries, slaughter houses, and rendering plants. 

athing m ponds and reservoirs is prohibited and fishing and boating thereon is 
permitted only by special regulation of the health department. Ice cutting also 
IS a owed only by special permit. Reports of infectious disease occurring upon 
watersheds must be kept accessible to the water works authorities. 

The rules and regulations of New York State cover much the same 
ground. In most New York rules the limiting distances are greater 
with respect to reservoirs and primary sources of supply than in the 
case of watercourses tributary thereto. Furthermore, as previously 
stated, each set of New York rules is prepared with special reference 
to the local conditions affecting the particular supply for which the 
rules are enacted. Consequently, limiting distances vary for differ- 

difference lies in the fact that in Massachu- 
nnnr) ”” l over 10 acres in area constitute “ great 

fwlL ® Commonwealth, which has au- 

of c “""O' ’’o 'ieprfveci of their rights in bodies 

01 water without compensation therefor. ^ 

reguTations matter of rules and 
wfre sent to thl' ^ Massachusetts and New York inquiries 

As a resuU o departments of all the states, 

of the 48 states ^^ve been received from all but 1 

From this it xvill^B ^ replies are briefly summarized in Table I. 

specific rules and rpm*i u prepare detailed and 
P rules and regulations for the sanitary protection of water- 
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TABLE I 

Summary of State Regulations Relating to Watershed Sanitation in the United States 




Local 

State 



Specific 

General 

Regulations 

Regulations 



State 

State 

by Munici- 

Being 

No 

No 

Regulations 

Regulations 

palities 

Revised 

Regulations 

Replies 

Massachusetts 

Arkansas 

Colorado 

Missouri 

Alabama 

South Dakota 

New York 

Connecticut 

Louisiana 

Tennessee 

Arizona 


North Carolina * 

Iowa 

Ohio 


California 


Vermont 

Maine 



Delaware 


Mississippi t 

Maryland 



Florida 


North Dakota J 

Montana 



Georgia 



Nebraska 



Idaho 



New Hampshire 



Illinois 



New Jersey 



Indiana 



New Mexico 



Kansas 



Oklahoma 



Kentucky 



Oregon 



Michigan 



Pennsylvania 



Minnesota 



Rhode Island 



Nevada 



Utah 



South Carolina 



Virginia 



Texas 



Washington 



West Virginia 






Wisconsin 






Wyoming 



* Rules applying to watersheds at four different sizes: (1) less than 20 sq. mi., (2) 20-50 sq. mi., (3) 
50-100 sq. mi., (4) over 100 sq. mi. 

t State Board of Health has assumed authority to make specific rules and regulations, 
t State Dept, of Health has authority to make rules and regulations but has not exercised that authority. 

sheds; namely, Massachusetts, New York, North Carolina and Ver- 
mont, although Mississippi and North Dakota have authority to do 
so but apparently have not availed themselves of this authority. 
Seventeen states control watershed sanitation by more or less general 
legislation; in 3 states municipalities have a certain amount of au- 
thority in the matter, while in 19 states there appear to be no regu- 
lations. In 2 states regulations are being revised. Of all the states. 
New York appears to follow the most logical procedure in the matter 
of watershed sanitation. Massachusetts is a close second and has an 
advantage in the fact that “ great ponds ” belong to the state. 

It cannot be claimed that the mere enactment of rules and regu- 
lations constitutes an adequate sanitary safeguard. Such rules must 
be enforced and the enforcement rests in the main with the local au- 
thorities. Enforcement is not easy nor is it perfect, but there is no 
question as to the beneficial effects resulting therefrom. 

In some quarters the view is held that watershed sanitation is com- 
paratively unimportant as a means of protecting the purity of water 
supplies, and that the chief reliance should be placed upon water 
purification plants. Such a view is not wholly justified by facts. 
Table II gives the typhoid death rates of cities geographically. 
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TABLE II 

ivpHoiD Dhath Rate in Cities or the United States in 1927 by Geographical Location 


State Group 

Population 

Typhoid 
Death Rate 
per 100,000 

New England 

2.540,209 

1 26 

Middle Atlantic 

11.789.633 

1 41 

South Atlantic 

2.244,300 

3 39 

E North Central 

8,319.500 

1 31 

E South Central 

854.300 

10 07 

W North Central 

2.520,400 

1 86 

W South Central 

1.698.946 

6 71 

Mountain and Pacific 

3.508,435 

1.74 

1 M A , Alnj 19. 1928 




From this it will be seen that the lowest death rate from typhoid 
last year occurred in the New England states where for many years 
the general policy in the matter of water supply sanitation has been 
to rely upon storage and clean catchment areas. This fact does not 
warrant the conclusion that New England cities should rest on their 
laurels, but it does show that New England methods of water supply 
protection, irrespective of opportunities for improvement therein, have 
been as successful, measured by the typhoid death rates, as those of 
other states. 

Policies applicable to New England and to other states with similar 
opportunities for securing upland sources of supply cannot be adopted 
in all states. On the other hand, it is not proper to advocate the gen- 
eral adoption of policies relating to watershed sanitation which are 
those followed for years in the East with such good results, 
e previous statements should not be construed as belittling the 
va ue 0 water purification methods. In general, most surface water 
upphes should either be chlorinated or chlorinated and filtered. But 
^^fes of defense against impure water, namely, water- 
r chlorination, and filtration. When pos- 

practicable^^ defense should be utilized to the fullest extent 

references 

Report or the Conrnt.t.cc on Wntcr Snpp,.es of the A P H A . . 7 P . is. 4 464. 465 (Apr). 

Rep scale Dept Health & M„„ Council o/ Ly,.„ upon Plan /or Disposal of Scwaie in Lynn-IOIG, 

4 Pc 3 csF‘\ oojl'" Sttpph Control, Chicago, 10Z1-25 

Michpn A '] p 6''”s99*'aure)'“l92'7 Lanrence Watertt ays— Lake 

5 / Am Water H orfci A loid 


5 

6 
7 
S 
9 

10 

n 

12 


/ j :,r * '» uune;, 

/ Am W ater I! orij A . 1914. p 6S8. 1920 p 42 

' Cngland Water Works A , 1920. p 193 

/ Y- fngland Water Il’ori. A . 1920. p^ is, 

4-1 iU 4 , ^7 22 

V \ C*^4- . 


2 1517. Rep, 2. p 493 

^iater Works A , 1904, p 431 

7 \rr r ngland Watfr% orhs' A^'i "m. ^927 ’'• and 73 



What We Are Learning about Accidents 
from Vital Statistics Records* 

EARLE G. BROWN, M. D. 

Secretary, State Board of Health, Topeka, Kan. 

T he primary duty of all health departments is prevention — ^but not 
alone the prevention of the communicable diseases. Health de- 
partments are interested in all conditions which “ make growth more 
nearly perfect, decay less rapid, life more vigorous, and death more 
remote.” Likewise, the individual is interested in the same problems. 

For material on which to base the present discussion, data are 
used from the records of the Division of Vital Statistics of the Kansas 
State Board of Health. I am quite certain these statistics are com- 
parable with those of any of the states in the U. S. Registration Area. 

In the State of Kansas in 1927, only four diseases, and these all of 
a chronic type, caused more deaths than accidents. See Table I. 

TABLE I 

Five Principal Causes of Death in Kansas, 1927 



Kumber of 

Death Rate per 


Deaths 

100,000 

Organic heart disease 

2,612 

142.3 

Cancer, all forms 


100.0 

Cerebral hemorrhage 

1,832 

99.6 

Chronic nephritis 

1,534 

83.4 

Accidental deaths 

1,345 

73.1 


Deaths from all causes in Kansas for the years 1914—1927, inclu- 
sive, total 273,801. Deaths from accidental causes for the same 
period total 15,682, or 5.7 per cent of the total. The percentage of 
accidental deaths by years varies from 4.2 per cent in 1918, the mini- 
mum, to 7.2 per cent in 1927, the maximum. 

The only method of determining true health conditions is by a 
study of the death rates of a community. Perhaps it may be said, and 
correctly, that accidental deaths do not indicate health conditions; 
however, because they comprise approximately 6 per cent of total 
deaths, they have a very appreciable effect on the death rate of every 
community. In Kansas, the accident death rate per 1,000 popula- 
tion in the past 14 years has ranged from 0.51 in 1914, the minimum, 
to 0.73 in 1927, the maximum. 

• Rrad before the Vital Statistics Section of the American Public Health Association at the Fifty.scventh 
Annual Meeting at Chicago, HI., October 16, 192S. 
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The success of accident prevention may in a way be measured by 
a comparison of automobile accident death rates with death rates of 
two of the principal preventable diseases which have been the object 
of consistent attack by the State Health Department in cooperation 
with city and county health departments. The comparison is made 
during the period 1914 to 1927, the former being the first year sta- 
tistics are available for automobile accident deaths. 

table n 

Deaths and Rates in ICansas per 100,000 Population from Typhoid Fever, Diphtheria 

AND Automobile Accidents 



Typhoid Fever 

Diphtheria 

Automobile Accidents 


Deatlis 

Rate 

Deaths 

Rate 

Deaths 

Rate 

1914 

338 

20.2 

170 

9.7 

36 

2.1 

191S 

196 

11.7 

245 

13.7 

45 

2.6 

1916 

263 

15.3 

195 

11.1 

100 

5.8 

1917 

332 

19.1 

136 

8.6 

112 

6.4 

1918 

289 

16.7 

131 

6.8 

134 

7.7 

1919 

13S 

7.6 

191 

10.7 

116 

6.5 

1920 

138 

7.8 

262 

13.9 

164 

9.1 

1921 

155 

8.6 

382 

20.9 

154 

8.6 

1922 

107 

5.9 

288 

16.6 

171 

9.5 

1923 

111 

6.1 

151 

8.7 

213 

11.7 

1924 

73 

4.0 

88 

5.0 

149 

8.1 

192S 

101 

5.6 

71 

3.5 

235 

12.9 

1926 

83 

4.5 

49 

2.7 

237 

13.0 

1927 

66 

3.5 

75 

4.0 

253 

13.7 

Table 

II shows that death rates for 

typhoid fever and diphtheria 


have, with variations, decreased from 20.2 and 9.7 per 100,000 popu- 
lation to 3.5 and 4.0, respectively. Automobile accident death rates 
have, however, shown a steady increase from 2.1 in 1914 to 13.7 in 
1927, with the exception of the years 1919, 1921 and 1924. 

For comparison as to seasonal occurrence, studies were made by 
month, for the period 1923-1927, of three of the five principal tjrpes 
of accidental deaths. 

Accidental drownings show a greater seasonal variation than any 
other one type of accident, as 76.1 per cent of these deaths occurred 
during the months of May, June, July and August. 

Twenty-seven and one tenth per cent of the deaths from accidental 
falls occurred during the months of December and January. A study 
was not made, however, as to the month of occurrence of the injury. 
Obviously, the number of injuries of this type would be quite high 
during the winter months, especially when ice and snow were present 
on the ground. 

Eleven and three-tenths per cent of the deaths from automobile 
accidents occurred during the month of August, when the days are 
warm and more automobiles are in use. It is also the season when 
great numbers of tourists are vacationing in their automobiles. 
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In our study of accident statistics, especial attention is directed to 
five principal types of accidents, which in the past 14 years have 
caused 8,922 deaths, or 36.8 per cent of the total, from accidents. 
These accidental deaths are shown in Table III. 

TABLE HI 

Five Prinopal Types of Accidental Deaths 


Accidental falls 2,542 

Automobile accidents 2,118 

Railroad accidents 1,879 

Accidental drownings 1 ,2 14 

Accidental burns 1,169 


Twenty-five hundred and forty-two deaths, or 16.2 per cent of 
accidental deaths, resulted from accidental falls. We find in this type 
of fatal accident that approximately 58 per cent occur in the age group 
of 70 to 89 years, in that period of life when a slight misstep, trip- 
ping over a rug, or a fall from a bed or chair, may result in a serious 
injury and oftentimes the breaking of one or more bones. Frequently, 
due to the shock, death results in the course of a few hours or a few 
days. In many instances, death does not occur immediately and, due 
to old age and a lack of the. necessary mineral elements for the growth 
or replacement of bone, the break does not heal. The result is that 
the individual becomes an invalid and remains practically helpless 
the remainder of his life. 

In the 14-year period, 1,214 accidental drownings were recorded. 
Two-thirds of these drownings occurred in the age group under 20. 
In 1927 deaths from drowning showed a marked increase over previous 
years, due to flood conditions which occurred in the state the latter 
part of the summer. Accidental drowning of young children in stock 
watering tanks shows an increase. In 1926, 9 such drownings were 
recorded, but this number jumped to 24 for the year 1927. 

The second greatest cause of accidental deaths is the automobile. 
A compilation of statistics made by the National Automobile Chamber 
of Commerce shows that more people have been killed by auto- 
mobiles in the past 8 years than all deaths of American soldiers in the 
World War. From January 1, 1919, to December 31, 1926, auto- 
mobiles killed 137,017. Total deaths of the American armed forces 
during the war were 120,050. Those injured in automobile accidents 
since the armistice number 3,500,000. Twenty-six per cent of the 
hilled and injured were children under 15 years of age. 

From 1914 to 1927, 2,118 deaths have occurred in the state as the 
result of automobile accidents, 253 of these deaths occurring during 
the year 1927. There occurred, during the 12-months period, prob- 

46 
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ably 100,000 automobile accidents. Accidents always result in some 
damage to the automobile, and frequently death to the driver or oc- 
cupants, and oftentimes serious injury. According to the National 
Safety Council, approximately 35 persons are injured for each death 
resulting from automobile accidents, and on that basis 8,855 would 
have been injured in Kansas during the past year. Considering auto- 
mobile accidents from an economic standpoint, we find the loss for 
1927, as follows: 


8, 8SS injured at $175 $1,549,625 

Damage to automobiles, 100,000 at $50 5,000,000 

253 deaths at $4,000 * 1 ,012,000 


Total $7,561,625 


* In Kansas, $4,000 is the sum allowed by the Workman’s Compensation Act. 

It would only seem logical that with an increase in the number of 
automobiles there would be an increase in the number of deaths. 
There has been a steady increase in the death rate per 100,000 popu- 
lation, but a decrease per 100,000 automobiles. 

Undoubtedly, the general opinion prevails that the majority of 
deaths result from the collision of automobiles. Such is not true in 
Kansas. On the basis of reported deaths for 1927, 80, or 31.6 per 
cent, were pedestrians. By pedestrians are classified generally those 
who were killed in the street or public highway, and were not 
occupants of automobiles or other vehicles. Many of the 80 killed 
were children playing in or crossing the street. Sixty-four deaths, or 
25.3 per cent, occurred as the result of an automobile skidding or over- 
turning, many of them perhaps the result of speeding. Fifty-one 
deaths, or 20.1 per cent, were the result of the collision of automobiles 
with other motor cars, motor driven trucks or lighter vehicles. 

The death rate for automobile accidents has been steadily increas- 
ing, there being only 3 years when deaths in Kansas did not show an 
increase over previous years. As previously stated, these decreases 
occurred in the years 1919, 1921 and 1924. I am unable to explain 
the decreases in the years 1919 and 1921, but that in the year 1924 
is due to a change in statisticians in the Division of Vital Statistics, 

and the fact that some accidental deaths were not queried as to their 
cause. 

During the year 1927, 181 deaths, or 71.5 per cent of the total of 
253 deaths due to automobile accidents, were recorded as occurring 
m rural sections of the state. 

• resulting from railroad accidents have varied from 101 
m 1919 to 151 in each of the years 1916 and 1917. It is rather a 
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coincidence that in 1914 there were 133 deaths and in 1927, 135 
deaths. In 7 of the 14 years from 1914 to 1927, deaths ranged be- 
tween 132 and 137. 

Five and six-tenths per cent of the accidents in the 5-year period 
1923-1927 occurred in the month of April, and the highest, 11 per 
cent, during the month of September. In the remaining 10 months, 
the percentage varied from 6.8 to 9.1. 

Fifty-six of the 156 deaths were reported as the result of the col- 
lision of an automobile or motor driven truck with a railroad train at 
a grade crossing. This number represents 41.1 per cent of the total 
deaths from railroad accidents. Forty-one, or 73.2 per cent of these 
deaths, occurred as the result of accidents in rural sections of the 
state, or in cities and villages of less than 10,000 population. The 
56 deaths were caused-by 40 accidents — 32 accidents resulting in single 
deaths; 5, each resulting in 2 deaths; 2, each resulting in 3 deaths, and 
1 grade crossing accident resulting in 4 deaths. 

In 1926, there were 27 grade crossing accidents, causing 41 deaths 
— 17 causing 17 deaths; 7, each causing 2 deaths; 2, each causing 3 
deaths; and 1 resulting in 4 deaths. 

In 1927, there were 26 deaths of railroad employes resulting from 
railroad accidents and representing a total of 19.1 per cent from this 
cause. 

Accidental burns, excepting conflagrations, caused 1,169 deaths. 
Including conflagrations, the total is 1,461. Thirty-eight per cent of 
these deaths in 1927 were under 20 years of age, and 39 per cent were 
over 50. The most common causes of accidental burns were given as 
starting a fire with kerosene, children playing with matches, clothes 
catching fire from open gas stoves or grates, and trash and bonfires. 

There are a few additional types of accidental deaths that we shall 
discuss briefly; 

Accidental injuries by machines have caused 414 deaths, and in- 
juries by vehicles other than automobiles — trucks or motorcycles — 
have caused 357 of these. Many of these deaths were the result of 
runaway teams. It would seem in this day and age of the automobile 
and tractor that we should have very few of these accidental deaths. 
Yet, rarely a month passes that the division does not receive one or 
more certificates reporting this type of accidental death. The ma- 
jority of these naturally occur in the rural sections of the state. 

Accidents of an industrial nature are reportable to the Labor De- 
partment of the state, but other than these, the state law does not re- 
quire reporting. Such data as have been given were secured through 
queries made of the physicians who have signed the death certificates. 
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It is only through the willingness of Kansas physicians to cooperate 
with the department that we have been able to secure the information 
which we consider so vital to a proper study of accidental deaths. 

In the program for good roads in Kansas, the State Highway 
Engineer has recently advised us that more than 1,000 grade cross- 
ings have been eliminated in the past 10 years, the majority of them 
in the past 3 years. 

SUMMARY 

1. Accidental deaths cause approximately 6 per cent of total deaths. 

2. Accidental deaths have an appreciable effect on the death rate of every 
community. 

3. Five principal types of accidents cause more than SO per cent of all deaths — 
the very great majority of these could be prevented if proper precautions were 
exercised. 

4. Deaths from railroad accidents, falls, drowmings and burns do not show 
much variation from year to year. 

5. Automobile accidents and resulting deaths are decidedly on the increase. 


Institute for the Health of School Children 

A DECREE of the Minister of Public Instruction of Chile, dated March 23, 
1928, provides for the establishment of an Institute for the Health of School 
Children, the purpose of which will be to guide the physical and mental develop- 
rnent of children during their school life. The institute will consist of two di- 
visions; division of education and division of school hygiene. 

The division of education will provide courses in school hygiene for teachers 
and for the general public and courses to train nurses and home visitors. 

The division of school hygiene will be in charge of the medical inspection of 
school children throughout the country. It will also study matters relating to the 
physical and mental development of school children and give information to the 
ministry of public instruction on these matters. Records will be kept of the phys- 
ical and mental condition of the children throughout their school career. 

Free dental and medical treatment will be provided for children whose parents 
are imable to pay. Laboratories, clinics, and other facilities for carrying out the 
work of the institute will be maintained by the public authorities . — Diario Oficial 
de la Repjiblica de Chile, Santiago, Apr. 27, 1928, p. 2175. 



Hearing Survey Among a Group of 
Pupils of Syracuse Schools 

TRANK A. LAUKER, M. D. 

Syracuse, N. Y. 

T he physical examination of school children presents many prob- 
lems, not the least of which is the determination of the amount of 
deafness of the hard-of-hearing child. 

The ''watch tick” method, upon which many rely, is subject to 
great variation, depending on the make of watch, amount of noise in 
the room, understanding of the child as to what is expected of him and 
his response to the test, and the personal equation of the examiner. 
The same faults are true also of the " whispered speech ” method of 
examination. Coupled with the above is the necessity of testing each 
child individually. 

Recent surveys of the condition of hearing of school children in the 
United States seem to indicate that more than 3 million have hearing 
defects. 

The published reports indicated that the Audiometer recently 
developed by the Western Electric Company could be depended upon 
to overcome the objection of the previous methods of examination, 
even to being able to test at one sitting with a minimum of time and a 
high degree of accuracy all the children in the usual schoolroom. 

It was decided to conduct a survey to determine the amount of 
deafness in the schools of Syracuse. Eight schools were chosen to 
give a cross-section of the city. The work began October 15, 1926, 
and extended to May 31, 1927. 

In order to determine the best method of carrying on the work in 
the future, the survey was made a special study independent of the 
work of the regular school examinations. The examiner was a phy- 
sician specializing in ear work. He was assisted, b}^ the nurse and a 
clerk on a part-time basis. 

Briefly, the Audiometer may be described as a phonograph from 
which the voice is transmitted through a magnetic telephone device, 
then through ear phones to the pupils. The records used resemble 
those of the ordinary phonograph, numbers only being transmitted in 
varying degrees of intensity. The range of the voice transmitting the 
nunibers varies from a loud conversational tone to that of a barely 
audible whisper. One of the records transmits numbers of three 
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digits, as “ 526.” This one was used in the 6th, 7th and 8th grades. 
The other record transmits numbers of two digits and was used in the 
3d, 4th and Sth grades. 

The Audiometer determines ability to hear the normal speaking 
voice, but does not include the upper limits of hearing. If a pupil, 
therefore, does not hear the voice of the Audiometer, it does not mean 


that he is totally deaf but that, as far as ordinary conversation is con- 
cerned, his hearing is impaired. 

Standard record sheets and rating charts furnished by the Western 
Electric Company were used in the study. The record sheets used by 
the pupils for recording what they hear are graded in sensation units 
lost, ranging from — 3 to 30, i.e., — 3, 0, 3, 6, 9, 12, and so on up to 
30. The — 3 represents the highest rate of hearing and 30 the poor- 
est. A child with a hearing loss of 27 or 30 units can hear very little 
of the normal speaking voice. 

In rating the papers the standard advised by the Western Electric 
Company was used, i.e., that all pupils who could not hear 9 sensation 
units had impaired hearing. All those who failed on the first test were 
given a second test. All who failed the retest were given an ear, nose 
and throat examination to determine the probable cause of loss of 
hearing. 

Schools in which the tests were to be made were selected with the 
idea of obtaining pupils of varied nationalities and living under differ- 
ent economic conditions. The quietest room available was selected 
for the tests. In four schools the stage of the auditorium was used; 
in two the cafeteria; and in the remainder a large, classroom. 

At the beginning of the survey but one tray of 8 ear phones was 
available. Later 12 ear phones were used, and about the middle of 
January, 1927, four additional trays containing 8 ear phones each were 
use . This made it possible to test 40 pupils (the capacity of the 
instrument) at one time. r j 


The time used to test 40 pupils varied with the grades. The lower 
grades required more time than the upper. The minimum time was 
10 minutes and the .maximum, 45. 

Teste were made in eight schools-three public, four parochial and 

one high school. The high school pupils were tested with the idea of 

comparing the results with those obtained in the grade schools. 

hmiTcS tested-4,419 grade school and 371 

sinni number 1,466 grade school and 84 high 

Audiorm^pr^ retested. In all 6,711 teste were given with the 

recording thp school, in each case 

recoramg the sex and grade: 
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Chart No. 1. Number tested, retested, number with impaired hearing 

Chart No. 2. Number with impaired hearing by degrees 

Chart No. 3. Presence or absence of tonsils and adenoids among those with 
normal and impaired hearing 

Chart No. 4. Results of ear, nose and throat examination and recommenda- 
tions 

In this report we consider only the pupils tested in the grade 
schools, a total of 4,419. Of the 4,419 pupils tested, 502 or 11.3 per 
cent were found to have impaired hearing. The percentage of im- 
paired hearing found among the boys was 10.6 per cent and among 
the girls 12 per cent. 

The lowest percentage of impaired hearing at all ages, 1.9 per cent, 
was found at St. John’s School where the pupils are mostly Americans 
and the economic conditions are excellent. The highest percentage 
of impaired hearing, 17.6 per cent, was found at Franldin School where 
the pupils are mostly of Italian parentage, and economic conditions 
are poor. 

TABLE I 

Impairment and Economic Condition 


School 

Nationality 

Economic 

Conditions 

Assumption 

German American 

Fair 

Delaware 

American 

Good 

Franklin 

Italian 

Poor 

Holy Trinity 

German American 

Good 

Sacred Heart 

Polish 

Poor 

St. John’s 

American 

Excellent 

Seymour 

American (MixedJ 

Poor 




Number 

Percentage 

Registration 


with 

with 

of Grades 

Number 

Impaired 

Impaired 

Tested 

Tested 

Hearing 

Hearing 

411 

381 

32 

8.4 

863 

854 

76 

8.9 

1,125 

1,116 

197 

17.6 

125 

125 

5 

4.0 

1,071 

1,009 

118 

11.7 

316 

308 

6 

1.9 

650 

626 

68 

10.8 

4,561 

4.419 

502 

11.3 


TABLE II 


Degrees op Hearing Loss 



Number 

Number with 

School 

Tested 

Impaired Hearing 

Assumption 

381 

32 

Delaware 

854 

76 

Franklin 

1,116 

197 

Holy Trinity 

125 

5 

Sacred Heart 

1,009 

118 

St. John’s 

308 

6 

Seymour 

626 

68 


4,419 

502 


Degree of Loss 


9 

12 

15 

18 

21 

24 

27 

30 

22 

5 

0 

2 

0 

1 

0 

2 

46 

13 

7 

3 

0 

2 

3 

2 

108 

61 

15 

2 

3 

1 

3 

4 

2 

1 

0 

0 

0 

1 

1 

0 

’80 

30 

6 

1 

1 

0 

0 

0 

2 

2 

1 

1 

0 

0 

0 

0 

38 

11 

6 

4 

4 

0 

0 

5 

298 

123 

35 

13 

8 

5 

7 

13 


impaired hearing 
-loderate degree of hearing loss 
Severe hearing loss 


421 


56 


25 
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The hearing loss among the 502 pupils found to have impaired 
hearing seems to be confined to a mild degree of hearing loss, as 421, 
or 83.8 per cent, had a sensation unit loss of 9 to 12. These may be 
considered as on the borderline of impaired hearing. Fifty-six, or 1 1 
per cent, had a moderate degree of hearing loss; 25, or 5 per cent, had 
a severe hearing loss. 

According to the 4,419 questionnaires filled in by the pupils given 
the hearing test, 1,094, or 24.7 per cent, claimed their tonsils and 
adenoids had been removed; however, upon examination this infor- 
mation proved unreliable. Of the 502 pupils with impaired hearing 
it was found that 410, or 81.7 per cent, still had tonsils and adenoids. 


TABLE III 


Bupils with Impaired Hearing with Tonsils and Adenoids Present 


Grade 

3d 

4th, 

Sth 

6th 

7th 

Sth 


Average 

Age 

8 

10 

n 

12 

13 

14 


Ungraded* 12 to 16 


Number with 
Impaired Hearing 

106 

130 

113 

74 

42 

27 

10 

502 


1. Ungraded class located at Seymour School 
AOt considered for comparison purposes 


Number with Tonsils 
and Adenoids Present 

78 

116 

94 

63 

33 

20 


410 


Percentage 

73.6 

89.2 
• 83.2 

85.2 

78.6 

74.0 

60.0 

81.7 


We regret that, owing to the fact that work was done in Franklin 
hchool between semesters, we were unable to examine for ear, nose 
nnri ? ^ ects the 197 pupils found there with impaired hearing, 

Assumption School pupils who were absent when, the special ex- 
amination was made.'-^' ^ 

fTrnimcleT? ™paired hearing was classified into three general 
cerumen xternal ear, 54, 17.8 per cent (caused by wax or 

STner 227, 75.1 per cent (194 or 

due to chmni o chronic catarrhal condition, 33 or 14.6 per cent 
due to chronic purulent discharge); inner ear, 11 3 6 ner craf un- 
diagnosed, 10, 3.3 per cent. ’ ^ ’ 

of skifiHrarTnrp^ P^pds with inner ear trouble were 2 with a history 

SdSne-H This group of 11 is considered as 

although about SO per cent of them had 

Of BI. Haioid G. KUue. 
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FIGURE I 

Percentage of Pupils with Impaired Hearing Who were Found to have 
Tonsils and Adenoids Present • 

By grade and age 



3rd grade 4th 6th 6th 7th 6tb 

Av. age 8 years 10 11 IE 13 14 


TABLE IV 

Results of Special Ear, Nose and Throat Examination op Pupils with a Hearing Loss 

OF 9 Degrees and Over 

No. of Per 
Pupils Cent 


Given special ear, nose and throat examination 302 

Found to have hypertrophied tonsils ■ 201 66.5 

Found to have perforated drums 21 6.9 

Found to have retracted drums 142 47.0 

Found to have wax 54 17.8 

Found to have mastoids (operated) 6 1.9 


some middle ear involvement. The 10 cases undiagnosed were rec- 
ommended for further observation. 

In the cases of the 302 pupils who were given the special ear, nose 
and throat examination recommendations were made as shown in 
Table V. 

TABLE V 
Recommendations 


Tonsillectomy 187 

Removal of wax 54 

Inflation 13 

Medical attention for purulent discharge 33 

Further observation 15 


As a result of this survey we are of the opinion that diseased 
tonsils and adenoids, causing middle ear catarrh, are mainly responsi- 
ble for deafness among school pupils. The deafness of 187 pupils, 
therefore, could have been prevented or materially improved by a 
tonsillectomy and adenectomy. Ear wax ranks second as a cause of 
deafness. In this instance the deafness of 54 pupils could be cured 
by the removal of ear wax. 

The condition of 33 pupils suffering from discharging ears could 
be improved by proper medical attention. In other words, proper 
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medical attention could restore to normal, or nearly normal, the hear- 
ing of approximately 80 per cent of the 302 pupils with impaired 
hearing. 

The groups classified as suffering from inner ear trouble and “ un- 
diagnosed” would profit little by medical attention. However, they 
were referred to their family physician for advice and treatment. 

The record of impaired hearing by grade and age shows the high- 
est percentage to have been found in the ungraded class examined at 
Seymour School. As this class is composed of children who are back- 
ward and in some cases not normal mentally, we are not charting it 
for purposes of comparison. 

FIGURE II 

Percentage or Pupils with Impaired Hearing 
By grade and age 



Figure II shows the highest percentage of impaired hearing to have 
een found in the 4th grades where the average age is 1 0 years. 


TABLE VI 

Percentage with Impaired Hearing by Grade and Age 


Grade 

3d 

4th 

5th 

6th 

7th 

8th 

Ungraded 

Average 

Age 

8 

10 

11 

12 

13 

14 

12 to 16 

Number 

Tested 

721 

867 

851 

725 

677 

535 

43 

Number with 
Impaired Hearing 
106 

130 

113 

74 

42 

27 

10 

Percentage with 
Impaired Hearing 
14.7 . 

15.0 

13.2 

10.2 

6.2 

5.0 

23.2 



4.419 

502 

11.3 


showing the high percentage of 

subsemiptif^t^^^^ S'^^de at Franklin School with the 

gra ua decrease in the higher grades, seem to indicate 
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that a language handicap might be responsible for inability to under- 
stand the Audiometer in the lower grades. The population of Frank- 
lin School is over 90 per cent Italian. 


TABLE VII 

Percentage of Impaired Hbiaring by Grade and School 


Grade 3 4 5 6 7 8 

School Average Age ... . 8 10 II 12 13 14 Ungraded 

Per Cent Per Cent Per Cent Per Cent Per Cent Per Cent Per Cent 

Assumption 5.77 3.80 15.20 14.00 3.57 2.63 

DeIa^vare 14.09 9.14 10.70 9.40 6.00 3.70 

Franklin 38.18 27.00 22.90 10.43 7.00 3.17 

Holy Trinity 4.76 8.33 — — 5.88 4.54 

Sacred Heart 8.80 16.80 6.66 17.90 9.90 9.37 

St.John’s 2.98 5.66 _ _ _ 2.44 

Seymour 21.00 6.74 12.90 6.60 5.69 7.79 23.2 


Impaired hearing in connection with scholarship was investigated at 
Delaware School. Results were as follows: Total number pupils 
tested, 854. 


Number with Impaired Hearing 

76 


Number with Normal Hearing 
778 


Passed 
65 (85.5%) 

653 (84.0%) 


Failures Passed on Trial 
6 (7.9%) 5 ( 6.6%) 

42 (5.4%) 83 (10.6%) 


CONCLUSIONS 

The time required to test 40_pupils varies with the grade. Our minimum time 
was 10 minutes; the maximum 45 minutes. 

Experience will enable us to avoid much of the retesting: necessary in this 
survey. 

The impaired hearing amounted to 11.3 per cent of all pupils examined in 
grade schools — slightly higher among girls (12 per cent) than among boys (10.6 
per cent). 

The amount of impaired hearing in different schools at all ages varies con- 
siderably. The minimum amount found was 1.9; the maximum 17.6 per cent. 

The highest per cent of impaired hearing was found in the 4th grade where the 
average age is 10 years. 

We believe a language handicap may influence the result of the examination 
in the lower grades. 

Among the 4,419 pupils examined the findings were as follows: 

88.6 per cent with normal hearing 
9.6 per cent with hearing loss of 9-12 sensation units 
1.2 per cent with moderate degree of hearing loss 
0.6 per cent with severe degree of hearing loss 

^ong the pupils requiring special examination it was found that the cause of 
the impaired hearing was located as follows: 

In external ear 17.8 per cent 

In middle ear 75.1 per cent 

In inner ear 3.6 per cent 

Undiagnosed 3.3 per cent 
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Among these pupils 66.5 per cent had hypertrophied tonsils. We believe, 
therefore, that diseased tonsils and adenoids causing middle ear catarrh are mainly 
responsible for deafness among school pupils. 

Proper medical attention could be expected to restore to normal or nearly 
normal 80 per cent of the pupils with impaired hearing. 


RECOMMENDATION S 


We believe that the examination can be successfully carried on by a nurse 
properly instructed. 

The examinations throughout the city should be given by the same individual 
in order that the results may be uniform. 

All pupils found with a hearing loss of greater than 9 sensation units should be 
retested. 

After retesting any pupils found with a loss of greater than 9 sensation units 
should be referred to the aurist for further examination. 

We would recommend the employment of; 

One aurist, part-time, to have supervision and direction of the work ; to instruct 
the nurses in the use of the Audiometer; to give such examinations as are necessary 
to determine the amount and cause of deafness in those found by prevdous exami- 
nation and to determine those who are to be recommended for treatment at dis- 
pensary or by their private physician. 

One nurse, who shall receive special training in the use of the Audiometer and 
conduct the preliminary examinations in all the schools. Her salary shall be paid 
partly by the school board and partly by the health department, so that all the 
pupils in the city may have the benefit of the examination. She shall report di- 
rectly to the aurist the results of her examinations. 

Our experience and that of others who have carried on similar studies prompts 
us to recommend that all pupils in the public and parochial schools, not previously 
examined m each school system, shall be tested by the Audiometer and that there- 
after routine examinations for hearing by this method shall be given to all pupils in 
the third grades each year. ° ^ 

All pupils needing medical care and attention shall be referred to the school 
nurse for follow-up with definite instructions from the aurist as to whether the 
child IS expected to visit the family physician or be taken to the dispensary. 


1 . 

2 . 

3 . 

4 . 


references 





Some Factors Influencing the Germicidal 
Efficiency of Alkalies 

MAX LEVINE, Fellow A. P. H. A. 
and 

J. H. BUCHANAN 

Departments of Bacteriology and Chemistry, Iowa State College, Ames, la. 

B ottle washing machinery has long been employed in the car- 
bonated beverage industry, and this mechanical method is rapidly 
displacing steam sterilization of bottles in the milk plant. In con- 
junction with bottle washing machines, various chemical solutions are 
employed. These so-called washing compounds generally consist of 
caustic soda, sodium carbonate or bicarbonate, trisodium phosphate, 
sodium silicate, or various mixtures of these alkalies.' In some com- 
pounds soap or other colloidal substances are also present. 

These washing compounds function in two ways: (1) as deter- 
gents or cleansing solutions, and (2) as germicides or sterilizing agents. 
Extravagant claims are sometimes made for the efficiency of the nu- 
merous compounds on the market, but there is a lack of knowledge as 
to the actual cleansing or germicidal powers of these compounds. A 
dependable method for evaluating quantitatively the relative cleansing 
or detergent powers of alkaline washing compounds is not as yet 
available, but their relative germicidal efficiencies may be readily as- 
certained. 

In a number of states and cities, the sanitary regulations specify 
minimums for temperature, time of exposure, and strength of de- 
tergent solutions. A very common requirement, for example, is a 
temperature of 52° C. for 10 minutes, with 3 per cent alkali calculated 
as sodium hydroxide. Obviously if 3 per cent alkali gives a satisfac- 
tory result at 52° C., in 10 minutes, a shorter period of exposure, or a 
weaker solution, may be equally or even more efficient at a higher 
temperature. Then there is the question of the determination of 
alkali strength. Normal solutions of sodium hydroxide, sodium car- 
bonate and trisodium phosphate (methyl orange titration) are all 4 
per cent alkali calculated as sodium hydroxide, but their germicidal 
powers are very markedly different. 

Period of exposure, temperature, concentration, and composition 
of detergent solutions are important factors, affecting germicidal prop- 

[ 1361 1 
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erties. A satisfactory and reasonable standard should take these 
factors into consideration; it should be flexible as respects the inter- 
relations existing between these factors and sterilizing efficiency. 
Obviously such flexibility cannot be introduced until the. relation of 
composition, concentration, and temperature, to bactericidal powers, 
are ascertained. It is the purpose of this paper to present a summary 
of experiments designed to throw some light on these points. For 
details of the method of preparation of the test culture and technic 
of the disinfection tests the reader is referred to a previously published 


A. effect of temperature and concentration of NaOH 

It was the original intention to ascertain “ death rates ” at various 
concentrations and temperatures, but this line of attack had to be 
abandoned in favor of the “ death time,” for the rates of death were 
no constant throughout the course of an experiment but progressively 
increased mth the period of exposure. Thus, employing 3 per cent 
sodium hydroxide at 50° C., it was observed that about 41 per cent 
° *r dried spores were killed in the first 6 minutes: of those 

aining, 5 per cent died during the second 6-minute interval, while 

surviving succumbed in the third 6-minute 
period of exposure to the action of the alkali. 

nf numerous experiments with various concentrations 

a 1 t/4 to S per cent) at temperatures of 50°, 60° or 70° C., in- 
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variably showed this increasing “ death rate ” with progressive periods 
of exposure. 

It appears that there are at least two phases in the killing of 
bacteria with alkali — ^penetration of the lethal agent into the cell and 
the germicidal action of the absorbed alkali. The rates of decrease 
in bacteria resulting from these reactions did not simulate the well 
known- monomolecular reactions; so “death rates” could not be satis- 
factorily employed in these studies. On the other hand, the time re- 
quired to effect reductions of 99.9 per cent of the exposed bacteria, 
which may be designated “ death or killing times,” is readily deter- 
minable and appears to be much more suitable for comparative 
purposes. 

The observed “ killing times ” with various concentrations of alkali 
and at different temperatures are summarized in Table I, and shown 
graphically in Figure I. As only two points were available at 70° C., 
the curve for this temperature is indicated by a broken line to designate, 
its tentative character. From these curves the effect of change in 
concentration of sodium hydroxide or temperature of exposure to the 
“killing time” may be readily ascertained. 

TABLE I 

Relation of Concentration of NaOH and Temperature to Time for Effecting Reductions 
OF 99.9 Per Cent of Dried Bacterial Spores 


Temperature 

50'’ C. 

60” C. 

70” C. 

2onc. of NaOH 


Killing Time in Minutes 


0.1215 N. 

— 

— 

37.4 

0.25 N. 

— 

46.8 

10.7 

0.50 N. 

41.7 

11.7 


0.75 N. 

19.8 

5.7 


1.0 N. 

12.4 



1.25 N. 

8.2 




B. EFFECT OF ADDITION OF SALTS ON GERMICIDAL ACTION OF NaOH 
A large series of observations on the influence of sodium chloride, 
sodium carbonate and trisodium phosphate on the germicidal powers 
of sodium hydroxide has been reported elsewhere."" These studies 
showed that the salts, when acting alone, had very little killing power 
on the dried spores of the test organism at 60° C., but when added to 
caustic soda the sterilizing efficiency of the latter was markedly in- 
creased, as may be seen from the summary presented in Table II. 
The phosphate was not so effective as the chloride or carbonate on a 
simple weight basis, but if comparisons are made on the basis of the 
quantity of sodium added, the phosphate would be found more effec- 
tive than the carbonate and chloride, which are about equal. 

Considering the fact that these salts showed but slight germicidal 
properties at 60° C. when acting by themselves, their marked effects 
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TIME IN MINUTES TO KILL 99.9 PERCENT Of BACTERIA 


are attributed to their influence on the hydroxide. The presence of 

so lum chloride, carbonate and phosphate enhances the germicidal 

properties of sodium hydroxide. No appreciable changes in pH of 

+ sodium hydroxide were observed on addition of the salts 

s u le . t IS suggested that the increased sterilizing action is due to 

an increase in undissociated sodium hydroxide which penetrates the 

nf ^creased water solubility (change in partition coefficient) 

hart ^ ^ ^ ^ which is forced into the bacterial phase of the water- 

oacteria mixture. ^ 


TABLE II 

Effect or Salts on Germicidal Efficiency of NaOH at 60 “ C, 


Alkali 

1 % NaOH 


Killing Time 
in Minutes 
42.5 


l%NaOH +l%NaCl 
1% NaOH +2% NaCl 
l%NaOH +3% NaCl 

l%NaOH +l%Na2C03 

l%NaOH +2%Na.CO, 

l%KaOH +3%Na5C03 


30.6 

23.4 

19.9 

29.0 

21.9 

20.1 


1 % NaOH + 1 % NaiPOi- 12H,0 
! ~ + 2 % Na 3 PO,- 12H2O 

I % NaOH + 3 % NaaPOi- I2H5O 


added * lb ‘cSesarp against the per cent of 

salts, curves are obtained (see Figure 11) from which the effects 
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of these salts on the germicidal properties of 1.0 per cent sodium 
hydroxide at 60° C. may be read off. 

C. RELATION OF NORMALITY AND pH TO GERMICIDAL EFFICIENCY 

OF ALKALIES 

For the purposes of control of alkali detergent solutions, it is essen- 
tial to have some simple but adequate method available for the plant 
operator. It was formerly customary to employ the hydrometer or 
specific gravity of the solution. This is obviously not dependable 
either as a measure of alkalinity, detergency, or germicidal efficiency, 
for in the course of a day’s operation, the specific gravity might actu- 
ally increase, due to the accumulation of soluble salts from the washed 
bottles, while the actual alkali content, and consequently the deter- 
gent and germicidal properties of the solution, would decrease because 
of the neutralizing substances removed from the bottles. The hy- 
drometer is gradually being replaced by alkalinity (expressed as per 
cent caustic soda) determinations and it has more recently been sug- 
gested that the pH might serve as an index. 

A few observations on the comparative germicidal efficiencies of 
alkalies of the same normality as well as at the same pH are given 
below. 

1. Comparison of dif event alkalies at the same normality — It was 
found necessary to employ a temperature of 70° C. in order to effect a 
reduction of 99.9 per cent of the exposed bacteria with a normal solu- 
tion of sodium carbonate,* within a reasonable time. At this tem- 
perature, the killing times determined for normal solutions of sodium 
carbonate and trisodium phosphate were 118 and 5 minutes respec- 
tively, while that for a normal sodium hydroxide solution was esti- 
mated from Figure I at about 0.6 minute. The pH (expressed as at 
30° C.) of these normal solutions were 11.35, 12.15 and 13.43 for the 
carbonate, phosphate, and hydroxide, apd the corresponding concen- 
trations by weight were 5.3, 19.0 and 4.0 per cent. 

It is evident that titrable alkalinity (expressed as per cent caustic 
soda) is not a direct measure of germicidal efficiency of different 
alkalies. At first thought, it might appear that the pH value would 
be a preferable index, as the alkali with the highest pH was most effi- 
cient, but a study of the germicidal efficiencies of different alkalies at 
the same pH shows distinctly that this determination is also unsatis- 
factory. 

2. Comparison of different alkalies at the same pH — ^In Table III 
are shown the periods required to kill 99.9 per cent of the exposed 

All titrations made \Mth methyl orange. 
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bacteria at 70° C., employing different alkalies at the same pH. It 
will be observed that there is no direct relation between the pH and 
killing times for different alkalies.’ Thus trisodium phosphate was 
not only much more efficient than sodium hydroxide at the same pH 
(pH 12.15), but it was also a much better germicide than sodium hy- 
droxide at a distinctly higher hydroxyl ion concentration (pH 13.0). 


table in 


Relation of pH to Germicidal Eeficiency of Different Alkalies at 70° C. 


pH 

Alkali 

Killing Time 

11.3S 

NaaCOj 

118 minutes 

11.35 

NaaPOrlzmO 

163 minutes 

11.35 

NaOH 

220 minutes 

12.15 

NaOH 

36 minutes 

12.15 

Na3P04-12H50 

5 minutes 

13.0 

NaOH 

12 minutes 

13,0 

Commercial alkali 

6.3 minutes 


At a given hydroxyl ion concentration, sodium carbonate was most 
efficient, followed by the phosphate and hydroxide. This is just the 
reverse order from that which was observed when comparing these 
alkalies on a normality basis. 

For a given alkali, the germicidal properties increase with concen- 
tration on both the normality or hydroxyl ion basis, but neither of 
t ese indices is a direct measure of the relative disinfecting efficiencies 
when comparing different alkalies. 


D. ON THE CHOICE OF AN INDEX FOR THE CONTROL OF ALKALINE 
BOTTLE WASHING SOLUTIONS 

The ideal index would be one which bears a direct relation to the 
aetergent and germicidal powers of all compounds used in bottle wash- 
ier easily determined with a reasonable degree of 

^ P^3,nt operator. In the selection of an index, con- 

deration should also be given to the nature and composition of wash- 
j ^ generally employed. In view of the lack of suitable 
erfi'pc \ ynethods for quantitatively estimating detergent prop- 
on the index must be made, at least for the present, 

terSLtln TL g"™^^Jdal properties and reliability of de- 

titrablfpllti- gravity, the pH, and the 

Ploved or J (expressed as caustic soda) have either been em- 
ployed or suggested as indices. 

The^snecmrarpvV^' Urometer test have already been stated, 
even increase^ ^ cleaning solution may remain constant or 
accumulation of ^ ^^^^nply with a reduction of alkalinity due to 
Sable ° neutralizing substances, so that this index is un- 
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The pH is too delicate an index for satisfactory use in the hands 
of the plant operator. Considering sodium hydroxide, it will be ob- 
served from Figure I that the killing times ” for 1 and 3 per cent 
solutions at 60° C. were about 47 minutes and 6 minutes, and their 
reactions were pH 12.99 and pH 13.32 respectively. A difference of 
0.33 in pH was accompanied by a variation of about 800 per cent in 
“killing time.” The determination of pH in the vicinity of pH 13 is 
very difficult. With carefully calibrated instruments and pure solu- 
tions variations of 0.1 were not uncommon for trained observers. An 
error of probably not less than pH 0.2 would have to be expected if 
colorimetric methods were to be employed by the plant operator, with 
turbid and colored solutions. Such an error would be equivalent to 
2 per cent sodium hydroxide or about 400 per cent in anticipated kill- 
ing time. The titrable alkalinity would be subject to less error in the 
hands of the operator. 

Most washing compounds consist of mixtures of sodium hydroxide 
with carbonate or phosphate. In Figure 11 it is shown that the “ kill- 
ing time ” decreased as the quantity of carbonate or phosphate added 
to the hydroxide increased, but the pH of the mixtures remained con- 
stant, as far as was determinable. The titrable alkalinity increased 
with added carbonates and phosphates and was therefore better cor- 
related with germicidal efficiency than the pH of the mixtures em- 
ployed. 

It appears, therefore, that for washing compounds and concen- 
trations actually employed, the alkalinity expressed as sodium hy- 
droxide is, at present, a more suitable and reliable index of germicidal 
efficiency than pH, although it is not the ideal index. The determina- 
tion of the free caustic as well as total alkalinity is essential for evalu- 
ating the germicidal properties of washing solutions. 

With the aid of Figures I and II it is possible to develop sterilizing 
efficiency tables for hydroxide carbonate and hydroxide phosphate 
mixtures at 60° C., in terms of sodium hydroxide, on a titration basis, 
hut this cannot be done on a pH basis. 


SUMMARY 

h A technic is reported for ascertaining the relative germicidal efficiencies of 
strong or concentrated alkalies. 

2. The exposed bacteria did not die off at a constant rate, but on the contrary, 
fhe death rates increased with the periods of exposure. These rates are therefore 
considered unsatisfactory for comparative purposes. 

3. The “ killing time ” for 99.9 per cent of the exposed bacteria is considered a 
suitable, determinable, and desirable criterion of the relative germicidal efficiencies 
of the alkali solutions studied. 
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4. For a given alkali, the germicidal efficiency increases with its normality and 
hydroxyl ion concentration, but neither of these determinations can be considered 
a suitable index of the comparative sterilizing powers of different alkalies. 

5. At the same normality, the alkalies rank in the order; (1) sodium hy- 
droxide, (2) trisodium phosphate, and (3) sodium carbonate with respect to steriliz- 
ing efficiency. 

6. At the same hydroxyl ion concentration (pH) the order of sterilizing effi- 
ciency is reversed, namely, (1) sodium carbonate, (2) trisodium phosphate, and (3) 
sodium hydroxide. 

7 . The addition of sodium chloride, sodium carbonate, or trisodium phosphate 
to sodium hydroxide markedly reduced the “ killing time,” though it did not meas- 
urably affect the pH of the caustic solution. 

8. The germicidal efficiency of alkalies is not a direct function of the hydroxyl 
ion concentration but is affected markedly by other factors. 

9. The undissociated sodium hydroxide may be the controlling factor in the 
germicidal powers of alkalies. 

10. Considering the washing compounds as actually employed (sodium hy- 
droxide and mixtures of the hydroxide with carbonate or phosphate), the alkalinity 
expressed as caustic soda (normality) is a more suitable and reliable index than the 
pH value. 

11. Curves are presented showing the relation of temperature and concentra- 
Licm to germicidal efficiency of sodium hydroxide, and the. effect of the presence of 
sodium chloride, carbonate and phosphate on this efficiency. 
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ship at the 


These studies were made possible through the establishment of an Industrial Fellow- 
lowa State College, by the American Bottlers of Carbonated Beverages. 


Supervision of Milk Supply in Cuba 

decree establishing a special government bureau for supervision of the 
rom iT- <^^™ughout Cuba has been signed by the President. Detailed 

prepared by a special committee and will be 
budo tern/ The decree orders that the next 

July 2, 1928^ carrying out this work.— E/ Mu7tdo, Habana, 



A Publicity Campaign of National 

Scope* 

H. E. KLEINSCHMIDT, M.D., Fellow A. P. H. A. 

National Tuberculosis Association, New York, N. Y. 

S EVERAL years’ experience in conducting the Christmas Seal sale 
has taught tuberculosis associations a successful technic of or- 
ganized publicity. While the seal sale undoubtedly has some edu- 
cational value, its primary purpose is to raise funds. In 1928, tu- 
berculosis associations of the United States agreed to unite in a 
nation-wide publicity campaign which should have for its sole objec- 
tive the education of the public in at least one important principle of 
tuberculosis prevention. 

In planning the campaign, it was early recognized that, whatever 
the message, it must be simple and concrete. After careful considera- 
tion of some twenty suggestions, it was decided to select as the central 
theme the importance of discovering tuberculosis in its early stages. 
This concept was built around the slogan, “ You May Have Tubercu- 
losis,” with the emphasis on ‘‘You,” followed by the specific appeal 
to “Let Your Doctor Decide.” The slogan was supplemented in 
most of the publicity material by a list of danger signs; namely. Too 
easily tired. Loss of weight. Indigestion, Cough that hangs on: a list 
of symptoms selected by a number of clinicians whose opinions had 
been sought. The message was to be addressed primarily to adults. 
The ultimate objective was to acquaint everyone with the danger 
signs of tuberculosis; to motivate all who were in doubt about their 
health to seek medical advice; and to bring to the attention of the 
medical profession the importance of discovering the disease in its 
early stages. There is nothing new in this idea, but by concentrating 
on it for a brief but definite period, it was hoped that the cumulative 
effect of past educational efforts might be crystallized. 

The publicity committee which sponsored the slogan was not blind 
to the fact that its appeal was one of fear, a motive which has of late 
fallen into disrepute. (More properly it might be maintained that 
the appeal was one of cautiousness.) It also considered frankly the 
criticism that the listing of symptoms savored of quackery; but con- 

* Report of the Early Diagnosis Campaign Conducted by Tuberculosis Associations. 

[ 1369 ] 
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eluded that the questionable end achieved by the quack did not neces- 
sarily condemn the means. The committee recognized, too, that the 
message emblazoned on broadside and billboard might arouse much 
needless apprehension and thus sow the seeds of neurasthenia, where 
it had hoped to scotch tuberculosis. But against these several objec- 
tions was weighed the obstinate fact that today, after some two dec- 
ades of continuous propaganda, the majority of patients who are 
diagnosed as tuberculous come to the doctor for the first time only 
after the disease is well advanced, the grave significance of which is 
apparent to the public health worker as it is to the medical practitioner. 
Therefore, a message with an elemental appeal, directed straight at 
the reader, including a frank listing of danger signs and the direct ad- 
vice to seek medical aid, seemed justified. 

March, 1928, was selected as the month when the campaign was 
to be carried on. Practically all state and affiliated tuberculosis as- 
sociations agreed to participate according to their abilities, and the 
National Tuberculosis Association assumed the responsibility of 
leadership. The material created for the purpose included the fol- 
lowing: 

A poster designed by Ernest Hamlin Baker, showing a physician examining a 

patient with bared chest. This was used also as a posterette, car card and window 
display. 

j 24-sheet billboard designed by F. G. Cooper, featuring the slogan and the 
uouble-barred cross, and listing the symptoms. 

A 4 page circular containing brief information and descriptions of the early 
symptoms. ^ 


A 6-page folder for physicians, entitled “ An Appeal to the Medical Profession.” 
ewspaper articles, including feature stories and illustrations. 

fnr diagnosis, written by well-known clinicians, offered 

for publication to medical and public health journals. 

audiences called “ Delay is Dangerous an- 
other for medical groups, “ The Doctor Decides.” ^ 

Electrotypes for use in newspapers, house organs and magazines. 
instnirHnnc f ° secretaries of tuberculosis associations, a special manual of 
called “Dino ^ pabhcity was printed, while a mimeographed periodical 

Susfasm ^ " “d to feed the fires of en- 

r-r, Association invested about $68,860 in the 

campaign, of whidi about $30,000 was returned in the form of pur- 

durt^nn ^ f associations. This figure includes the pro- 

work *f motion pictures, and the art 

together exceeded $24,000. The National 
several affiliated associations material valued at 

independently almost $1,000 
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State and local associations also produced much of their own ma- 
terial, gave lectures and radio talks, arranged for motion picture show- 
ings, and furnished newspaper copy. Commercial organizations, 
fraternities, societies and insurance companies entered into the spirit 
of the campaign, some printing their own material or carrying pub- 
licity through their magazines, others distributing the material fur- 
nished by the tuberculosis society. The Metropolitan Life Insurance 
Company devoted its expensive and widely read advertising page 
during the month of March to the early diagnosis of tuberculosis. 

Equally important as the effectiveness and persuadability of the 
publicity matter is the manner in which it is distributed and used. It 
soon became evident that some associations entered into the campaign 
with vigorous spirit, while a few merely drifted or were pulled along 
by the current. To gauge the effectiveness of a publicity effort by a 
measure of the materials produced, even if that were possible, would 
be misleading, for the effort necessary to make the publicity material 
“work” cannot be measured. As a very rough index, however, of 
the enterprise of associations, a tabulation was made, showing the 
amount of material furnished to each state. When the supplies pur- 
chased by states were reduced to a per capita figure, it was found that 
the largest amount of publicity material purchased by any one state 
was equal to $2.14 per 1,000 population, while the state at the bottom 
of the list purchased $.08 worth of material per 1,000 population. 
The average value of material secured from the National Association 
by the 54 state and affiliated associations on a per capita basis of 1,000 
was $.332. This figure represents only the bare cost of material and, 
since only a wild guess is possible, may legitimately be multiplied by 
three in order to estimate the total cost, including overhead, of the 
campaign; which in that case would be equivalent to $1.00 per 1,000 
population, or one mill per person. 

Newspaper clippings which deluged the office shortly after the 
campaign opened gave some indication of the vast amount of publicity 
on tuberculosis which appeared throughout the country. Some as- 
sociations measured the newspaper space secured. Michigan, for 
example, reported 529 columns; New Jersey 189; Indiana 100; Minne- 
sota 100; West Virginia 88; St. Louis 500 columns; to mention but a 
few. 

The motion pictures were distinctly successful. Of the film for 
lay audiences 214 copies were sold. In many cities the film was used 
as part of the regular program of motion picture theatres. Some 
characteristic comments abstracted from the reports are these: Booked 
solid until April 16 — Shown in 10 of the leading theatres — Shown in 
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30 schools, SO factories and 14 other groups — ^^7ery popular especially 
in commercial houses — Booked solidly to beginning of May — State 
Board of Health is to show “ Delay is Dangerous ” in every county of 
state. The film for medical audiences was equally well received and 
provided an excellent opportunity for tuberculosis associations to co- 
operate with medical societies. Incidentally one of the valuable by- 
products of the campaign is that it has given associations a chance to 
join hands with the medical profession. The film was not intended, 
of course, to teach doctors how to make a diagnosis but it did open the 
door for further discussion and where an actual demonstration of how 
to make a thorough physical examination was combined with a film 
showing, the effect was a happy and a valuable one. 

Another rough index for measuring the effort and the results of the 
carnpaign was derived from reports made to the National Association 
by its affiliated associations on clinic attendance. These do not lend 
themselves to tabulation which would have exact statistical value, but 
a hasty sampling indicates that in one respect at least the publicity hit 
its target. “ Let Your Doctor Decide ” was the specific advice empha- 
sized. The severest test that might be applied was, how many, if any, 
persons actually visited the doctor as a direct result of the educational 
campaign. A complete answer cannot, of course, be given ; but every 
association that reported mentioned that a decided increase in clinic 
attendance had been noted. A few quotations are these: 

reported an increase in attendance over last year in March of 30 per 

Business of health center increased. 

Clinics overcrowded and new clinics started in rural schools. 

Material increase in clinics, necessitating holding of special clinics. 

Created waiting list for county sanatorium. 

Clinic attendance exceeded expectations, resulting in discovery of 15 active 


Clinic attendance for month is 40 per cent higher than for March, 1927, and is 

16 per cent higher than it has ever been. 

number of early and curable cases of tuberculosis in the 
storj of the work of the association during a one-month period 
New tuberculosis patients doubled in March. 

Since the educational message included the direct advice to consult 
the doctor, an attempt was made to learn what, in general, the medical 
profession thought of the campaign and whether or not they had 
noticed an increase in the number of private patients who consulted 
f tuberculosis. Opinions which had been gleaned here and 
representative medical men were nearly all favorable. To 

hundre^nW^^*^^^ c information, letters were written to the several 
hundred physicians identified with the tuberculosis movement through- 
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out the country. After eliminating from the replies those that were 
unsatisfactory, for such reasons as that the writer was not in practice 
or did not treat tuberculosis, there remained about 200 letters which 
expressed definite opinions or furnished concrete information. All 
but 2 replies were distinctly favorable and most of them strongly en- 
dorsed the campaign. About 50 stated that there had been an in- 
crease of private patients asking advice about tuberculosis, while about 
30 noted no increase in patients. Twenty-four replies furnished fig- 
ures showing an increase in clinic patients and 14 demonstrated an 
increase in sanatorium admissions. 

Here are a few characteristic quotations from the letters from 
physicians: 

The campaign has been of value in the early recognition of tuberculosis. 

By far the best thing that has ever been done in this place by the local tu- 
berculosis society. 

Your Early Diagnosis Campaign has real value, particularly in bringing early 
cases of tuberculosis to us. 

The campaign in Indiana has had a very marked effect and should be carried 
on again. 

The bringing together of physicians and different groups was the best single 
result of the campaign. 

This campaign has really done an immense amount of good. 

While comments about the campaign were almost universally fa- 
vorable, some unfavorable opinions were voiced in scattered places by 
the press and otherwise. These may be summarized as follows: 

1. That the appeal, particularly the appeal to fear, was objectionable. (Some- 
times a shock is necessary to stir people out of their lethargy. The second part of 
the slogan “ Let Your Doctor Decide ” suggested how the fear of tuberculosis 
might be brought out into the open and removed if it were groundless.) 

2. That doctors generally were not able to diagnose tuberculosis when cases 
were sent to them. (Like most generalizations, this is an unfair one. Through 
medical articles, a motion picture and special publications, opportunity was given 
doctors to review and increase their knowledge about tuberculosis.) 

3. That tuberculosis associations, by advocating the slogan, “ Let Your Doctor 
Decide,” became nothing more or less than press agents for the medical profession. 
(“ Press agents ” is a hard word — but let it pass. t\Tiat sounder advice could be 
given one in doubt about his health than to consult a physician?) 

4. That the advertising of symptoms is bad psychology and also that it is too 
closely imitative of quackery and patent medicine methods. (That the giving of 
specific information is bad psychology is open to question; that it does tend to lead 
to action is not. Because the quack uses certain methods to attract customers does 
not necessarily condemn the methods.) 

5. That the bared chest of the man in the Baker poster is indecent and not 
proper for showing before mixed audiences of boys and girls. (Life is too short to 
answer this objection seriously. Emphasizing the bared chest was of immense value 
in driving home the idea that a good physical examination cannot be made through 
a coat and vest.) 
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Worthy of careful consideration was a friendly criticism made by 
several representatives of health associations which promote some 
particular phase of public health other than tuberculosis and by spokes- 
men for the medical profession. It was to the effect that tuberculosis 
should not be emphasized to the exclusion of all else, A patient should 
not be examined with the set purpose of turning up some one particular 
disease or condition, but to discover whatever pathology may exist, or, 
better still, to sum up the health capital of the examinee. In other 
words, the periodic health examination should have been urged rather 
than a search for tuberculosis. 


This is a pertinent criticism. It may be answered in part by sub- 
mitting that most general practitioners are not yet sufficiently inter- 
ested in health in the abstract to encourage periodic health examina- 
tions. The physician of today is interested primarily in pathology 
and regards health as something to be recovered rather than to be 
achieved and maintained. Probably more progress will be made if 
doctors approach the patient from the point of view of some definite 
disease or pathology, such as tuberculosis. By gradually broadening • 
the emphasis, doctors may in time become interested in examining the 
entire body, not with some definite pathology in mind as the target 
but for the purpose of evaluating the health capital of the examinee. 

^ e present campaign was a mere start. If continued year by year, 
it IS possible that the educational campaign may become broadened 
in scope and power and finally resolve itself into a vigorous periodic 
health examination campaign. 

The Early Diagnosis Campaign carried on by tuberculosis associa- 
tions in 1928 may be deemed a success because: 
state tuberculosis association cooperated. 

. Pertinent facts about tuberculosis were widely spread. 

sanatoriaSSISs weXma'S.'” 

suit ot rcommo“XS"*“' P“' 

5. The way was paved for more publicity. 

associations are planning another educational cam- 
beh^uprl -il K* objection of this year’s campaign, it is 

covert , Tuberculosis-Eariy Dis- 

SdZ’ 'Recovery (list of symptoms)— Let Your Doctor 

anneal and more hopeful, of a more positive 

appeal, and lends itself well to pictorial expression. ^ 
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Department of Health, Chicago, III. 

A REPORT of a new form of homicide recently made its appear- 
ance in the public press. It was reported that the victim was 
bound and placed near the exhaust pipe of an automobile so that he 
was forced to inhale the poisonous fumes of the running motor. Pos- 
sibly this novel method of destruction of human life was suggested by 
the all too frequent reports of deaths from carbon monoxide poison- 
ing due to operating automobile motors in closed garages. 

It is perhaps inevitable that the increase in the number of vehicles 
using internal combustion motors upon city streets should contribute 
more and more to air pollution, unless some revolutionary change in 
motor design is made. 

As the buildings increase in height, the population going to and 
from them likewise increases, necessitating greater transportation 
facilities, including motor driven vehicles which further contribute to 
air contamination. The number of persons regularly exposed to the 
effect of engine exhaust gases is also greater. 

The careful studies being made, such as that for the ventilation of 
the Holland Vehicular Tunnel under the Hudson River, indicate that 
responsible officials are alive to the potential danger of the present 
situation. Such a realization, however, has not yet come to the public 
generally. A single motor car which is throwing out a cloud of visible 
and malodorous fumes of burning oil is more often the subject of com- 
plaint to the health department than are a thousand normally operated 
cars on the same street, although the combined effect of the latter may 
be far more injurious to health than the former. This is not sur- 
prising, in view of the fact that carbon monoxide, the deadly com- 
ponent of exhaust gases, is not evident to sight, taste nor sense of 
smell. If carbon monoxide had an offensive odor there would be far 

•-Read before the Public Health Engineering Section of the American Public Health Association at the Fifty- 
«venth Annual Meeting at Chicago, HI., October IS, IP’S. 

[ 1375 ] 
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fewer deaths from it, as people would open their windows or install 
ventilation systems to get rid of it. 

Buring the three years, 1925 to 1927, inclusive, 133 deaths oc- 
curred in Chicago from carbon monoxide poisoning. It is a proper 
function of a health department not only to prevent needless and pre- 
mature deaths, but also to prevent non-fatal illness and sickness. 
Such minor illness may not necessarily keep a man from his work but 
nevertheless impairs his productivity and usefulness. Acting upon 
this principle, the Bureau of Laboratories and Research, and the 
Bureau of Sanitary Engineering of the Chicago Department of Health, 
in 1926, 1927, and 1928, undertook a comprehensive study of air 
pollution by carbon monoxide in the streets of the city, under the 
direction of the Commissioner of Health. 

A review of the literature established the fact that definite symp- 
toms of carbon monoxide poisoning may occur from long exposure to 
low concentrations of the gas as well as from a brief exposure to 
high concentrations. 


ayers and Yant aver that when a given blood saturation has been 
acquire by long exposure to low concentrations of carbon monoxide, 
e symptoms and after effects are more severe than when that same 
sa lua ion is the result of a short exposure to a higher concentration. 

e ofrtier type of poisoning, though not acute, gives rise to dizzi- 
ness, ea ac e, lassitude, nausea and similar symptoms, while the 
latter or acute type is likely to be immediately fatS. 

3- great Variation in individual tolerance to chronic poi- 
Doisnnfn J On monoxide, children being more susceptible to such 
than men-' T ''^omen apparently are more susceptible 

ported bv A M individual susceptibility is re- 

monS ^ ^.-^'oeks-old baby died of carbon 

In the babv’c ^ saturation in the blood of 18 per cent, 

mother whn ^om a sinall leak was found in a gas fixture. The 

only enough inutr%;o« — 

are employed for seven to 
as salesgirls stJn ^ o atmosphere of the street level, in positions 
Even thir lunrh waitresses and in similar capacities. 

ObXuriv the Same kind of air. 

sufficient concentre with carbon monoxide of 

robust health and v' ” their chances of having 

of poisoning may noT'brrIm definite symptoms 
hours at a thne as in iLp ’^ocognized. Men similarly exposed for 
fme, as in the case of traffic policemen, have been fonnd to 
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show a high content of carbon monoxide in the blood. Wilson, Gates, 
Owen, and Dawson * report the blood findings of 14 policemen, after 
8 hours of traffic duty in Philadelphia. Six of the 14 showed an 
absorption of carbon monoxide of between 20 and 30 per cent of 
saturation — ^more than the amount that caused the death of the baby 
previously referred to. Although death of male adults does not 
usually occur until a blood saturation of 60 to 70 per cent is reached,' 
the 20 to 30 per cent found in the blood of these traffic policemen is 
sufficient to cause headache, dilation of cutaneous blood vessels, 
throbbing in the temples and, in some individuals of low tolerance, 
weakness, dizziness, visual disturbances and nausea. 

Having these facts in mind, the Commissioner of Health initiated 
arrangements for a survey of the air of the streets of typical districts 
of Chicago, and 690 street air samples in all were collected in the sur- 
vey. Some of the streets selected for sampling were carlines, avoided 
by automobile traffic; others were automobile boulevards from which 
heavy and slow moving traffic was excluded ; some were in residential 
sections; some in manufacturing and industrial regions; and still others 
in the downtown area, locally known as the loop. Sometimes the air 
samples were taken at the corners of intersecting streets, to get the 
effect of traffic from both directions, and others were collected midway 
between. In other words, an effort was made to get a cross-section 
of the city streets and to avoid concentrating upon any one type of 
street or area. 

The samples were collected at the curb instead of in the middle of 
the street, because the greater number of the people exposed are upon 
the sidewalks and in the adjacent offices and stores. Taxicab drivers, 
streetcar men and others engaged in similar pursuits which require 
them to spend many hours in the middle of the street form but a small 
proportion of the total population to be considered. 

For purposes of uniformity, samples were collected at a level of 
three feet above the sidewalk. This is a convenient height for sam- 
pling and also is near the breathing zone of children, who constitute 
the most susceptible age group. Of course, many variables were in- 
evitably present, such as temperature, humidity,' wind velocity, and 
direction as well as variations in the amount and Idnd of traffic pass- 
ing at the time of sampling. Observations of these uncontrolled 
variables were recorded whenever a sample of air was taken, as an 
aid in correlating the data. No attention was paid to other than 
automobile traffic. The number of automobiles passing during five 
minutes was recorded, together with the other observations, upon a 
special form prepared for the purpose. 
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Of the 690 samples, 41 were collected upon the lower level of 
Wacker Drive, a two-level street along the Chicago River. The 
remaining 649 samples were all taken on streets without overhead 
obstruction. 

METHOD OF EXAMINATION OF SAMPLES 

The air samples were collected by displacement in half liter 
Thoerner’s gas sampling bottles. At first a saturated solution of 
common salt (sodium chloride) was used in the sampling bottles to 
avoid dissolving any of the constituents of the air. Experience later 
indicated that there was no material advantage in using salt solution 
in this study, so water was substituted. The samples were taken to 
the laboratory and analyzed by means of a modification of the iodine 
pentoxide method devised in our laboratory."^ 

The method was chosen only after an exhaustive study of other 
methods, each possessing certain advantages and disadvantages for 
the purpose intended. By this technic the carbon monoxide is oxi- 
dized to dioxide by iodine pentoxide, and iodine is liberated. Accu- 
rate measurement of the latter by titration with sodium thiosulphate 
solution makes possible the calculation of the amount of carbon 
monoxide. 


METHOD 

Certain safeguards must be employed to exclude errors. The sample of air 
nrst passes through a bath of concentrated sulphuric acid, at room temperature, to 
remove part of the moisture, then through a bath of the same acid, maintained at 
a temperature of 150° C., which takes out heavy hydrocarbons, much of unburned 
gasoline and methane. It then passes through another bath like the' first, which 
serves to condense acid fumes liberated in the hot bath. Unburned gasoline and 
hydrogen are removed by activated charcoal and the remaining moisture is absorbed 
y a senes of dehydrating agents, consisting of soda lime, solid potassium hydroxide, 

• ” fif absorbent called “ dehydrite ” (magnesium perchlorate trihydrate — Smith) 
m the order named. or j 

preliminary treatment, the carbon monoxide in the sample reacts 
if pentoxide at a constant temperature of 150° C. in a thermostatically 
ontrolled chamber, forming carbon dioxide and iodine. The latter is absorbed in 
potassium iodide, after which the air passes to a meter and manometer 
measuring the amount and pressure respectively. The iodine 
HbeS by heating at 215° C. until no more free iodine is 

S a requiring several weeks. A micro-burette fitted 

thousandth nnr titrating the iodine with one- 

w sf The needle mates it possible to gel 

ivh» ■"“““"S.'he accnmcy of the tittation-an LenUal factor 

wnen dealing with low concentrations of carbon monoxide. 

. ^ analysis, the apparatus is washed ivith seven times the volume of air 

r-ho by Mathew J. Martineh anti William C. Marli. 
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TABLE I 

Am Samples Containing Various Amounts of Carbon Monoxide 


Concentration 

Number 

Per Cent 

Per Cent Having 

in Parts 

of 

of 

Higher 

per 10,000 

Samples 

Total 

Concentrations 

0.00-0.04 

66 

10.2 

89.8 

O.OS-0.10 

120 

18.5 

71.3 

0.11-0.20 

121 

18.6 

52.7 

0.21-0.30 

105 

16.2 

36.5 

0.31-0.40 

85 

13.1 

23.4 

0.41-O.S0 

60 

9.2 

14.2 

O.Sl-0.60 

32 

4.9 

9.3 

0.61-0.70 

22 

3.4 

5.9 

0.71-0.80 

16 

2.5 

3.4 

0.81-0.90 

13 

2.0 

1.4 

0.91-1.00 

9 

1.4 

0.0 

Total 

649 

100.0 



sampled, taken from an uncontaminated source, as a control. Pipes to the outside 
air, approximately 100 feet above street level, are used to secure this air, rather 
than run the risk of using laboratory or street level air. Test runs made with air 
containing various known amounts of carbon monoxide have demonstrated that this 
method is accurate for quantities of carbon monoxide down to as little as 0.1 part 
of carbon monoxide to 10,000 parts of air. Blank determinations, using the same 
amount of air as used in flushing the apparatus, are also made to insure accurate 
results. 

As would naturally be expected from the wide distribution of sam- 
pling points, the greater number of samples show low concentrations 
of carbon monoxide. Omitting from our consideration for the moment 
the samples from the lower level of Wacker Drive, it is found that 85 


FIGURE I 



Carbon l!cnorJ.Cc .Parts Per 10,000, 
DISTRIPOTIOII 07 SA23iES BY COHCEKIRaTIOUD*, 
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ner cent of the other 649 samples examined showed 0.5 part or less 
Ter l"000 parts of air, and dl per cent showed 0-3 part 
10,000. Table I and Figure I indicate the proportions of ^ tota 
number of samples containing various amounts of ^ 

The average concentration for the city, of all the samples, was 
0 31 part of carbon monoxide per 10,000 parts of air. If this amount 
were uniformly distributed, there would be, of course 
apprehension. Table II and Figure II show that such is not tlm case, 
but that the poisonous gas is concentrated along the boulevards. 


TABLE II 

Carbon Monoxide in Various Kinds or Streets 


Concentration 

Residential and 

in Parts 

Industrial Streets 

per 10,000 

% of Samples 

0.00-0.10 

71.0 

0.10-0.20 

16.0 

0.20-0 30 

10.0 

0.30-0.40 

2.0 

0.40-0.50 

1.0 

0.50-0.60 

0.0 

0.60-0.70 

0.0 

0.70-0 80 

0.0 

0.80-0.90 

0.0 

0.90-1.00 

0.0 


100.0 

Average concentrations 
(Parts per 10,000) 0.12S 


Traffic 


Streets 

Boulevards 

% of Samples 

% of Sample; 

26.5 

8.4 

28.0 

10.4 

25.4 

9.6 

10.6 

21.6 

6.1 

16.8 

1.9 

10.8 

1.1 

7.6 

0.0 

6.4 

0.0 

S.2 

0.4 

3.2 

100.0 

100.0 


0.250 OA76 


Figure II shows the distribution of samples by concentrations upon 
three types of streets; (1) residential and industrial streets, (2) traffic 
and carline streets, and (3) automobile boulevards. The relative 
amount of the pollution of air with carbon monoxide upon the three 
classes of streets, as measured by the average concentration of samples 
in each group, indicates that the boulevards have approximately twice 
the air pollution of the traffic streets and four times that of the resi- 
dential and industrial streets. 

The concentration by districts was greatest downtown in the 
“loop” (0.53 part per 10,000), where there is also the greatest 
density of persons exposed. To the east lies Lake Michigan, upon 
which no samples were taken. Densely populated areas surrounding 
the loop on the other three sides showed from 40 to 57 per cent as 
much carbon monoxide in the air as did the loop district (0.21 to 0.30 
part per 10,000), while other portions of the city more remotely 
situated and less thickly inhabited revealed only 28 to 34 per cent as 
much as in the business center (0.15 to 0.18 part per 10,000). 
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A definite correlation, as was confidently expected, was found to 
exist between the number of automobiles passing the sampling stations 
at the time of collecting the samples and the amounts of carbon mon- 
oxide found to be present. Table III shows that as the number of 
cars increased, the carbon monoxide followed the same upward trend. 


TABLE III 

Showing Increase in Carbon Monoxide Content with Greater Automobile Traitic 


No. of Automobiles Passing 
Sampling Station in 5 Minutes 
of Test 
0 

1-SO 

SO-IOO 

100-200 

200-400 

400-1000 


Carbon Monoxide 
Parts 
per 10,000 
0.10 
0.17 

o.zr 

03S 

0.S1 

0.64 


We may consider that the 0.1 part per 10,000 present when no 
automobiles were passing is a residual amount. The amount of carbon 
monoxide less this residual amount varies approximately as the loga- 
rithm of the number of automobiles passing during S minutes. 
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On busy boulevards a pronounced variation was found in the 
carbon monoxide content of the air at various hours of the day, reach- 
ing peaks during the rush hours. Figure III shows the hourly fluc- 
tuations upon Michigan Boulevard in the portion closest to the loop, 
namely between the Chicago River and Harrison Street, Maxima 
occur during the morning and evening rush hours, 8:00 to 9:00 a.m., 
and 5:00 to 6:00 p.m., respectively, and also between 11:00 a.m. and 
12:00 m., and between 1:00 and 2:00 p.m. The latter two peaks 
coincide with increases in automobile traffic, 

CARBON MONOXIDE AND TWO-LEVEL STREETS 

Two-level streets are not yet in very common use, but prophets 
are not lacking who predict that the future will bring many of them 
in congested centers. The lower level of Wacker Drive is open to the 
river on one side and therefore conditions are not so bad as if both 
sides were enclosed. Nevertheless the primary sense impression of 
the air on the lower level is frequently far from good, especially when 
traffic is held up owing to bridges being opened for the passage of 

Forty-one air samples taken there and on the lower level of Michi- 


FIGURE III 
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gan Boulevard adjoining at various times of the day and on six differ- 
ent days have been examined. But one sample showed less than Vs 
part per 10,000 of carbon monoxide, whereas three showed more than 
1 part. The maximum was 1.33 and the average 0.620 part per 
10,000. This average is higher than that of boulevards (0.476) or 
of the loop district (0.530). 

Fortunately there are relatively few people who spend many hours 
a day on the lower level. The Department of Health has refused 
permission to use that level as a source of air supply for stores, offices 
or similar spaces in adjoining buildings. 


CONCLUSIONS 

1. In general, the concentration of carbon monoxide in the air of city streets 
other than automobile boulevards is insufficient to constitute a serious public health 
hazard. 

2. At times the air of automobile boulevards contains enough carbon monoxide 
to menace the health of those exposed over a period of several hours, particularly 
if their activities require deep and rapid breathing. 

3. Automobile boulevards at street level and the lower level of double-decked 
streets do not afford a satisfactory source of air supply for habitable rooms. 

4. Studies should be continued to determine tiie relationship existing between 
the concentration of carbon monoxide in boulevard air and the extent of blood 
saturation and injury to health of people continuously exposed to such air for con- 
siderable periods of time. 

5. Studies of the necessity for mechanical ventilating systems should be a part 
of the design of all double-decked streets for use by automobiles. 

6. Idling of motors on the streets should be restricted to a minimum. If idling 
cannot be prevented, at least it should not occur near air intakes for ventilating 
systems, 

_ 7. The stack effect of tall buildings in the downtown area in promoting circu- 
lation of air is not enough to compensate for the greater production of carbon mon- 
oxide in this area and for the interference of buildings with the flushing action of 
the ivind. The result is a higher concentration of gas in the region where most of 
the people congregate than in the less densely inhabited areas. 

_ 8. The possibility of injurious effects, upon the health of susceptible age groups 
or individuals, from carbon monoxide in concentrations below 1 part per 10,000 
shoifld be carefully investigated in order that the public health importance of this 
gas in street air may be appraised. 
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Porto Rico and Its Milk Problems 

P. MORALES OTERO, M. D. 

Director of the Biological Laboratory, Departmettt of Health, San Juan, P. R. 


T^HE milk supply is a serious problem in practically all tropical 

countries. In addition to climatic conditions which greatly in- 
crease the difficulties of maintaining a high bacteriological standard, 
there are other problems not so readily appreciated by the sanitarian 
of the temperate zone. 

Despite the difficulties, the milk industry in Porto Rico has shown 
marked improvement in the past ten years. Several factors have in- 
fluenced the change: 

1. Sanitary supervision and inspection 

2. Enforcement of a chenrical and bacteriological standard with routine ex- 
amination of samples 

3. Improvement of cattle breeds and of operative methods 

Conditions in Porto Rico some 15 years ago as regards the milk 
supply are well described by Lucas, Sarraga and Benitez in an article 
published in 1913. The following is a summary of the situation as it 
then appeared to them; 


• t native cow is of no particular breed but is a mixture of different strains 
introduced mto the island from time to time. The’ object of cattle raising here is 
not to produce meat or milk but to provide oxen for draft animals. The cow as a 
ignored. And no attention has been given to the improve- 
ment ot the stock, with a view to increasing the milk supply. Furthermore, the 
various small dames are operated very inefficiently. Milking is done only once a 
day and It IS custom to allow the calf to suckle first in order to start the Bow 

1 -Ar.K ° dairies had no barns. The cows were 

pasture all day and were milked under thatched structures (ranchos) 
h\r farm 1 K Cement nor other solid flooring. Milking was frequently done 
Thp orers who were paid for the extra service with a quart of milk daily. 

nn .ir- 7 ^ the milk was used and 

provided for storing either the milk or containers, hlilk 
nniirintr peddled at every house door. Delivery was made by 

tion and ih ' receptacle the purchaser might present. Refrigera- 

sarv to ^ P'^^'^tically unknown. It is hardly neces- 

X, produced under such conditions was a menace to health. 

ran < 50 ,^ fk Present conditions are not ideal, even the casual observer 
vpL? r ^ tremendous improvement has been made in the last ten 
a strrniTonf improved economic conditions, together with 

campaign, have operated to bring about changes 

in the industry Of greatest benefit to the consumer. ' 
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At present wherever local organization permits proper enforce- 
ment, every dairy is required to have a stable constructed according 
to specifications of the Department of Health. Among other things, 
there must be ample ventilation, running water, concrete floors, milk 
room with cooler and bathroom for milkers. All milkmen must have 
certificates of good health issued by the Department of Health. Be- 
sides a routine physical examination, samples of blood are taken for 
the Wassermann test, of feces for intestinal parasites, nasopharyngeal 
exudate for diphtheria, and sputum for tuberculosis. All these ex- 
aminations must be negative if the medical certificate is to be granted. 

Most large dairies have refrigeration plants on the farms, but 
smaller dairies cannot afford such expense and use water coolers. 
Milk is brought to San Juan in large cans on motor trucks and cooled 
at the depots where it is bottled and distributed; or it is bottled at the 
dairy and sent directly to the consumer. 

Pasteurization was not successfully practiced in Porto Rico up to 
last year (1927) when a plant was established in San Juan.* This is 
a modern plant with a capacity for 30,000 quarts. The continuous 
system is used. This pasteurized milk has been generally accepted 
by the public, and already another company is building a large plant. 

Refrigeration is becoming more and more widely practiced, though 
in small towns development has been slow. The rapid spread of 
electric refrigeration is facilitating the change. 

Competition and the wide educational campaign carried on for 
some years by the Department of Agriculture and Labor and the De- 
partment of Health have brought about a great change in methods, 
particularly as respects cleanliness, cooling of milk, sterilization of 
bottles, two daily milking periods, the use of concentrated feed, etc. 

The average retail price of milk in San Juan is 20 cents a quart 
throughout the year. This price appears excessive, but if we study 
local conditions we shall see the reason for the high figure. 

The native Porto Rican cow is a poor producer, averaging only 4 
quarts a day. Dairymen began some years ago to import cattle from 
the United States — ^Holsteins, Guernseys, Jerseys and Ayrshires — ^but 
since the island was, and still is, tick infested, many of the imported 
cattle died from Texas fever. It was decided to import bulls, and 
cross the native cows with different breeds in order to improve the 
stock. Crossing has been going on now for several years and a new 
type of cow is being raised which is better adapted for dairying. 

_ In Porto Rico the Department of Agriculture has started a cam- 
paign for tick eradication but the solution of that problem is un- 

Several plants were established previous to this but ^vere commercial failures. 
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doubtedly a long way off. Imported cattle are quite expensive, as 
might be expected. Transportation alone from New York or Texas 
to Porto Rico amounts to some $50.00 per head. 

The price of grazing land too is very high in Porto Rico. Three- 
fourths of the most fertile land of the island is held by sugar interests 
either for growing cane or for pasturing draft animals, chiefly oxen. 
The continuous development of the sugar industry has driven the 
dairymen to small farms, where they are compelled to keep their cows 
in stables, with little land for grass. 

Concentrated feed is used in practically all dairies. One pound is 
generally allowed for each quart of milk produced. All concentrated 
feed is imported from the United States, the average price for it here 
being 3 cents a pound. At the present time the best dairies have an 
average production of 9 or 10 quarts per head, while the poorer dairies 
get 4 to 6 quarts, averaging 7 to lYz quarts per cow. The average 
price paid to the dairyman for his milk is 12 cents a quart. 

All these conditions — high cost of dairy cows, high cost and scarcity 
of land, and high cost of concentrated feed — together with low pro- 
duction, explain the high cost of milk. 

The legal standard established by the- Commissioner of Health is 
as follows: 


milk sold in Porto Rico must conform to the following standard: 
Not less than 12 per cent dry residue 
Not more than 88 per cent water 
Not less than 3 per cent butter fat 
Not less than 1 .030 specific gravity 
No foreign substance 

Refraction not less than 36.S at a temperature of 20“ C. of the copper serum 

Not less than 0,7 per cent mineral matter 

No pathogenic bacteria 

Not more than 500,000 bacteria per c.c. 

rcquircd that all raw milk com- 
g to the plant for pasteurization shall not have more than 1,000,000 
hactena per c.c. and not more than 10,000 bacteria per c.c. after 
pasteurized milk shall be sold within 36 hours 

rnn.nS, ^0" C. Until it reachcs the 

^ original containers only, 

ate a increases greatly the temptation to adulter- 

mtirh iin ^ ^ especially great in a country of low wages and 

Cun ^sed to be very common, 

of the It has been markedly reduced by the enforcement 

of the statutes against the practice. 

nother method which has come into vogue recently is the dilution 
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of. raw milk containing high butter fat content with dried skim milk 
imported from the United States at a very low price. This adultera- 
tion is very hard to detect, especially when the content of the skim 
milk powder is less than 20 per cent. 

Preservatives have been used at times in the attempt to make raw 
milk last longer. Bicarbonate of soda, boric acid or borate of soda 
seem to be the most used. 

Routine bacterial counts on milk are being made and very few 
dairies fall below the standard. It is usually found that dairies where 
the cows are kept in the barns all day have higher counts than those 
in which the cows are brought in only at milking hours. There is an 
appreciable difference in counts between the cooler and hotter months. 
Refrigeration is often inadequate in the summer, even though here in 
the tropics there is a difference of only about 10° F. between the mean 
temperatures of summer and winter. 

It is very hard to determine the per capita consumption of milk, 
especially in the rural zone where no accurate data are available. The 
average for the whole island has been estimated by the Department 
of Agriculture as only 30 gm. San Juan, the largest city in the island, 
consumes proportionally more milk than any other city in Porto Rico. 
Its per capita consumption is Vs quart. No data of other cities are 
available, but it is the general opinion of health officers that it is con- 
siderably smaller. In determining the per capita consumption in 
Porto Rico the large amount of condensed, evaporated, and powdered 
milk which is imported should be included. Much butter and cheese 
are also brought in. It is difficult to secure either the amount of these 
supplementary dairy products, or to get any data as to their local dis- 
tribution. But they do constitute very important additions to the 
general food supply. 

Porto Rico has a high infant mortality, there being 147 deaths for 
every 1,000 births (average of the last 5 years). Diarrhea and 
enteritis head the list of causes of infant deaths. Milk has been 
blamed as the main cause of such a high infant mortality, but we 
believe this assertion is altogether unjustified, and that communicable 
diseases, ignorance, poverty, unsuitable and inadequate food, are re- 
sponsible in large part for the high infant death rate. 

The old statement that it was impossible to have pure, clean milk 
in the tropics on account of the high temperature has been proved 
wholly false. There is no reason milk in the tropics cannot be as 
good as in other climates, provided it is produced and handled by 
proper methods, and particularly if proper attention is given to 
refrigeration. 



Diabetes in New York City 

W. W. PETER, M. D., Dr. P. H., Fellow A. P. H, A. 
American Public Health Association, New York, N. Y, 


IN 29 years the diabetes death rate has doubled in New York City. 

During this period the death rates from many other diseases de- 
clined. The Department of Health records for the entire city, with- 
out distinction as to age or sex, show the average diabetes death rate 
per 100,000 people as follows; 


10 5 

1903-1907 

1908-1912 

1913-1917 

1918-1922 

22.8 

The death rates among males and females, all ages included, were: 

table I 

Diabetes Death Rates per 100,000 

Vears ■.4- , 

1898 Females 

1898 - 1902 .!'.!!'! 

1903-1907 

1908-1912 1 * 5.6 

1913 - 1917 .... 18-2 

1918 - 1922 ....'. 23.4 

1923 - 1926 ... 23.9 

‘o sex, indicate 

rapLi% ™ bat it increased more 

When did diahor the rate was consistently higher, 

totatof 24 8S?ta ? Ufe?^ Out of a 

took place among chMt"untrTy: ” of 

place in thi5°inie”period th^° 5'®“= of age, 422 deaths took 
an important caiT<;p^nf h gi’oup, too, diabetes was not 

among ihrdiSa es of c?L ^e dassed 

whooping cougk childhood, as are diphtheria, measles and 

of a^ge,‘t£oW £’'680 TAn””"®® *5 to 24 years 

repr£;„.a a s,igk“sfir'T‘’ 'I This 

diabetes was not a very important factor“‘ P™'’ 
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In the upper age groups diabetes worked its greatest havoc. 



TABLE II 

Diabetes Deaths by Ages 

25-44 

45-64 

65 Years 


Years 

Years 

and Over 

5 years, 1898-1902. 

343 

914 

605 

5 years, 1903-1907. 

432 

1,422 

933 

5 years, 1908-1912. 

481 

1,969 

1,094 

5 years, 1913-1917. 

619 

2,786 

1,531 

5 years, 1918-1922. 

676 

2,831 

1,754 

4 years, 1923-1926 . 

403 

2,886 

1,875 

Total 

2,954 

12,808 

7,792 


Grand Total 23,554 

Some one may point out that the above three columns do not tell 
the whole story; that the important factor of growth of population 
was not included. “ If New York City maintained only a stationary 
population, the above figures would be alarming. But remember 
how the city has grown. It may have grown so fast during these 29 
years that 914 deaths those first 5 years may mean a rate actually 
higher than 2,886 deaths the last 4 years.” Further classification of 
the death rates per 100,000 population, as shown in Table III, indi- 
cates such changes as took place. 


TABLE III 


Diabetes Death 

Rate per 100,000 Population in the 25-44 Year Age Group 

Years 

Death Rate 

Years 

Death Rate 

1898-1902. 

5.0 

1913-1917. . , 

6.9 

1903-1907 . 

5.8 

1918-1922. . 

6.9 

1908-1912. 

6.1 

1923-1926. . , 

4.9 

Diabetes Death Rates per 100,000 Population among Males and 

Year Age Group 

Females in the 45-64 

Years 

Males 

Females 

Average 

1898-1902. 

37.1 

43.8 

40.4 

1903-1907. 

45.8 

59.6 

47.7 

1908-1912. 

50.6 

70.5 

60.6 

1913-1917. 

55.9 

85.4 

70.6 

1918-1922. 

46.1 

79.2 

64.7 

1923-1926. 

53.1 

101.7 

77.4 

Diabetes Death Rates per 100,000 Population among 

AND Over 

Males and Females Aged 65 Years 

Years 

Males 

Females 

Average 

1898-1902. 

116.5 

130.9 

123.7 

1903-1907. 

138.6 

186.1 

162.3 

1908-1912. 

153.0 

184.9 

168.9 

1913-1917. 

172.4 

225.5 

198.9 

1918-1922. 

157.3 

230.2 

193.7 

1923-1926. 

197.3 

303.8 

250.5 


conclusion 

This study of the diabetes incidence in New York City for a period 
of 29 years — 1898 to 1926 — supports the view that diabetes is a dis- 



ease of adult life. It causes death most trequentiy just at tnat perioa 
when people are most productive in an economic sense. In the 29 
years under review, only 1,296 deaths occurred among those under 
25 years of age. Out of a total of 24,850 deaths, 23,554 took place 
among those who had passed their 25th birthdays. Of the 23,554 
deaths, more than half occurred in the 45-64 year age group. 

Note' Acknowledgment is due Louis I. Harris, M.D., formerly Commissioner of Health of 
New York City, for providing the statistical material and other assistance for this study. 


The Texas Job 

W. J. V. Deacon, M. D., Fellow A. P. H. A. 
State Department of Health, Lansing, Mich. 


Area 


T exas is the largest state in the union not now in the U. S. Registration 

for either births or deaths. Not only is it the largest in area but its popula- 
tion is about millions. 

In addition to the official agencies, the American Public Health Association has 
been extending every effort to aid the U. S. Bureau of the Census in the completion 
of the registration area and has a special committee for that purpose, and because 
of the fact that Texas is such an important state the interest of the Association and 
its committee has been very keen. Arrangements were made to send the ^vrite^ to 
Texas at the expense of the Association Committee to Aid Completion of the Regis- 
tration Area by 1930, so he might aid the state in preparing for the registration area. 

The Texas Legislature of 1927 passed a new vital statistics law which is similar 
to tlie Model Law, and this law became effective September 1, 1927. About that 
time W. H. Lackey, Special Agent of the Bureau of the Census, was sent to Texas 
10 aid in the organization but he naturally could only be of advisory assistance. 
Later the U. S. Children’s Bureau had 3 representatives in the field. April 1, W. A. 
Davis, M.D., was appointed Director of the Bureau of Vital Statistics. 

There are 254 counties in Texas and the law provided for a local registrar in 
each justice precinct and each incorporated place. There are from 4 to 8 justice 
precincts in each county, although 2 or more precincts could be combined for effi- 
ciency of registration.^ It was found that' only 67 of these counties had been 
organized by the appointment of local registrars and no campaign for registration 
^uld be begun until there was a place for the registration of births and deaths. 
The necessity for completing the organization of the state was apparent. 

The appropriation for all health work in Texas was pitifully inadequate and it 
was necessary to ask for further aid on the outside. After a good deal of corre- 
spondence, Louis I. Dublin, Ph.D., the chairman of the committee, succeeded in 
securing the services of 4 additional men from the Bureau of the Census, the ex- 
peiyes, however, being borne by the committee. The National Tuberculosis As- 
sociation through its statistician. Jessamine Whitney, furnished additional help in 
e person of Alice hi. Hill. The territory was divided in the best possible manner 
to lacuitate travel — and the campaign was on. 
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The justice precincts in many cases are indefinitely outlined. In many cases 
not a single county official could tell definitely where the lines belonged. To go 
into these districts and locate a proper individual to serve as registrar was a tre- 
mendous task. Many registrars were appointed who are undoubtedly not suited 
to the work, and changes will be necessary, but by June 1 the organization of the 
state was completed, with a registrar appointed for every precinct or combined 
district and a definite place for the filing of all birth and death certificates. 

There were at the time 11 persons from outside the state at work, all on 
organization work, with the exception of I. R. Whipper, M.D., a negro woman phy- 
sician who was put on promotion work among negro midwives. Those engaged in 
the work were as follows: 

American Public Health Association: W. J. V. Deacon, M.D., and Carolyn J. 
Loewenstein, stenographer 

U. S. Children’s Bureau: Marie T. Phelan, Alice E. Griffith, and I. R. Whipper 

National Tuberculosis Association: Alice M. Hill 

U. S. Bureau of the Census: W. H. Lackey, C. C. Jermain, J. J. Hughes, J. C. 
Stafford, and E. C. Walker 

Upon the completion of the organization, the extra Census men were released 
and the energies of all of those remaining in the field were turned to the promotion 
work. It was felt that but little could be accomplished in the attempt to do in- 
tensive rural work and that our only hope of success lay in bringing the counties 
in which there were big cities up to the point where registration was reasonably 
complete. There were about 40,000 unreported births in Texas in 1927. In one 
county alone in which one of the large cities is located were practically 4,000 of 
these. If it were possible to bring this county up to complete registration we would 
account for approximately 10 per cent of our total deficiency. 

Every effort was made to use all of the existing agencies in the state such as 
the chambers of conunerce, the American Legion, the parent-teacher associations, 
the state and county medical societies and their auxiliaries, all of the luncheon 
clubs, etc. 

The writer closed this tour of duty on August 1 and at that time all of the 
outside workers were withdrawn with the exception of 3 representatives of the U. S. 
Bureau of the Census who were to aid in vital statistics until about August IS when 
they would be assigned to other Census duties but would be permitted to do such 
work in vital statistics as they could in connection with their other work. 

J. C. Anderson, M.D., State Health Officer, and W. A. Davis, M.D., director 
of the bureau, have been keenly interested and have helped as far as possible mthin 
tlieir means. Dr. Davis has of course a tremendous job to organize his office to a 
state of efficiency, particularly as he has no trained help due to political turn-over 
in the past, but his organization is gradually being assembled and when trained 
should furnish the state an efficient registration unit. 

The job was a difficult one but we are in hopes that some good will develop 
from our efforts. 



EDITORIAL SECTION 

Expressions of opinion and statements of supposed facts are published on authority of the writer under whose 
name they appear, and are not to be regarded as expressing the views of the American Public Health 
Association, unless such statements or opinions have been adopted by vote of the Association. 

Editorial Committee 

Mazyck P. Ravenel, M.D., Chairman Homer N. Calver, Managing Editor 

C. C. Young, Louis I. Dublin, Ph.D., E. R. Hayhurst, M.D., Merrill E. Champion, M.D., 
Arthur P. Miller, CE., Henry F. Vaughan, D.P.H., James A. Tobey, LL.B., DrJ.H., 
Evart G. Routzahn, C.-E. A. Winslow, Dr.P.H., Walter S. Frisbie, Sophie C. Nelson, R.N. 


OUR 57TH ANNUAL MEETING 

T he 57th Annual Meeting will go down in history as one of the best 
and largest. It was held in conjunction with the American Child 
Health Association, at the same time as meetings of a number of re- 
lated societies, such as the American Association of School Physicians, 
American Social Hygiene Association, International Association of 
Dairy and Milk Inspectors, Association of Women in Public Health, 
Conference of State Sanitary Engineers, State Laboratory Directors 
Association, Women’s Foundation for Health and the Conference of 
Illinois Health Officers and Public Health Nurses. All of the sessions 
were held in the Stevens Hotel, which was the headquarters of the 
Association. 

The result was an unusually large concourse of public health 
workers along various lines. 

The General Sessions, held in the evenings, were all broadcast, and 
every afternoon eminent workers in the field of public health con- 
tnbuted to the radio program. There were on the scientific programs 
280 speakers and 80 scheduled functions, in addition to informal group 
Health Exhibit was unusually complete and large, 
with 102 exhibitors. ^ The hall was open to the public during the late 
afternoons and evenings. This exhibit was so successful that it is our 
intention to continue it as a permanent feature. 

The Saentific Exhibit was also unusually extensive and well or- 

large attendance, it served the purpose 
^ directors. Here health officers could see what other 
state*? since a number of cities and 

Rranhir nrec \ prepared with the utmost care, giving 

offiS- P problems which confront every health 

In addition to the exhibits at the place of meeting, there were 
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traveling exhibits in the Illinois Central Railroad yards where the lat- 
est models of glass-lined tanks for the shipment of bulk milk were 
shown; the Missouri Pacific Better Health Car and the Mine Rescue 
Car sent out by the U. S. Bureau of Mines were exhibited and ex- 
plained to visitors by trained workers. Motorized laboratories for 
the examination of water and other interesting aids employed by state 
health departments were parked within a short distance of head- 
quarters. 

Last year for the first time the problem of undulant fever was 
brought to our attention. This year it was one of the most important 
features of the entire program, having been considered in the Lab- 
oratory Section in a symposium. There seems to be no question that 
undulant fever is much more widely distributed than has been sus- 
pected. While its incidence will vary according to the part of the 
country considered, everjrwhere it is one of the newer problems with 
which the health officer must cope. One rather startling feature 
brought out in the discussion of undulant fever was an unsuspected 
prevalence of typhus fever in the southern part of the country. 

Needless to say, the discussion on foods and nutrition received due 
attention. Two subjects which are comparatively new to our meet- 
ings were featured: one, the influence of the lack of sunshine, due to 
pollution of the air; and the other, oral hygiene, which was considered 
at a special joint session. 

It is impossible and would be invidious to pick out certain papers 
for special attention. On the whole the papers presented were high 
class and most of them considered practical problems. Despite what 
we have just said, we wish to call attention to the address of Dr. Frank 
G. Boudreau, of the Health Section of the League of Nations, explain- 
ing the functions and working of the Health Section of the League of 
Nations, in which he stated his conviction that the public, including 
even physicians and health workers, is too little aware of what is being 
done by this body and of its importance to world health. 

We were especially glad to note an unusually large number of 
delegates from the southern republics, Mexico and Cuba, which are 
constituent members of the Association. Canada was well repre- 
sented, and we were glad to see two of the pillars of the Association, 
who are known to young and old members alike, Drs. Charles H. Hast- 
ings of Toronto, and Peter H. Bryce of Ottawa. 

To the Local Committee, headed by Louis E. Schmidt, M.D., the 
Association owes a debt of gratitude, not only for the excellent ar- 
rangements made for the meeting, but also for its untiring and con- 
stant watchfulness during the session. 
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While the unexpectedly large attendance proved too much for the 
capacity of the rooms of certain sections during some of the dis- 
cussions, we must feel great satisfaction over the intense interest 
shown by such a large number of people. The total registration was 
about 2,800. The new president of the Association is George W. 
Fuller, of New York City. Our 58th Annual Meeting in 1929 will 
be held in Minneapolis, Minn. 

The Chicago meeting will stand out always as an unusual success 
and all who were fortunate enough to attend will bear in grateful re- 
membrance the many courtesies of which they were the recipients. 


OPPORTUNITIES MISSED BY PHYSICIANS 

/\ LTHOUGH we can find statements proving that physicians for 
many centuries have had some ideas of the prevention of disease, 
we still believe it to be the fact that they have been more concerned 
m the healing of the sick than in the causes and conditions leading to 
disease. We know that Sir Edwin Chadwick began the hygienic re- 
form in England, while Lemuel Shattuck took the lead in the United 
States. Pasteur, who was not a physician, revolutionized medicine, 
so that our debt to non-medical men is great, and can be satisfied only 
by ^cepting their findings and promulgating their ideas. 

the recent studies of nutrition have brought to the front the name 
01 another man. Captain James Cook, who, without any training in 
medicine, worked out for himself the prevention and even cure of a 
^sease which was formerly the scourge of sailors; namely, scurvy, 
e was the son of a farm laborer, born in 1728, in Yorkshire, ^England. 

career on the sea as a boy on coal vessels, in which he 
aNe l the Royal Navy as an 

and four r ^ betweL three 

of a crew of 400. 

Irrlan Vt u' T' to master, and served on the North 

he was nut f ^ scurvy was only too frequently seen. Later 

“Endeavour” which was sent to the 

of New Zealand t ^ of ff^o islands in the neighborhood 

been™ a 

y ecked on a reef, he made' temporary repairs, and 
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finally reached Batavia, from which point he sent a report to the 
-Admiralty saying that during the entire voyage he had not lost a 
single man from scurvy. Unfortunately there was a great deal of 
sickness at Batavia, and before he reached the Cape of Good Hope 
34 deaths had occurred from fever and dysentery. 

Two of his observations stand out with especial clearness. He 
carried, as antiscorbutics, malt, sauerkraut, orange and lemon juices, 
soup, and always obtained vegetables when possible. At Tierra del 
Fuego, he collected wild celery, and one meal a day consisted of this 
with ground wheat and soup. He also used all the wild herbs he could 
obtain. It is interesting to note that he had difficulty in making his 
seamen eat some of the new messes which he prepared, but he had 
them on his own table for himself and officers, and when the men saw 
this, they ate them. Captain Cook says of them that they were of 
“ infinite service ” in preventing the “ scorbutic taint.” 

The second observation made by Cook was that even the best 
articles of food sometimes failed unless supplemented by other hy- 
gienic measures. He changed the old watch hours, four on and four 
off, so that the men had eight hours off duty twice in 24 hours. In 
addition, he fumigated the ship, keeping her as clean and dry between 
decks as possible, and insisted that too much attention could not be 
paid to ventilation and keeping the air pure. 

On his second voyage, which lasted three years and eighteen days. 
Cook was in charge of two ships selected b)'" himself. During that 
time, he did not lose a single man from scurvy on his own ship, 
“ Resolution,” though several on the “ Adventure ” died from the dis- 
ease, unquestionably because he was not on board and his orders were 
not strictly carried out. For his discovery and the good results ob- 
tained from it, he was unanimously elected a Fellow of the Royal 
Society, and was soon after awarded the Copley medal. 

On his third voyage he was killed in a fight at Hawaii, but his 
officers had learned their lesson, and though both ships were cruising 
four years and two months, not a single case of scurvy occurred on 
either one. 

Cook’s observations seem to have been made without the assistance 
of physicians and without any particular medical knowledge. His 
name will always be honored as the man who banished from the seas 
a dreaded and crippling disease which had for many years taken its 
toll of the “ toilers of the sea.” 
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SEWAGE WORKS JOURNAL 

O N October 1, the Sewage Works Journal made its first appear- 
ance. This fine magazine is the official publication of the Fed- 
eration of Sewage Works Associations, the purposes of which are de- 
scribed in its constitution as being: 

The advancement of fundamental and practical knowledge concerning the na- 
ture, collection, treatment and disposal of sewage and industrial wastes, and the 
design, construction, operation and management of sewage works, through the cor- 
relation and strengthening of local, state and district sewage works associations, 
and the publication of a Journal designed to meet the needs of persons active or 
interested in these fields of endeavor. 

The promotion and encouragement of improved waterways sanitation, through 
the same measures. 

The material in the first issue of the new journal will be of great in- 
terest to engineers in the public health field and of more limited in- 
terest to all sanitarians. 

Many of the members of the Federation’s working committees are 
members of the American Public Health Association and the Associa- 
tion is therefore much gratified in observing the success with which the 
efforts of the first group of persons interested in this movement have 
been rewarded. One of the meetings of the group which fostered the 
organization of the Federation was held conjointly with the meeting 
of the Association last year. 

We wish the Federation success in this effort, as well as in all its 
work. 



ASSOCIATION NEWS 


The new officers of the Associa- 
tion for 1928-29 are as follows; 
President, George W. Fuller 
First vice-president, A. J. Chesley, M.D. 
Second vice-president, Norman MacL. 
Harris, M B. 

Tltird vice-president, Louis E. Schmidt, 

M.D. 

Treasurer, Edwin 0. Jordan, Ph.D. 

The newly elected members to 
the Executive Board are: 

Hugh S. Gumming, M.D. 

Haven Emerson, M.D. 

William C. Hassler, M.D. 


The newly elected Governing 
Councilors for the term expiring in 
1931 are: 

Hugh S. Gumming, M.D. 

Lee K. Frankel, Ph.D. 

E. V. McCoUum, Ph D. 

A T. McCormack, M.D, 

J. W. S. McCullough, MD. 
Stanley H. Osborn, M.D. 

W. S. Rankin, M.D. 

M. P. Ravenel, M.D. 

W. F. Snow, M.D. 

H. A. Whittaker, C.E. 


The Fijty-eighth Annual Meetmg will be held in Minneapolis, Minn. 


George W. Fuller, President 
A. P. H. A. 

M r. fuller was born December 
21, 1868, at Franklin, Mass., and 
was graduated from the Massachusetts 
Institute of Technology in 1890. He 
took the courses in bacteriology at the 
Hygienic Institute at the University of 
Berlin and later studied in the private 
office of Piefke, Engineer of the Berlin 
Water Works. 

About nine years were then devoted 
to research work on methods of purify- 
ing water and sewage from the biologi- 
cal, chemical and engineering view- 
points. He was with the Massachusetts 
State Board of Health for nearly five 
years, first as a bacteriological assistant 
to Prof. Sedgwick during investigations 
of tj'phoid epidemics in the Merrimac 
Valley, and later was in charge of the 
Lawrence Experiment Station. In 1895 
he went to Louisville and there and at 
Cincinnati had charge for nearly four 
years of extensive investigations of the 
means of purifying Ohio River water. 

^ IMr. Fuller has been in private prac- 
tice since 1899 with offices in New York, 
specializing in matters of water supply, 
water purification, sewerage and sewage 
disposal. He was in partnership with 
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the late Dr. Rudolph Hering from 1901 
to 1911. He has also devoted much 
study to economic problems, especially 
as related to the valuation of water 
works and street railway properties in 
the Pittsburgh, Philadelphia and Buf- 
falo districts. For several years he was 
expert adviser to Mitten Management, 
Inc. 





George W. Fuller 
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Mr. Fuller has taken a keen interest 
in activities aimed toward standardiza- 
tion of practices related to the public 
health field. He was secretary of the 
convention of bacteriologists, held in 
New York in June, 1895, to consider 
improved methods and was a member 
of the committee reporting on this sub- 
ject in 1896-97. In 1899 at the Min- 
neapolis meeting of the American Pub- 
lic Health Association he was appointed 
chairman of the first Committee on 
Standard Methods of Water Analysis. 
It presented its report at the meeting of 
the Association at Havana in Januarv, 
1905. 

He was chairman of the Standardiza- 
tion Council of the American Water 
Works Association from 1920 to 1927 
and was active in preparation of the 
Manual oj Water Works Practice ap- 
pearing in 1925. 

Mr. Fuller has served the American 
Public Health Association in many ca- 
pacities — as chairman of the Com- 
mittee on Organization in 1925; mem- 
ber of the Governing Council from 
1923; member of the Executive Board 
1924-1928, serving two terms; member 
of the Finance Committee 1927-1928; 
and first vice-president of the Associa- 
tion 1927-1928. 

He has served more than 150 of the 
larger cities and towns in various parts 
of the United States and Canada in 
matters of water supply, sewage disposal 
and control of stream pollution. 


For over 20 years he has been active 
on developments related to the problems 
of the Sanitary District of Chicago and 
was on a commission in 1921-22 which 
selected the method and locations of the 
project now known as the North Side 
Sewage Treatment Works. 

Mr. Fuller was a member of the 
Franco-American Engineering Congress 
convened at Paris directly after the 
Armistice to consider various recon- 
struction and economic problems in 
France. 

He is a Past President of the Ameri- 
can Water Works Association, Vice- 
President of the American Society of 
Civil Engineers, member of the Ameri- 
can Chemical Society and American 
Society of Bacteriologists; Institution 
of Civil Engineers of -Great Britain, 
and the Engineering Institute of 
Canada. He is a member of the Com- 
mittee on War Memorial to American 
Engineers at Louvain, Belgium, repre- 
senting the American Society of Civil 
Engineers. He is a member of the Ex- 
ecutive Committee and Chairman of the 
Committee on Promotion and Attend- 
ance of the World Engineering Con- 
gress to be held at Tokyo, Japan, No- 
vember, 1929. 

Mr. Fuller has written three books, 
including: W ater Purification at Louis- 
ville, 1898; Sewage Disposal, 1912; and 
in association with J. R. McClintock, 
his partner. Solving Sewage Problems, 
1926. 


RESOLUTIONS 

by the Americilf Public°He™th Ass^odaHnn ^.D., Chairman, and adopted 
October lS-19, 1928. Association at the Fifty-seventh Annu’al Meeting,’ Chicago, III., 


Assistance to Flood Area 
1. Whereas, during the unprecede: 
floods m the Mississippi Valle 
m 1927, for the first time in An 
can history, an effective pi 
health program was initiatec 
more than 90 counties in tl: 


states involved in that disaster, 
which involved the setting up in 
them of full-time health depart- 
ments, with adequately trained per- 
sonnel; which resulted in the sav- 
ing of many lives and much un- 
necessary illness ; and 



Association News 


1399 


Whereas, this program was inaugu- 
rated by the Surgeon General of 
the U. S. Public Health Service, 
the Medical Director of the 
Rockefeller Foundation, and the 
Governors and Health Officers of 
the states involved, and made pos- 
sible by the generous approval of 
the President and the Congress; 
and 

Whereas, it was contemplated that 
this cooperation program might be 
terminated in 18 months; but that 
this hope was dissipated by a 
repetition in 1928 of floods in the 
same area quite as economically 
disastrous as those of the preced- 
ing year; now, therefore, be it 

Resolved by the American Public 
Health Association in its annual 
convention assembled, that it ap- 
proves the wise plan of public 
health administration successfully 
operated in the Mississippi Valley 
for the past 18 months, and, being 
advised as to the economic con- 
dition in these counties, and fur- 
ther realizing that adopted federal 
plans will soon start public work 
in these counties involving much 
larger groups of labor than were 
found necessary to build the 
Panama Canal, with resulting pub- 
lic health problems quite as great 
as that monumental enterprise, 
that it memorializes the President 
and the Congress to continue the 
assistance that is being extended 
to these counties for 2 more years, 
after which it should be gradually 
reduced over a term of several 
years until each of the counties 
affected is restored to economic 
independence. 

Parker Bn,L 

2. Whereas, the Parker Bill for the 
correlation of federal health ac- 
tivities was passed by the Congress 
of the United States at the first 


session of the Seventieth Congress, 
but was vetoed by the President on 
May 18, 1928; and 
Whereas, the principles of this ex- 
cellent and necessary measure have 
been endorsed each year for the 
past 3 years by the American Pub- 
lic Health Association in conven- 
tion assembled; therefore, be it 
Resolved, that the American Public 
Health Association most strongly 
urges that Congress pass the 
Parker Bill for federal health co- 
ordination over the veto of the 
President, in order that the coun- 
try may have the benefit of this 
advantageous legislation. 

Tuberculosis 

3. Resolved: 

1. That, in the light of our pres- 
ent knowledge of tuberculosis, 
every case should be placed under 
appropriate sanitary control; 

2. That the essential part of any 
effort in bringing tuberculosis cases 
under control depends primarily 
upon the existence of an accurate 
and complete registration of cases; 

3. That state and local health 
officers should take the initiative in 
promoting the reporting of cases 
by physicians and institutions; 

4. That local health officers be 
requested to secure more complete 
and accurate reporting in their re- 
spective districts; 

5. That the success of reporting 
tuberculosis depends upon the 
sympathetic support of the medical 
profession; 

6. That the subject of the re- 
porting of tuberculosis cases be 
presented to state and local medi- 
cal societies, asking for their co- 
operation and support. 

In hlEMORIAM 

4. Resolved, that it is with a sense of 

irreparable loss that the American 
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Public Health Association takes 
note of the deaths since our last 
meeting of the following members 
and Fellows: 

T. Howard Barnes, 

New York, N. Y. 

Clarence W. Bassett, M.D., 
Sharon, Conn. 

Arthur W. Bingham, M.D., 

New York, N. Y. 

Arthur G. Bretz, M.D., 

New York, N. Y. 

Chauncey F. Chapman, M.D., 
Lincoln, Neb. 

Daniel Connolly, M.D., 

Kingston, N. Y. 

Prof. Charles I. Corp, 

Madison, Wis. 

H. A. Duemling, M.D., 

Ft. Wayne, Ind. 

C. E. Durham, M.D., 

Austin, Tex. 

Joseph C. Elfers, M.D., 
Sheboygan, Wis. 

L. M. Field, M.D., 

Beloit, Wis. 

Matthew J. Fitzpatrick, M.D., 
Mason City, la. 

Perry D, Gaunt, M.D., 

Warsaw, 111. 

Winifred S. Gibbs, 

New York, N. Y. 

Col. V. Havard, 

Fairfield, Conn. 

Edward A. Holmes, M.D., 
Downsville, N. Y, 

Walter B. James, M.D., 

New York, N. Y. 

Prof. James O. Jordan, 

Boston, Mass. 

Francis M. Kennedy, D.D.S., 
New Bedford, Mass. 

F. H. Lee, ^I.D., 

Canaan, Conn. 


Harriet L. Leete, R.N., 

Far Rockaway, N. Y. 

Adam S. MacKnight, M.D., 
Attleboro, Mass. 

R. C. Mahaney, M.D., 

Owosso, Mich. 

Charles E. Marshall, 

Amherst, Mass. 

John D. McCarthy, M.D., 

New York, N. Y. 

William Morris, 

Roselle, N. J. 

Francis M. Munson, M.D., 

LaPlata, Md. 

W. E. Musgrave, M.D., 

San Francisco, Calif. 

Joseph Y. Porter, M.D., 

Key West, Fla. 

Mrs. S. R. Prentiss, 

Bangor, Me. 

S. H. Rantz, M.D., 

Placerville, Calif. 

Tom Rosenfield, 

Rock Island, 111. 

Frank C. Smith, 

Auburn, N. Y. 

John A. Smith, M.D., 

Jackson Heights, N. Y. 

Francis R. Smyth, M.D., 

Bismarck, N. D. 

J. Ross Snyder, M.D., 

Birmingham, Ala. 

Margaret Tupper, R.N., 

Paris, France 
Solomon Weingrad, M.D., 
Mountaindale, N. Y. 

S. W. Welch, M.D., 

Montgomery, Ala. 

R. A. Wilson, M.D., 

El Paso, Tex. 

Yelloav Fever Heroes 
5. Whereas, an unsuccessful effort at 
the last session of Congress was 
made to obtain federal legislation 
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in the interest of the yellow fever 
heroes in 1900 and their survivors, 
and 

Whereas, this Association is in- 
formed that a new bill, revised to 
meet some of the objections to the 
bill which was defeated in the last 
session of Congress, will be intro- 
duced in the next Session of Con- 
gress; now, therefore, be it 

Resolved, that it is the sense of the 
American Public Health Associa- 
tion that the people of the United 
States are under a great and last- 
ing obligation to the soldiers and 
officers of our country who, in an 
heroic way, laid the sure founda- 
tion for the ultimate and complete 
control of that great tropical and 
semitropical scourge, yellow fever; 
and be it further 

Resolved, that the Association gives 
its unqualified endorsement to the 
proposed legislation and expresses 
its earnest desire that the next 
session of Congress give favorable 
consideration to the new bill and 
so signalize the lasting gratitude 
of our people for those who suf- 
fered and died for the honor and 
advancement of our country. 

Postal Laws 

6. Whereas, the promotion of public 
health depends largely on the sys- 
tematic instruction of the public 
in health matters, and 

Whereas, experience has shown that 
such instruction is greatly facili- 
tated by the regular publication of 
bulletins of information by health 
authorities, and 

Whereas, in the distribution of such 
bulletins by mail, the U. S. Postal 
Laws and Regulations now grant 
the “ second class mailing privi- 
lege ” to state boards of health but 
not to county or municipal boards 
of health, and 

Whereas, this discrimination un- 


justly imposes a heavy financial 
burden on county or municipal 
boards of health, and greatly re- 
stricts their educational activities, 
be it 

Resolved, that the American Public 
Health Association protests against 
this unjust discrimination and re- 
spectfully requests that Congress 
amend Section 395 of the Postal 
Laws, Act of August 24, 1912, by 
adding the words “ county and 
municipal ” so that the second 
class mailing privilege shall here- 
after be extended to “ the bulletins 
issued by state, county, and mu- 
nicipal boards of health ” ; and be 
it further 

Resolved, that a copy of this reso- 
lution be forwarded to the Post- 
master General and to members of 
the committees on postal affairs in 
both houses of Congress, and that 
the members of this Association be 
requested to call this resolution to 
the attention of their representa- 
tives in Congress and urge adop- 
tion of the amendment therein re- 
quested. 

Cressy L. Wn.BUE 

7. Whereas, by the recent death of Dr. 
Cressy L. Wilbur, for years one of 
the foremost active members of the 
American Public Health Associa- 
tion, and one of the organizers of 
the Section on Vital Statistics, an 
outstanding figure in public health 
work has left the state of human 
endeavor, be it 

Resolved, that the American Public 
Health Association record its very 
great indebtedness to its beloved 
colleague and enter on the minutes 
of this meeting the follouang brief 
biographical note: 

Cressy Livingston Wilbur was born 
at Hillsdale, Mich., March 16, 1865. 
Graduating from Hillsdale College in 
1886, he was the recipient of a blasters 
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Degree in Philosophy four years later. 
In March, 1890, Bellevue Hospital 
Medical College conferred upon him the 
degree of Doctor of Medicine. 

Dr. Wilbur entered into public health 
work as Chief of the Division of Vital 
Statistics of the State of Michigan in 
1893, serving as such for thirteen years, 
during which period he found time to 
lecture on vital statistics in the Medical 
Department of the University of Michi- 
gan, and to act as Expert Special Agent 
of the U. S. Bureau of the Census, in 
charge of expansion of the U. S. Regis- 
tration Area. 

Appointed as Chief of the U. S. Bu- 
reau of Vital Statistics, July 1, 1906, 
his field of work assumed a national and 
international scope. He was the official 
delegate of the United States to the In- 
ternational Congress for the Revision of 
the Classification on Mortality and 
Morbidity, held at Paris, July, 1909. 
To Dr. Wilbur the credit is due for the 
preparation of the Model Registration 
Law, and it was because of his constant 
efforts that twenty states enacted laws 
providing for the adoption of this law. 
He was tireless in working for the ex- 
tension of the registration area. In 
1906, the percentage of the population 
m the registration area was 49 and in 
1914, when his services as Chief Statis- 
tician of the U. S. Bureau of the Census 
ended, the percentage was 66. Cali- 


fornia, Colorado, Maryland, Pennsyl- 
vania and South Dakota were added in 
1906; Washington and Wisconsin in 
1908; Ohio in 1909; Minnesota, Mon- 
tana, North Carolina and Utah in 1910; 
Kentucky and Missouri in 1911; Vir- 
ginia in 1913; Kansas in 1914. 

He was the chief mover in the re-crea- 
tion of the section on Vital Statistics of 
the American Public Health Association, 
carrying his efforts to a successful con- 
clusion at the meeting of this Associa- 
tion in 1907. For years thereafter his 
great interest lay in building up the sec- 
tion, and he never ceased to urge its 
members to spread the gospel of com- 
plete registration of sickness and death, 
and the adoption of standard tables of 
mortality and morbidity. 

In 1914, the late Hermann M. Biggs, 
M.D., invited Dr. Wilbur to accept the 
post of Director of the Bureau of Vital 
Statistics of the New York State De- 
partment of Health, a position in which 
Dr. Wilbur served for several years 
with distinction, his efforts being con- 
centrated on obtaining a complete regis- 
tration of births and deaths in the Em- 
pire State. 

Those who had the good fortune to be 
associated with him knew Dr. Wilbur 
as a modest, kindhearted, lovable col- 
league, and as one who adhered stead- 
fastly to the principles of honest, fair 
dealing with all. 


DR. DE KLEINE GOES TO RED CROSS 

Wniiam De Kleine, M.D., director of 
the Child Health Demonstration con- 
ducted by the Commonwealth Fund at 
Salem, Ore., has resigned to become 
medical assistant to James L. Fieser 
vice-chairman in charge of domestic op- 


erations of the American Red Cross. 
Dr. De Kleine assumed his duties at na- 
tional headquarters in Washington, D. 
C., November 1. He will succeed Dr. 
William R. Redden, who recently re- 
signed. Dr. De Kleine is a Fellow of 
the A. P. H. A. 



Association News 


1403 


NEW MEMBERS 


Roy Bennett Adams, Lincoln, Neb., School 
Physidan 

Alma Ameson, Chicago, 111., Tuberculosis 
Worker, Sedg^vick Street Dispensary 
Henry L. Banzhaf, B.Sc., D.D.S., Milwaukee, 
Wis., Dean, Dental School, Marquette Uni- 
versity 

Mary L. Beal, Fargo, N. D., Supervisor of 
Health Education 

Mrs. D. Pirie Beyea, Des Moines, la., Lecturer 
for State Board of Health 
Maurice A. Bigelow, Ph.D., New York, N. Y., 
Director, School of Practical Arts, Teachers 
College, Columbia University 
George E. Carrothers, Ann Arbor, Mich., 
Teacher of School Administration, School of 
Education, University of Michigan 
George Collins, Raleigh, N. C., Director, Bu- 
reau of Maternity and Infancy, State Board 
of Health 

Edward M. Dodd, M.D., New York, N. Y., 
Medical Secretary, Presbyterian Board of 
Foreign Missions 

Mark H. Fox, Jacksonville, Fla., President, 
Seminole Milk Company and Dublin Cream- 
ery Company 

Harry H. Freilich, M.D., Chicago, 111., Tu- 
berculosis Worker, Robey Street Dispensary 
J. F. Fulton, M.D., Staunton, Va., Health 
Officer 

William Henry Gaub, Cambridge, Mass., Stu- 
dent, University of Michigan (Assoc.) 

Albert S. Gray, M.D., Hartford, Conn., Chief, 
Division of Occupational Diseases, State De- 
partment of Health 

P. W. Gumaer, A.B., B.S., New York, N. Y., 
Consulting Engineer, The Barrett Company 
Freda M. Gustafson, Chicago, 111., Tuberculo- 
sis Worker, Robey Street Dispensary 
Kirby A. Henkes, Springfield, 111., Junior Bac- 
teriologist, Diagnostic Laboratory, State De- 
partment of Public Health 
Clifford R. Her\'ey, M.D., Oswego, N. Y., Dis- 
trict State Health Officer 
Marion O. Lerrigo, Ph.D., New York, N. Y., 
Research Worker in Health Education, 
Emma Dolfinger Memorial Fund 
John N. Libert, MD., St. Cloud, Minn., 
Health Officer 

Lcnna L. Mranes, M.D., New York, N. Y., 
Medical Director, Women’s Foundation for 
Health 

George D. Morgan, Galveston, Tex., 
Chairman, Red Cross Public Health Nursing 
Sendee (.Assoc.) 

Edward M. Morgenstern, M.D., Chicago, HI. 
(Assoc.) 


Alexandre Moscoso, M.D., Rio de Janeiro, 
Brazil, Public Health Officer, National De- 
partment of Health (Assoc.) 

L. R. Murphree, M.D., Athens, Ala., Health 
Officer, Limestone County 

Helen M, Needles, R.N., Des Moines, la., Lec- 
turer for State Department of Health 

Annie M, O’Donnell, Sc.D., Greensboro, N. C., 
Head, Division of Hygiene, North Carolina 
College for Women 

Russell H. Paden, M.D., Charleston, W. Va., 
Director, Division of Child Hygiene, State 
Department of Health 

Walter A. Peirce, Racine, Wis., Manager, Water 
Department 

Mrs. A. R. Peterson, New York, N. Y., Pro- 
moter of Public Health Activities (Assoc.) 

Frederick Peterson, M.D., New York, N. Y., 
Promoter Public Health Activities (Assoc.) 

C. W. Pfeiffer, M.A., St. Paul, Minn., Execu- 
tive Secretary, Community Chest (Assoc.) 

Aurelia B. Potts, R.N., Ann Arbor, Mich., 
Student (Assoc.) 

Bernard E. Proctor, Ph.D., Cambridge, Mass., 
Instructor, Department of Biology and Pub- 
lic Health, Massachusetts Institute of Tech- 
nology 

Mrs. Daisy G. Rice, Alton, 111., Inspector of 
Hygiene, Public Schools 

Harry W. Rosenthal, Dr.P.H., M.D., Balti- 
more, Md., Mental Hy^enist, University of 
Maryland 

Mrs. Lois L. Sanford, Morris, HI., County 
Chairman, Child Welfare, Grundy County 
Federation of Women’s Clubs 

Richard J. Schmoyer, A.M., Lynn, Mass., Di- 
rector of Health and Physical Education, 
Public Schools (Assoc.) 

Philip Shih-Chi Kao, B.S., Chicago, HI., Medi- 
cal Student, University of Chicago (Assoc.) 

Harriett Stahley, Chicago, 111., Tuberculosis 
Worker, Sedgwick Street Dispensary 

Kenneth H. Sutherland, M.D., Santa Ana, 
Calif., County Health Officer 

Henry P. Talbot, M.D., Hartford, Conn., Chief 
of Venereal Diseases, State Department of 
Health 

Edith M. Walker, R.N., Rochester, N. Y., As- 
sociate Director of Health Education, Public 
Schools 

Charles C. Wilson, Evansville, Ind., Director of 
Health, Public Schools 

DECEASED MEMBERS 

R. C. Mahanej’, M.D., Health Officer, Owosso, 
Mich. Elected member 1927. 

Charles Alfred Lee Reed, M.D., formerly Presi- 
dent of the A. M. A. Elected member 1924. 
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A Tribute to Samuel Wallace 
Welch 


S INCE the death on August 22, 1928, 
of Samuel Wallace Welch Alabama’s 
beloved health officer, expressions of 
sorrow and loss have come from through- 
out Alabama and the United States. 

Before the impress of this great per- 
sonality shall have become dimmed by 
time, a record and an appraisal of his 
life should be made by those who are 
best qualified to interpret it for the 
benefit of future generations. 

What manner of man was he and 
what did he do? 

The record of his official acts may be 
sparsely gleaned from original sources: 
He was called from a small country 
practice in Talladega, Ala., to the state 
health office in Montgomery in 1917 at 
a time when leadership in the health 
field was needed more than at any other. 
This period marked the entrance of the 
United States into the World War. 
Three great army camps were located in 
Alabama. Dr. Welch immediately 
manifested the remarkable vision which 
characterized his entire public health 
career. 


The U. S. Public Health Service wa 
called into consultation and induced t 
initiate a program of disease preventio 
in all federal reservations. 

From this time forward the record c 
a decade shows steady advancemeri 
along all lines: Increased appropriation: 
additional voluntary subsidies from oui 
side sources; enunciation of soun 
policies of organization and administn 
tion, successful defeat of destructiv 
legislation; successful promotion c 
legislative measures necessary to healt 
protection; wise decisions with regar 
to work to be undertaken and selectio 
of staff members; the winning of friend 
for the health department and the cor 
fidence of worth while people in h: 
abihty^ as a leader; the winning c 
recognition for Alabama’s health pn 


gram not only among her own people 
but among the leaders of public health 
thought in the United States; the cordial 
reception of visitors from other states 
and countries and the effective presenta- 
tion of his programs and convictions 
with regard to these programs. 

His was indeed a valiant spirit which 
could not brook defeat. His career 
went seemingly from peak to peak of 
success gained and honors won; the 
vales of struggle and trial were never 
magnified. 

The deep motivating influences which 
shaped his life were a profound urge to 
bring more of health and joy to the 
people of his state and eventually to the 
world. 

His every effort was directed by 
sound knowledge and fashioned or ad- 
ministered in common sense and kind- 
ness. 

No labor was too heavy, no sacrifice 
too great, no hour too late or too long 
if it were needful to the completion of 
a necessary task. 

But more than all of these must 
count, in the final reckoning, the fact 
that Dr. Welch was possessed of the 
power to inspire a personal love in the 
hearts of men coupled with a sense of 
devotion to the causes espoused by him. 
And I say that life is indeed darkness save 
where there is urge; 

And all urge is blind save where there is 
knowledge; 

And all knowledge is vain save where there is 
work ; 

And all work is empty save where there is 
love; 

And when you work with love you bind your- 
self to yourself, 

And to one another and to God. 

Anything like an adequate appraisal 
of the contribution to human welfare 
made by the life of Samuel Wallace 
Welch must await the commitment to 
this task of an inspired pen. 

Douglas L. Cannon, 

Acting State Health Officer, 

Montgomery, Ala. 



PUBLIC HEALTH ADMINISTRATION 

Henry F. Vaughan, D.P.H. 


Diphtheria Prevention in France 
— ^An antigen entirely different from the 
toxin-antitoxin mixtures was proposed 
in France in 1923 for active immuniza- 
tion against diphtheria. Diphtheria 
anatoxin was developed and later per- 
fected by the phenomenon of floccula- 
tion. Diphtheric toxin is converted into 
anatoxin by means of the combined ac- 
tion of formaldehyde and prolonged 
heat. To be called anatoxin, however, 
it must have an intrinsic antigen value, 
and must also be inoffensive toward 
sensitive animals. 

Anatoxin, does not render the subject 
sensitive to injections of horse serum 
since it does not contain a protein sub- 
stance of such origin. The usual initial 
dose is O.S c.c. given subcutaneously, 
and 3 weeks later 1 c.c. is injected. In 
many instances it is unnecessary to give 
a third injection of anatoxin, but where 
required the interval between the second 
and third injection is about 1 5 days and 
the dosage is 1 to 1.5 c.c. During the 
past four years diphtheria vaccination 
by means of anatoxin has been per- 
formed on persons of various ages and 
it is estimated that a million injections 
have been made with no' serious or fatal 
accident. Reactions have been mild, 
there being a slight reaction in from 20 
to 40 per cent of cases and a strong re- 
action occurring in only 1 to 5 per cent 
of the cases. The occasional reactions 
are far less severe than those follomng 
other vaccinations such as vaccination 
against smallpox or antityphoid vac- 
cination. 

The authors cite many individual^ ex- 
periences in the use of anatoxin for ac- 
tive immunization. They conclude that 
two injections of anatoxin immunize 


from 90 to 95 per cent of patients, and 
three injections from 97 to 100 per cent. 
Sufficient protection develops in from 5 
weeks to 2 months to give a negative 
Schick test in those who were positive 
before vaccination. — G. Ramon and G. 
I. Helie, Diphtheria Prophylaxis in 
France, J. A. M. A., 91; 1028 (Oct. 6), 
1928. 

Diphtheria Prevention in Virginia 
— k state-wide campaign of diphtheria 
prevention was inaugurated in January, 
1927. Physicians and nurses engaged 
by the state assisted local physicians in 
establishing clinics at which toxin-anti- 
toxin was given. About 45,000 children 
were immunized in 44 counties. Later 
the plan was changed so as to enlist the 
aid of school teachers. A small fee for 
immunization was charged varying from 
15 to 25 cents, but for those without 
means this service was given gratis. In 
47 counties there were immunized 
147,238 children. The public health 
nurse and the school teacher did most of 
the work in the rural districts. It is 
estimated that there are now approxi- 
mately 250,000 children immunized with 
toxin-antitoxin in Virginia. — H. G. 
Grant and D. H. Anderson, Virginia M. 
Month., Reviewed, /. ^. M. ^4., 91: 1045 
(Oct. 6), 1928. 

Training County Health Officers 
— ^The need for medical health' officers 
to man full-time rural health organiza- 
tions has become acute during recent 
years. In Tennessee approximately one- 
third of the rural population is now 
under full-time health protection. Un- 
der the auspices of the department of 
preventive medicine of Vanderbilt Uni- 


[ 1405 ] 



1406 


American Journal of Public Health 


versity in cooperation with the Tennes- 
see State Department of Public Health, 
a course of training in public health for 
graduates in medicine is offered at Nash- 
ville. The primary purpose is to fit 
graduates in medicine for positions as 
county health officers and no attempt is 
made to make specialists. The objec- 
tives are to acquaint the medical gradu- 
ate with the field of public health, to in- 
form him of the communal resources and 
to develop the point of view of a health 
officer. The course occupies a total of 
12 weeks, divided into two periods of 6 
weeks each. The first period is devoted 
to a short academic course in which pub- 
lic health administration, maternal and 
child hygiene, communicable disease, 
laboratory and sanitation, are considered 
as major subjects. The minor subjects 
include medical zoology, vital statistics, 
industrial hygiene, mental hygiene, 
graphic methods and rehabilitation of 
the handicapped. The second period of 
the course is spent in the field securing 
practical experience through association 
OTth a local health officer.— J. W. Moun- 
tin, A Plan for Training County Health 
Officers, J. A. M. A., 91: 717 (Sept. 8), 
1928. ^ 

Typhoid Fever due to Oysters 

An epidemiologic study has been made 
of the cases of tj'phoid fever known to 
have occurred in Baltimore between Oc- 
tober 10, 1926, and February 12, 1927. 
There are a total of SO cases in the study 


plus 4 additional cases reported from 
Baltimore County which were asso- 
ciated with the cases within the city. 
Altogether there were found to be 15 
cases of tj’phoid fever and at least 12 
cases of gastroenteritis occurring among 
those who partook of a supper given Oc- 
tober 24 and an oyster roast given No- 
vember 14, 1926, in Baltimore. In 8 
other cases the evidence, although not 
conclusive, indicated that oysters were 
probably responsible for typhoid fever. 

All cases were visited and a complete 
history obtained. In the case of the 
special supper and oyster roast, it was 
found that oysters were the only article 
of food which was common to all guests 
who became ill. No typhoid carrier 
was found among the shuckers, cooks, 
and waiters examined. Investigation 
disclosed the fact that the oysters sus- 
pected, although eaten on different oc- 
casions, came from a common source, 
that is, a small village, an isolated com- 
munity of 700 inhabitants, situated on 
the seashore in Virginia. Typhoid fever 
was found to be present in this small 
community and 56 cases of tjqjhoid 
fever were reported in the county where 
the village is located from July 1 to De- 
cember 31, 1926. Sanitary conditions 
at the oyster plant were not good. — G. 
H. Ramsey, G. F. McGinnes and P. R- 
Neal, An Outbreak of Typhoid Fever 
and Gastroenteritis Attributed to the 
Consumption of Raw Oysters, Pub. 
Health Rep., AZ: 2395 (Sept. 14), 1928. 



LABORATORY 

C. C. Young 

AN OUTFIT FOR GROUP IMMUNIZATION 
Including an Automatic Syringe and a Needle Rack 
Filip C. Forsbeck, M.D. 

Massachusetts Department of Public Health, Boston, Aiass. 


T he injection of any considerable 
number of persons for the purpose 
of immunizing diem against diphtheria, 
typhoid fever or other diseases, involves 
the expenditure of valuable time if ac- 
curate dosage and aseptic technic are to 
be maintained. If a 5 or 10 c.c. syringe 
is used to inject c.c. of fluid, accurate 
measurement of the dose is difficult. 
This factor is important because an in- 
adequate dose may result in an insuffi- 
cient immunizing stimulus, whereas an 
excessive amount may produce unde- 
sirable reactions. An accurate dose can 
only be obtained by using a smaller 
syringe, but the more frequent filling is 
laborious and increases the chance of 
contamination. 

To reduce the chance of contamina- 
tion to a minimum, assure accuracy of 
dosage, and increase the speed and ease 
of injection, a special syringe and needle 
rack have been devised. 



Figure I — The Syringe 


DESCRIPTION OF UNITS 

The short glass barrel of the syringe 
(B) is equipped with a spool finger grip 
of metal (C) designed for the comfort of 
the operator. The glass plunger (D) is 


equipped with a metal thumb ring-grip 
(G) and a dosage control (F) which 
regulates the stroke of the plunger so 
that exactly j /3 c.c. or 1 c.c. of fluid may 
be expelled each time. After injecting, 
the plunger is reset by spring tension 
(E). A metal cap is supplied to pre- 
vent contamination and leakage when a 
needle is not in place. 

The vials (L) of bacterial vaccine, 
toxin-antitoxin mixture or other fluid are 
firmly held in a spring holder with 
weighted base (N) . The metal cannula 
(M) is provided with an adjustable, 
conical, protecting cap (K). This is 
the first unit in a completely closed sys- 
tem which carries the immunizing fluid 
from the vial to the skin of the individ- 
ual to be immunized. The cannula is 
connected by an adapter (J) to a con- 
venient length of small-bore, sulphur- 
free rubber tubing (I), which in turn is 
connected to the valve device (A) with 
another adapter (H). Both adapters 
have “ Vim ” locks. The valve device 
originated with S. W. Adler. It acts on 
the double valve principle. 

No new principle is claimed for the 
syringe. It is thought, however, that 
the application is new. 

The needle rack (Figure II) consists 
of a circular metal disc (P) with slots 
(Q) in which the hubs of the needles fit. 
The space (S) is not slotted, thus mark- 
ing the start and finish of the series of 
needles. The needles are placed in the 
rack with the bevels of the points up- 
ivard. The rack rotates on a heaiy 
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Figure II — ^The Complete Outfit 


stand (R). The latter is provided with 
two lugs (T) which project over the 
edge of the table to prevent slipping. A 
convenient handle (0) is provided for 
carrying the rack to and from the steri- 
lizer. It fits the commonly used Sterno 
outfit and the ordinary instrument steri- 
lizer. ^ Each rack holds thirty needles of 
the Vim-Luer, square hub type. 


preparation 

The sterilization of the syringe a 
rack differs in no way from that of oti 
instruments. 

To maintain asepsis after sterilizatic 
It IS necessary to assemble the syringe 
part, at least, with sterile forceps. Fii 
toe spring is slipped on the plung 
The plunger is then inserted in the bi 
rel, the valve attached to the syrin 
and the rubber tubing to the vah 
The assembling is completed by joini 
the cannula to the other end of t 
rubber tubing. 

A few strokes of the plunger will i 
move any water present. The canm 
s then placed m the vial. With t 


syringe held below the level of the fluid, 
the air is replaced by fluid with a few 
additional strokes of the plunger. 

The operator sits at the side of the 
table, with the rack base conveniently 
located at the edge. The vial of im- 
munizing fluid is placed in its base be- 
tween toe rack and the individual to be 
immunized, so as to avoid contamination 
of the needles with the rubber tubing. 

THE OUTFIT IN USE 

After expelling the fluid in injecting 
the first person, one may proceed in 
either of two ways: 

Hold the plunger down until the used 
needle has been replaced in the rack and 
a sterile one secured. Then refill the 
syringe by releasing the plunger. Or, 
first release the plunger for refilling and 
then replace needle from the rack, pref- 
erably using both hands. 

Holding the plunger down while 
changing needles becomes tiresome. 
The object in proceeding this way is 
that the thumb pressure gives added 
power in twisting needles on and off. 
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Not to hold down the plunger is easier, 
however. In this case using both hands 
gives maximum speed and power. 

With either technic one needle after 
another is used in rotation. The double 
stand allows the assistant to have a full 
vial in place, so that when the one in 
use is emptied, the cannula may be 
shifted quickly from one to the other. 
In like manner, the assistant may ex- 
change a used rack of needles with one 
freshly sterilized without interrupting 
the physician. Thus, time is saved for 
all concerned, but particularly for the 
physician. 

After the last person has been inocu- 
lated, the cannula is shifted to hot water. 
The needles are then rinsed out, using 
the syringe. Thus, the needles and 
syringe are rinsed at the same time. 
Since the needles are of stainless steel, 
they may be conveniently left in the 
rack. 

The actual use of this syringe has 


demonstrated the following advantages: 

1. Accurate dosage is automatic. 

2. The chance of contamination is reduced 
to a minimum. 

3. The speed of injection is greatly increased. 

4. The waste of immunizing fluid is reduced. 
The actual use of the rack has demon- 
strated the following advantages: 

1. The chance of contamination is reduced 
to a minimum. 

2. The speed and facility of needle change 
is increased. 

3. The operator’s fingers do not get sore 
from changing tightly secured needles. 

4. The needles are protected from injury, 
thus increasing their life. 

5. The beveled side of the needle is always 
up. (A special advantage for Dick, Schick, 
and other intra-dermal tests.) 

6. It is a convenient place in which to store 
the needles. 

7. The needles may be cleaned with ease and 
speed. 

Note: The group immunization outfit is manufac- 
tured by the MacGregor Instrument Company, Need- 
ham, Mass. 

Acknowledgments are due W. H. Brockway, John 
MacGregor, Arthur D. Weston, Dr. Benjamin White, 
and others for help and suggestions. 


VITAL STATISTICS 

Louis L Dublin, Ph. D. 


Mortality Experience of the First 
Six Months of 1928 — Health condi- 
tions in the industrial populations of the 
United States and Canada during the 
first half of 1928 have been somewhat 
better than the average. They' have not 
been as satisfactory as those prevailing 
during the corresponding periods of 
1927 and 1921. The combined death 
rate for influenza and pneumonia among 
Metropolitan industrial policy holders 
was 19.8 per cent higher than last 
year’s figure. The rate for orgemic 
heart disease among white policy holders 
during the first half of 1928 was 139.5 
per 100,000 as compared with 130.0 dur- 
ing the like period of 1927, and there 
was a corresponding rise of the colored 


from 217.4 to 239.7. There was an in- 
crease of 7.7 per cent for the colored 
cancer death rate. Among white policy 
holders the rate was only slightly higher 
than for the first half of 1927 or 1926. 

The diabetes death rate shows an up- 
ward trend, particularly among insured 
urban" negroes, being 19.4 per 100,000 
for the first half of 1927 and 21.4 for 
the corresponding months of 1928. The 
tuberculosis death rate in the industrial 
population was 96.9 per 100,000 as com- 
pared with the 100.3 of 1927. Among 
white policy holders there was a reduc- 
tion of 6.1 per cent in the death rate, 
but among the negroes there was an in- 
crease from 237.6 per 100,000 to 242.5. 
The tjqihoid fever death rate was lower 
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in 1928 than ever before, and the situa- 
tion with regard to scarlet fever, whoop- 
ing cough and diphtheria showed little 
change. The measles death rate rose 
from 7.1 per 100,000 to 8.6 among the 
whites and from 3.6 to 8.1 among 
negroes. 

There was a drop in deaths from 
puerperal septicemia among colored 
women from 13.4 per 100,000 to 9.2. 
The death rate from alcoholism declined 
from 3.4 per 100,000 to 3.1. The 
record for automobile fatalities shows 
little change in the death rate as com- 
pared with the first half of 1927. — Stat. 
Bull., Met. Life Ins. Co., 9; 1-5 (July), 
1928. ^ 


Death Rates among Infants of 
Wage Earners — Infants of wage earn- 
ers who are insured in the Industrial De- 
partment of the Metropolitan Life In- 
surance Company show very low death 
rates. In 1926 the Metropolitan death 
rate for children under 1 year was only 
40 per 1,000 lives exposed to risk in 
contrast with the rate of 78 for the U. S. 
Birth Registration Area. Between the 
ages of 1 week and 1 month the death 
rate for the Metropolitan infants was 
146 and that for the registration area 
156. The death rates between 1 and 3 
months are distinctly lower for children 
of the Metropolitan policy holders than 
for those in the birth registration area. 
After 3 months of age there is not much 
difference in the rates, and between 6 
months and 1 year the rates for both 
groups are substantially the same being 
27.9 and 27.8.— Staf. Bull., Met. Life 
Ins. Co., 9: 5-6 (Aug.), 1928. 


Age Distribution of Diseases 
Relation to Latitude— Deaths fi 
measles, diphtheria, scarlet fever, who 
mg cough and poliomyelitis tend to 
more concentrated in the early year 
ife as the aggregation of populatioi 
and whoop 

ugh, this tendency seems to be ir 


pendent of climate or latitude. In 
Rhode Island with an urban population 
of 97.5 per cent, the index of age dis- 
tribution of deaths from measles is 26. 
In Ohio with an urban population of 
63.8, the index is 5.53. In Oregon with 
49.9 per cent urban population, the 
index is 2.41. For Mississippi with an 
urban population of 16.6 per cent the 
index is 1.25. 

The age distribution of deaths for 
scarlet fever, diphtheria and poliomye- 
litis has a higher concentration in early 
childhood in warm than in colder cli- 
mates. In the northern and western 
parts of tlie country the age distribution 
of deaths from these diseases is related 
to aggregation of population in nearly 
the same degree as with measles. But 
in the southern states, despite the sparse 
population, the deaths from these dis- 
eases are concentrated in the early years 
of life. Thus in Maine, the median age 
of death from diphtheria is 4.9 years, 
and in Louisiana, with nearly the same 
proportion of urban population, the 
median age is 2.89 years. The per cent 
of deaths under 5 years from measles is 
93.70 for London, 93.35 for New York, 
87.38 for Rio de Janeiro and 86.67 for 
Manila; whereas death rates from diph- 
theria are 60.91, 71.58, 80.95 and 91.79, 
showing the highest indices of age con- 
centration for the smaller tropical cities. 
— ^James A. Doull, Variations in the Age 
Distribution of Mortality and Morbidity 
from Diphtheria, Scarlet Fever and Cer- 
tain Other Diseases in Relation to Lati- 
tude, Am. J. Hyg., 8: 633-647 (July), 
1928. 

Diabetes — ^A study of two thousand 
diabetic cases was made in Cleveland 
between March, 1921, and November, 
1927. The incidence of diabetes among 
patients admitted to the clinic during 
this period was 2.28 per cent, 46.8 per 
cent of the diabetic cases being male and 
53.3 per cent female. There was a he- 
reditary history of diabetes in 5.3 per 
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cent and a familial history in 4.5 per 
cent of the cases. Glycosuria was 
found in 159 patients with blood sugar 
below 180, and in 26 with blood sugar 
120 or below. Glycosuria was not 
found in many patients in the presence 
of high blood sugar, the highest blood 
sugar level without glycosuria being 390 
mg. per 100 c.c. 

The general belief that insulin if once 
used must always be continued is fal- 
lacious. In a number of cases from 4 
to 76 years of age where the use of 
insulin was discontinued from 5 to 72 
months, the blood sugar content either 
remained within normal limits or showed 
a slight rise. Insulin reactions are not 
wholly due to hypoglycemia, but are 
found frequently in the presence of 
hyperglycemia as noted in a case where 
the blood sugar at the time of insulin re- 
action was 467 mg. per 100 c.c. Many 
normal persons have a blood sugar con- 
tent as low as from 30 to 40 mg. per 
100 c.c. The total number of patients 
with diabetic coma in the series was 85, 
or 4.3 per cent. Among 59 of these 
81.4 per cent lived and 18.7 per cent 
died. The incidence of syphilis in the 
entire series was 2.7 per cent. The total 
mortality was 131_or 6.55 per cent. — 
Henry J. John, Arch. hit. Med., 42: 
217-247 (Aug.), 1928. 

Decline in Tuberculosis Mortality 
■ Figures show that in those countries 
where coordinated measures against tu- 
berculosis have been continuously ap- 
plied throughout a sufficiently prolonged 
period, there is a striking decline in 
mortality from tuberculosis. The ac- 
celerating drop in the tuberculosis death 
rate greatly exceeds the drop in mor- 
tality from all diseases throughout the 
same period. During the fifty 3 '’ears be- 
tween 1871 and 1921 the death rate 
from tuberculosis in Scotland rvas re- 


duced by two-thirds, while that from all 
diseases was reduced by less than one- 
half. 

In England a comparison of the death 
rates for several years shows a drop of 
14 per cent between 1871 and 1881; in 
1891 the death rate had decreased 15 
per cent; in 1901 there was a drop of 19 
per cent; in 1911 the rate decreased 21 
per cent; and during 1921, 20 per cent. 
Similarly for Scotland the 1881 death 
rate shows a drop of 17 per cent; that of 
1891 a drop of 21 per cent; and that of 
1921 a drop of 31 per cent. In Ireland 
there was an increased tuberculosis 
death rate of 6 per cent in 1881 ; a 2 per 
cent increase in 1891 and 1901; a de- 
crease of 20 per cent in 1911 ; and a de- 
crease of 25 per cent in 1921. 

In Scotland, the deaths from pulmo- 
nary tuberculosis in 1871 constituted 
11.8 per cent of deaths from all dis- 
eases; in 1901 they were 8.7; and in 
1921, 6.2 per cent of deaths from all 
' diseases. Likewise in England the 
pulmonary tuberculosis deaths in 1871 
were 10.5 per cent of deaths from all 
diseases; they were 7.5 per cent in 
1901; and 7.1 per cent in 1921. 

There was also a decline in the tu- 
berculosis death rate in other countries. 
In Denmark the mortality rate for 1901 
was 210 per 100,000, and' in 1922 it was 
95 per 100,000. In New York, taken 
as a representative of antituberculosis 
work in the United States, the death rate 
for 1907 was 238 per 100,000, and in 
1921, in spite of an increase of a million 
and a half in population, the death rate 
from tuberculosis was 106 per 100,000. 
In France, before the war the death 
rate was about 400 but in 1921 at the 
beginning of the antituberculosis move- 
ment it was 286. — Sir Robert Philip, 
Causes of the Decline in Tuberculosis 
Mortality, Pub. Health, 41: 336-344 
(Aug.), 1928. 



PUBLIC HEALTH ENGINEERING 


Arthur P. Miller, C. E. 


Demonstration of Vacuum De- 
gasification Process for Sewage 
Settling Tanks — Sewage plant troubles, 
especiaOy with reference to odors and 
foaming, were discussed at the sewage 
field conference held in Cleburne, Tex., 
August 27, called by Dr. F. E. Giesecke, 
director of sewage research, A. & M. 
College, College Station, Tex., and Dr. 
J. C. Anderson, State Health Officer, 
Austin, Tex. More than fifty towns 
were represented by the 130 registrants 
who gathered to discuss and examine the 
new vacuum degasification process re- 
cently installed at the Cleburne sewage 
disposal plant by T. B. Sims, superin- 
tendent of city water and sewage depart- 
nient, and James G. Taylor, city water 
commissioner. 


^ Ever since the first information wa 
given out about the unusual results fror 
this process, inquiries have been comin 
in to the engineering division of th 
State Department of Health fror 
mayors, city managers, sewage plant op 
erators, chemists, engineers, and other 
interested in the all-absorbing probler 
of stream pollution and sewage disposal 

The discussions developed, after in 
spection of the plant, were practicall' 
unanimous in favorable comment as t 
the extensive results accomplished, l 
cross-section of the opinions expresse( 
gave special attention to: 

1. The unusual clarity and excellent physia 
appearance of the effluent after treatmen/wit 
the vacuum degasification arrangement 

•msifif-lr^ automatic vacuum de 
^fi^^tmn pumpmg device in the dosin 


from^ ^ removal of the s 

frotn the surface of the Imhoff gas vent 

versmg normal withdrawal of thf sludee 
the bottom of the tanks ® 

4. Hastening of digestion by producing 


favorable conditions for bacterial action 
through continuous removal of gases as they 
are formed 

S. The noticeable absence of offensive odors 
from units in the plant, more especially the 
lagoons, containing the sludge removed from 
the surface of the Imhoff tank 

Generally it was agreed that the proc- 
ess is accomplishing some improvement. 
However, it was also evident that the 
biggest task is to extend studies in de- 
termining physical and biochemical re- 
actions in the tank created by the con- 
stant vacuum, all of which is necessary 
to determine the design, shape, and size 
of tanks more workable for this process. 
Work has already been started at the A. 
& M. College sewage experiment station 
under the direction of Professors F. E. 
Giesecke and E. W. Steel for extending 
these studies in cooperation with the en- 
gineering staff of the State Department 
of Health. Assurance has also been 
given, through Dr. E. P. Schoch, of the 
University of Texas extending research 
work in perfecting this process. — State- 
wide Sewage Field Conference Held at 
Cleburne, Tex., Aug. 27, 1928. 

River Pollution — ^In the January, 
1928, issue of the Journal (p. 71), 
there appeared an editorial on the sani- 
tation of waterways, in which was men- 
tioned the desirability of further co- 
ordinating efforts to solve the rivers 
pollution problem in England through 
the appointment of a joint administra- 
tive advisory committee and of a re- 
search board. In the September 20, 
1928, issue of Water and Water Engi- 
neering the first report of the joint ad- 
visory committee is given. 

This joint committee, which is report- 
ing to the minister of Health and the 
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minister of Agriculture and Fisheries, 
undertook its task by first considering 
the question of “ the machinery best 
suited to administer the law with regard 
to the pollution of rivers and streams.” 
A review of the acts which convey au- 
thority to enforcing agents for the abate- 
ment of river pollution is then given. 
The authority seems to be ample, but 
pollution of waterways continues. 

The committee has received evidence 
to the effect that to prevent pollution 
“ a body specially charged with the ad- 
ministration of the Acts and acting 
throughout the whole or the greater part 
of a river basin is far more effective than 
a body operating in a limited area and 
occupied with a large variety of other 
work.” Further, proper administration 
can be secured only when the body in 
authority has supervision over a river as 
a whole, including its tributaries. An- 
other conclusion of interest is that the 
area under jurisdiction of any rivers 
board should be sufficiently large to per- 
mit the emplo^nnent of skilled officers, 
but still not so large as to make it im- 
possible for the chief officers to keep 
themselves informed as to the existence 
of any pollution. 

Effect of Salt on Sludge Digestion 

This paper treats of the effect of in- 
creasing amounts of sodium chloride 
upon the rate of organic decomposition 
in sewage sludge by bacteria and shows 
that it is, progressively, (a) indifferent, 
(b) stimulating, (c) retarding, and (d) 
toxic. 

The author gives tables and charts 
showing the effect of sodium clJoride on 
domestic sewage sludge in mixtures of 2, 
5, 10, and 20 gm. per liter of sludge con- 
taining 1 part of ripe sludge to 2.3 parts 
of fresh solids. He concludes that the 
effect of salt upon the rate of decomposi- 
tion of sewage sludge is only slightly 
noticeable with the addition of 5 gm. 
per liter of sludge, but "with larger 
amounts the destruction of volatile mat- 
4S 


ter and total gas production decrease 
markedly. The composition of the gas 
changes greatly with the addition of salt; 
with the larger quantities of salt prac- 
tically no methane is produced. Mix- 
tures of salt and sulphates appear to be 
somewhat stimulating. — ^Willem Ru- 
dolfs, Puh. Health Rep., 43: 874-881, 
15 (Apr.), 1928. Abstr. 0. C. Hopkins. 

Treatment of Slaughterhouse 
Waste in Holland — The important 
features of the plant which treats a small 
quantity, 30,400 gallons, of strong 
slaughterhouse wastes are; (a) surface 
aeration produced by revolving street 
brushes which are submerged from 
to Yt. inch in the liquid. Submerged 
wooden paddles keep currents moving; 
(b) great reduction in volatile matter, 
oxygen consumed and alkalinity and 
considerable formation of nitrates. Re- 
duction in alkalinity is 68 per cent. 
American results taken from Public 
Health Bulletin N 0 . 132 range from 19.5 
per cent to 27.5 per cent reduction for 
domestic sewage; (c) flexibility, of op- 
eration; aeration can be increased by 
dipping the brushes a little deeper; and 
(d) low construction and operation costs 
are claimed. — ^IVillem Rudolfs and H. 
Kessener, Pub. Works, 59, 4: 151-154 
(Apr.), 1928. Abstr. L. M. Fisher. 

The Relation of the Type of Soils 
of Alabama to the Distribution of 
Hookworm Disease — ^Earlier experi- 
mentation with soils in Porto Rico and 
Maryland had demonstrated distinct 
differences in the percentage of hook- 
worm ova that develop to infective 
larvae in humus, sand, loam and clay. 
With this as a clue, soils representative 
of the different soil belts in Alabama 
were tested in the laboratory to deter- 
mine their effectiveness in rearing larvae. 
Typical sandy soils permitted a yield of 
infective hookworm lar\-ae averaging 43 
per cent of the ova introduced, whereas 
for clay soil the average was closer to 5 
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per cent, the degree of efficiency of the 
soils being “ directly related to their 
textures.” Hookworm sur\^eys on chil- 
dren from different parts of Alabama 
showed that the incidence is greatest in 
the two sandy provinces, the Upper and 
Lower Coastal Plains, and that hook- 
worm disease is largely limited to the 
latter. Light infestations were con- 
stantly encountered among children who 
had lived all or nearly all their lives in 
soil provinces in whidi fine, heavy clay 
soils predominate, but in no instance did 
tlrese children have heavy infestations. — 
D. L. Augustine and W. G. Smillie, Am. 
J. Hyg., 6: 36-62 (Mar. supplement), 
1926. Abstr. N. R. Stoll. 

Treatment of Vegetable Refuse: 
A New Process — Incoming vegetable 
matter is first pulverized; the pulped 
mass is delivered continuously to a 
separator where heavy foreign matter, 
such as glass, settles out in agitated 
water. The vegetable matter is then 
drained on moving copper gauze, which 
conveys it to heavy rolls for complete 
crushing. A second pair of rolls re- 
moves the free water, leaving the ma- 
terial comparatively dry. A readily 
salable and hygienic product forming a 
valuable^ addition to agricultural eco- 
nomics is produced. — Anon., Surveyor 
73, 1885: 297 (Mar.), 1928. Abstr. w! 
M. Olson. 

Town Planning in Sweden — Al- 
though there are only some 120 towns in 
Sweden, fixed plans have been, in use 
^nce the beginning of the 16th century. 
Perhaps the first building and town 
planning law applicable to an entire 
country was the law passed in Sweden 
m 1874 which “ embraced only the tech- 
nical regulation for the planning and 
building of towns in conformity with the 
requirements of hygiene, comfort, com- 
munication and protection from fire.” 
Some 4,000 plans have been made since 
the passage of this law. 


The to^vn plan was adopted by town 
authority, with final approval except in 
minor cases resting with the King. The 
plan was usually drawn on a scale of 
one-two thousandth part of the actual 
dimension and included a topographical 
map. General building regulations such 
as building height, zoning, financing, and 
law enforcement were definitely provided 
in law of 1907, which influenced to some 
extent the English Town Planning Act 
of 1909. — A. Lilienberg, Surveyor, 73, 
1892: 465-466 (Apr.), 1928. Abstr. F. 
J. Laverty. 

Industrial Waste Work of the 
Sanitary District of Chicago — ^This 
article sums up the results and recom- 
mendations of studies and tests made on 
the three major industrial wastes pro- 
duced in the Sanitary District. These 
wastes are classified as packing house, 
tannery and corn products. Chemical 
industrial wastes from the Sherwin-Wil- 
liams Paint Company are discussed also. 

The Stockyards Testing Station was 
operated from 1912 to 1918. Studies 
were made of fine screening, sedimenta- 
tion, chemical, precipitation, trickling 
filters and activated sludge. Best re- 
sults were obtained by activated sludge 
treatment. An aeration period of 9 
hours and 3.5 cu. ft. of air per gal. were 
required. Activated sludge was filter- 
pressed in a recessed-plate press. 

The Tannery Testing Station was 
built in 1920 and operated several years, 
and included tanks and filters for study- 
ing fine screening, sedimentation, acti- 
vated sludge treatment, cinder and sand 
filters and filter pressing of sludge. Re- 
sults tend to show that biological treat- 
ment would be uneconomical and in- 
advisable for the 30 tanneries on the 
North Branch, but screening and sedi- 
mentation should be accomplished at 
most of the individual houses. Further 
study on the use of alum as an aid to 
sedimentation is being made. 

The Corn Products Testing Station 
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was built at Argo in 1920 and operated 
to 1926. Sedimentation tests were 
made in an Imhoff tank, but the removal 
of suspended matter was practically 
negligible, and settling did not seem to 
be of any benefit for further treatment 
biologically. The activated sludge 
process was not satisfactory. A trick- 
ling filter 7.5 feet deep gave satisfactory 
effluents at rates of 700,000 gallons per 
acre per day, and stood overloads in 
concentration more successfully than the 
activated sludge process. Trickling fil- 
ters were recommended as the most suc- 
cessful type of treatment. 

Attention was also given to the possi- 
bility of recovery of some of the waste 
products in the factory. A remarkable 
reduction of wastes occurred in 1926 
when all of the waste waters from the 
starch and gluten settlers were returned 
to the process, recirculated and finally 
removed as a valuable feed. This re- 
covery of wastes has reduced the treat- 
ment problem to 18 per cent of its origi- 
nal size. — F. W. Mohlman, W ater 
Works, 67, 4: 163-166 (Apr.), 1928. 
Abstr. R. J. Faust. 

Removal of Phenol Wastes from 
Gas Plants — The Rochester Gas and 
Electric Corporation cooperating with 
the City of Rochester, N. Y., and the 
State Department of Health experi- 
mented with the addition of phenol- 
bearing wastes from ammonia stills to 
city sewage. One part of waste was 
diluted with 1,000 parts of sewage. 
The mixture was circulated for 3 hours 
in a closed system, to simulate the flow 
through a sewer. A reduction from 5.3 
p.p.m, to S.O p.p.m. of phenol occurred, 
indicating that the destruction or ab- 
sorption of phenol by the raw sewage 
mas slight. The alkalinity, pH and 
bacterial flora were virtually unchanged. 

A mixture of the same proportions 
was treated in the one-half million gal- 
lon Imhoff tank disposal plant at Char- 


lotte for 10 weeks. A well digested 
sludge, easily dewatered, was obtained. 
The pH was constant, free ammonia in- 
creased, number of bacteria increased, 
and grease and sulphur trioxide de- 
creased in the sludge. It is concluded 
that “ the addition of the ammonia still 
waste to sanitary sewage in the rate of 
1-1,000, thereby adding about 2.2 
p.p.m. of phenol, can be carried on suc- 
cessfully with no deleterious effect upon 
the sludge digestion and plant operation 
of Imhoff tanks.” The absorption of 
phenol in the Imhoff tank is negligible. 

The amount of phenol removed by 
trickling filters and by both Imhoff tanks 
and trickling filters was found to vary 
with the concentration of phenol. The 
following table summarizes the data pre- 
sented; 

Trickling Filters 

(Sanitary sewage normally 
having 3.0 p.p.m. phenol) 

Ratio of waste 

to sewage none 1-210 1-420 1-880 

% phenol 

reduction 26.7 24.3 38.3 28.9 

Imhoff Tanks and Trickling _ Filters 

(Sanitary sewage normally 
having 3.6 p.p.m. phenol) 

Ratio of waste 

to sewage none 1-210 1-420 1-SSO 

% phenol 

reduction 42.9 3S.1 42.7 31.1 

Conclusions: In large Imhoff tank 
plant operations, ammonia still wastes 
may be added to sewage at a ratio of 1- 
2,000 with no ill effects upon operation, 
but only a relatively small amount of 
phenol, if any, is destroyed. Those 
treatments employing oxidation, such as 
trickling filters, produce a varying 
amount of phenol destruction. — Louis 
Shnidman and Linn B. Bowman, Gas 
Age-Record, 61, 18: 626-628 and 634 
(May), 1928. Abstr. J. I. Connolly, 
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The Lessening Menace of Benzol 
Poisoning in American Industry — 
This contribution presents a very inter- 
esting resume of the present status of 
the use of benzol in industry. Dr. 
Hamilton reviews the practice in those 
industries which was regarded as being 
the chief users of benzol, namely, rubber, 
artificial leather, sanitary can manufac- 
ture, dry cleansing and the paint indus- 
tries. It is pointed out that in the 
rubber industry benzol cement is being 
largely replaced by rubber latex, that is, 
the uncoagulated juice of the rubber 
tree. In the artificial leather industry 
toluol has, to a very large extent, re- 
placed benzol, while in the making of 
sanitary cans rubber latex is used in 
order to render the cans air-tight. In 
the dry cleaning industry “Stoddard’s 
Solvent,” as well as ordinary naphtha, 
has come into use, while in the paint in- 
dustry toluol is largely substituted for 
benzol. It is, of course, not to be un- 
derstood that benzol is exclusively 
eliminated from the previously men- 
tioned industries. 

Dr. Hamilton points out that it is the 
belief of many insurance and industrial 
officials that benzol will be replaced 
eventually by other non-injurious ma- 
terials. — Alice Hamilton, /. Indtist. 

7; 227 (Sept.), 1928. L. G. 

A Case of Hematuria from Shoe 
Dye Poisoning-Shoe dyes have been 
the causative agent of blood pathology. 
In a recent article. Haft (/. A. M. A. 
hlarch 10, 1928) notes some 61 cases 
reported in the literature. The present 
report deals irith a case of shoe dye 
poisoning complicated with hematuria, 
this case occurred in a student, aged 17, 


who wore freshly dyed shoes but seven 
hours. Cyanosis and headache were 
the chief symptoms. The following day 
the urine presented a clear, dark, amber 
appearance, changing two days later so 
that it then presented a completely 
bloody picture. At the end of five days 
of treatment no red blood cells could be 
found microscopically in the urine. 
Analysis of the shoe dye revealed aniline 
to be the source of the poisoning. — 0. J. 
Schmitt, J. A. M. A., 91, 10: 726 (Sept. 
8), 1928. L. G. 

Effect of Antiseptic Sprays on the 
Bacterial Content of Air — ^In the se- 
ries of studies here reported B. colt com- 
munis was used as a test organism. The 
bacteria were grown in large quantities 
and then made into a homogeneous 
emulsion with 4 parts of saline to 1 part 
of culture. Measured portions of this 
emulsion were sprayed into a room of 
approximately 5,000 cu. ft. content, the 
windows and doors being closed through- 
out the studies. The spray was directed 
into the blast of a powerful electric fan 
and so dispersed throughout the room. 
Ten minutes after the onset of spraying, 
that is, about 9 minutes after spraying 
WEIS completed, agar plates were exposed 
for a period of 2 minutes at various 
locations in the room. When antiseptics 
were being tested these were sprayed 
during two periods of a duration of 1 
minute each in the interval between bac- 
terial dissemination and plate exposure. 

It was found as a result of these ex- 
periments that the two antiseptics 
tested exerted a real bactericidal effect. 
In general, it was found that this effect 
depended upon many factors, the most 
important of which were the antiseptics 
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used, the degree of dilution, and “the 
age, exposure, etc., of the antiseptic.” 

It is pointed out in conclusion that 
the use of antiseptic sprays in crowded 
workrooms is justified but that the ex- 
perimental conditions utilized in this 
study must be borne in mind in a con- 
sideration of this problem. — S. R. Doug- 
las, Leonard Hill, and Wilson Smith, /. 
Indust. Hyg., X, 7; 219 (Sept.), 1928. 

L. G. 

Moffat Tunnel Ventilation for 
Steam Locomotives (See paper en- 
titled “ Ventilation Experiments in the 
Moffat Tuimel,” by McElroy and Betts, 
Engineering News-Record, Vol. 99, No. 
24, December IS, 1927)— The Moffat 
Tunnel on the Denver and Salt Lake 
Railway is approximately six miles 
long. It was found necessary to pro- 
vide ventilation in order to reduce the 
temperature and smoke content of the 
tube while in use. Two fans are pro- 
vided, one as a reserve unit. These are 
located in the east portal of the tunnel. 
The design provides for a current of air, 
moving at a velocity of 10 to 14 M.P.H. 
in a direction opposite to that of the mo- 
tion of the train. A unique portion of 
the equipment is the arrangement of 
dampers so as to yield an east or west 
bound air current as desired. This is 
accomplished by means of gates, 16x24 
ft., operated by 3 H.P. motors, geared 
to an operating pinion which engages a 
curved rack on the gate frame. By the 
proper opening and closing of these gates 
it is possible to effect either an east 
bound or west bound air current as de- 
sired. It is to be noted that with such 
a scheme as this the smoke is carried 
along the full length of the train, instead 
of being blomi or drawn ahead of the 
locomotive. With the present equip- 
ment it would, of course, be necessary to 
keep the train speed from 10 to 14 
M.P.H., in order to avoid this. Such a 
slow speed is undesirable. On the other 
hand, to increase the velocity of the air 


current to 20 M.P.H., in order to per- 
mit a train speed of 15 to 18 M.P.H., 
would require a power plant of more 
than 4,000 H.P., which would be far 
from economical. — Eng. News Rec., 100, 
26; 994-995 (June 28), 1928. L. G. 

The New Factories Bill — This con- 
tribution discussed briefly some of the 
provisions of the new Factories Bill 
which is expected to come before the 
next session of the British Parliament. 
It is expected that the provisions of this 
bill will make conditions in British fac- 
tories’ more congenial, and solve to some 
extent the strained relations between 
capital and labor. In general, according 
to the author of this paper, it seeks to 
remove from the control of the local au- 
thority much work which he has con- 
ducted since 1901. 

The local authorities will continue to 
exercise certain rights of entry, and in 
particular in the preparation, manufac- 
ture and packing of food the responsi- 
bility rests largely with the local au- 
thorities. It is to be noted, however, 
that if this bill becomes law it will be 
the first piece of legislation which has 
removed any premises except crown 
buildings from the control of the local 
authorities. 

One section of the bill deals with the 
amount of cubic space required per 
worker and increases the requirements 
from 250 to 400 cu. ft. It also provides 
that only 14 ft. of ceiling may be con- 
sidered in making this computation. 

The heating standard required by the 
new legislation is 60° F. The installa- 
tion of thermometers is a requirement 
of the law. Ventilation is dealt with by 
the requirement that “ a constant supply 
of fresh air must be provided in each 
workroom.” Lighting is discussed in 
one section of the new law, not quoted 
except that it is required that windows 
and skylights be kept clean. 

It would appear that there is consider- 
able overlapping of the work of the fac- 
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tory inspector and the sanitary inspec- 
tor, a fact emphasized by Mr. Raimes. 

It seems obvious, also, from the con- 
tents of this paper, that certain of the 
items in the legislation might with ad- 
vantage be more clearly defined, such as, 
for example, “ sufficiently lighted and 
ventilated ” and “ conveniently acces- 
sible.” — C. Raimes, J. Roy. San. Inst., 
XLVIII, 10: 577-580 (Apr.), 1928. 

L. G. 

Method of Action of Silica Dust 
in the Lungs — -After a review of the 
literature bearing on this subject, the 
authors of this paper conclude that 
silica is a constituent of many plant and 
animal tissues and that the silica ion is 
not toxic to animals. Moreover, silica 
in^ stable combination and crystalline 
silica appear to be harmless. It is col- 
loidal silica which is harmful, and the 
opinion of the liters of this contribu- 
tion is that silica is harmful chiefly be- 
cause of its powerful colloidal properties. 
~P. Heffernan and A. T. Green, J. In- 
dust. Hyg., 10, 8: 272-278 (Oct.), 1928. 

L. G. 

Inhalation Experiments %vith Cer- 
tain Lacquer Solvents— This paper 
presents the results of studies on the 
effects of various solvents used in paints 
and lacquers on the test animals exposed 
to them. The substances studied were 
toluol, xylol, gasoline, ethyl acetate, 
butyl acetate, amyl acetate, ethyl alco- 
hol, butyl alcohol, steam distilled tur- 
pentine, and spraying lacquer distillate. 
Guinea pigs were used as the test ani- 
mals. They were exposed in the gassing 
device hy means of which known con- 
centrations of gas could be continuously 
ed to the chamber. Observations and 
studies were made on the weight of the 
animals, their blood characteristics, and 
the urine. As a result of this study the 


authors have divided the substances 
tested into three groups as follows: 

1. Those usable with safety in concentra- 
tions usually employed or possibly in some- 
what higher concentrations as ingredients of 
brushing or spraying lacquers. Ethyl acetate 
and amyl acetate, and possibly butyl acetate, 
would be placed in this class. 

2. Those usable with safety in present con- 
centrations but to be increased with caution 
as possibly harmful if increased materially. 
Here would be listed gasoline, turpentine, and 
xylol. 

3. Those for which the present practice 

probably represents nearly the upper limit of 
safety in use as spraying lacquer constituents. 
In this group are toluol and butyl alcohol. — 
H. F. Smyth and H. F. Smyth, Jr., J. 
Indust. Hyg., 10, 8: 261-271 (Oct.), 
1928. L. G. 

The Gravimetric Determination of 
Dust Inhaled by Workmen — In the 
making of determinations of the dust 
content of the atmosphere of work 
places, the sampling apparatus is usu- 
ally set up at the proper point, and by 
means of a fan or suction device the 
room air is .continuously drawn through 
the appropriate dust filter. To the 
author of the present paper this seems 
to be a fallacious procedure, chiefly for 
the reasons that the human being inspires 
and expires in an orderly sequence. The 
sampling instruments do not therefore 
simulate actual conditions. Further, 
the position of the sampling tube and 
the direction of the flow of air constitute 
important considerations in his mind. 
For these reasons he has devised the in- 
strument described in this article. The 
instrument is so arranged that it may be 
attached to a person’s head. Two tubes 
are placed in the nostrils, and the in- 
halation of the air filters it through the 
cotton or glass wool which constitutes 
the filtering medium. — A. I. Burstein, J . 
hid. Hyg., 10, 8: 279-291 (Oct.), 1928. 

L. G. 
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Destruction of Botulinum Toxin 
by Milk Bacteria — ^Attention is di- 
rected to the fact that botulism is very 
rarely attributed to the consumption of 
milk and milk products contaminated 
with Cl. botulinum. Although fresh 
milk may ordinarily be used before 
bacterial growth has been sufficiently 
extensive to be dangerous from the 
standpoint of botulinum poisoning, such 
is not the case with cheese and certain 
other milk products. The exclusion of 
cheese as an agent in the dissemination 
of botulism cannot be explained by the 
inability of Cl. hotiilinum to grow in 
the product because of its' acidity, since 
in many types of cheese the reaction is 
not sufficiently acid to inhibit the 
growth of this organism. In this paper 
it is shown that botulinum toxin is de- 
stroyed by 5. lactls, Lactobacillus easel 
and Proteus vulgaris, which are or- 
ganisms occurring in milk and milk 
products. The authors here previously 
demonstrated that B. coli, B. com- 
munior, B. aerogenes bring about de- 
struction of botulinum toxin. It is be- 
lieved that these results explain in part 
the fact that milk and dairy products 
are seldom if ever agents in the dis- 
semination of botulism. — ^J. M. Sher- 
man, C. N. Stark, and Pauline Stark, 
J. Dairy Sci., 11: 352 (Sept.), 1928. 

The Bacterial Content of Orange 
Sherbet — ^Ices or sherbet mixes, which 
have been made from high-grade prod- 
ucts, should contain very few bacteria 
before processing. If processed in 
clean equipment and carefully aged at 
low temperatures, the bacterial content 
of the finished product should also be 
relatively low. If the bacterial content 


of a sherbet or a water ice is high, the 
most likely sources of contamination 
are poorly washed utensils, improper 
aging temperature, or, in case of a 
sherbet, the addition of ice cream 
mix or dairy products of poor quality. 
In this paper results are given to show 
the bacterial content of 21 samples of 
orange sherbet manufactured in Kansas, 
Missouri and Nebraska and representa- 
tive of the product sold in the middle 
west. The plate counts per gram of 
sherbet ranged from 80 to 1,100,000. 
Only 2 samples contained bacteria in 
excess of 100,000 per gm. and 13 
samples contained less than 10,000 
bacteria per gm. The 6 remaining 
samples contained between 15,000 per 
gm. and 64,000 per gm. In view of the 
limited information at hand, it would 
not be feasible to suggest any definite 
figure as a basis for judging the bac- 
terial content of sherbets. The rela- 
tively low bacterial content of a water 
ice or sherbet enables the detection of 
equipment contamination of lesser mag- 
nitude than would be possible with 
other products such as ice cream or 
milk. In regard to pasteurization of 
water ice or sherbet mix the author 
states that, although the pasteurization 
of these products may not be so im- 
perative as it is for ice cream mix, the 
process is sufficiently advantageous to 
more than justify its adoption. — ^A. C. 
Fay, /. Dairy Sci., 11: 404 (Sept.), 
1928. 

A Defect in Milk Due to Light — 
It has been obser\'ed that an “ off ” 
flavor develops in milk which has been 
kept in an outdoor icebox, frequently 
an open bo.x, or direct^ e.xposed to sun- 
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light and daylight on a windowsill. 
Previous investigators having reported 
the production of a “ tallowy ” flavor 
on exposure of milk to direct sunlight, 
this investigation was conducted using 
diffused light to determine to what ex- 
tent this produced in milk the “ tal- 
lowy ” or “ cardboard ” flavor. Dupli- 
cate samples were employed, kept in 
flasks or bottles stoppered with cotton 
or covered with paper, one sample be- 
ing kept in the dark during the experi- 
ment. Temperatures employed were 
just above freezing. Characteristic 
cardboard flavor developed in samples 
exposed to daylight for 8 to 26 hours. 
No flavor developed in the sample kept 
dark. Skim milk in contrast to whole 
milk or cream does not develop the 
“ off ” flavor. Pasteurized samples de- 
veloped the objectionable flavor more 
rapidly than raw milk. The reaction 
which develops without the aid of en- 
zymes or bacteria appears to be due to 
the catalytic action of light. — ^William 
C. Frazier, /. Dairy Sci., 11: 375 
(Sept.), 1928. 

The Effect of Ethylene upon the 
Vitamin B Content of Celery— In 
this experiment young rats of the same 
litter were paired closely as to weight 
and placed on a vitamin-B-free diet. 
Ethylene treated and board-blanched 
celery were fed in known quantities and 
clieck animals from each litter main- 
tained. The results did not indicate 
that^ either method is superior in con- 
serving food value although it was 
shown that ethylene is not injurious to 
the vitamin B content of celery. This 
work is interesting in view of its bearing 
on the commercial use of ethylene gas 
to effect the ripening of tomatoes and 
other fruits and vegetables. — hi. F. 
Babb, Science, 68: 231 (Sept. 7), 1928! 

The Copper Content of Milk — ^The 
vatying amounts of copper found in 
■ y investigators in different lo- 


calities has suggested the possibility of 
the influence of the copper content of 
native feeds. Milk was collected from 
4 states — Iowa, Montana, South Da- 
kota, and Kentucky — and analyzed, the 
copper content varying from 0.26 to 
0.52 mg. per liter. The copper con- 
tent of milk from a herd of Toggen- 
burg goats was found much lower than 
cow’s milk, ranging from 0.19 to 0.25 
mg. per liter, while sheep milk was 
found to contain about the same amount 
of copper as cow’s milk, 0.45 to 0.50 
mg. per liter. Four common brands of 
condensed or evaporated milk were 
found to contain copper in greater 
amounts than probably occurred in the 
original raw material. This variation 
can be traced to the amount of copper 
surface exposed to the milk product. 
The possibility of contamination with 
copper during analysis was always 
checked by means of equivalent quan- 
tities of copper-free water which were 
treated in the same manner as the milk, 
and copper was determined by the 
xanthate colorimetric method as modi- 
fied by Supplee and Beilis (/. Dairy 
Sci., 1922, V. 455). It is apparent that 
the variation in copper content of native 
feeds, such as the grass in Kentucky, 
has little or no effect. — G. N. Quam and 
Arthur Hellwig, J. Biol. Chevi., 78: 681 
(Aug.), 1928. 

The Influence of the Administra- 
tion of Aluminum upon' the Alumi- 
num Content of the Tissues, and 
upon the Gro'wth and Reproduction 
of Rats — Rats on adequate normal diet 
were fed 2 mg. aluminum as potassium 
aluminum sulphate per rat per day in 
biscuit for 100 days. The rats were 
killed and the organs analyzed by a 
colorimetric method devised by the 
authors (/. Biol. Chem., 78: 595 

(Aug.), 1928). Control rats showed 
small amounts of aluminum in the 
organs which were but slightly in- 
creased in those rats which were re- 
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ceiving daily doses of- the aluminum 
compound. The difference is most ap- 
parent in the liver and brain tissues. 
The intraperitoneal injection of 4 mg. 
of aluminum had no ill effect on the 
rats and the' analyses of their tissues 
showed marked increase in the alumi- 
num content of the liver. Rats on a 
diet made as free from aluminum as pos- 
sible were analyzed, results showing 
small amounts of aluminum still pres- 
ent. The administration of 2 mg. of 
aluminum covered four generations of 
rats during which time the growth and 
reproduction curves compared well with 
controls, indicating that the addition of 
aluminum to the diet had little influ- 
ence. — ^V. C. Myers and James W. Mull, 
J. Biol. CJie»i.,'78: 605 (Aug.), 1928. 

A Comparison of Certain Methods 
for Determining the Sanitary Qual- 
ity of Ice Cream — It is pointed out in 
this article that there are three bac- 
teriological tests available for determin- 
ing the sanitary quality of ice cream: 
(a) total count of bacteria; (b) colon 
group test; and (c) anaerobic spore 
test. A comparative study of the three 
methods is reported. A total of 124 
samples of commercial ice cream was 
obtained from producers and retailers 
in Seattle, Wash., and examined .by 
these three bacteriological methods. 
The factory samples (24) gave low 
counts, 87 per cent under 100,000 and 
100 per cent of them under 500,000. 
Of the dispensers’ samples (100) only 
31 per cent fell below 500,000, while 69 
per cent were above. Since most of the 
ice cream dispensed was produced in 
the factories considered, and since 94 
per cent of the samples were pasteur- 
ized, it appears obvious that there was 
a tremendous increase after the product 
left the factories, due either to multi- 
plication or contamination, or both. 
The total count reveals the results of 
contamination and of subsequent multi- 
plication of the bacteria introduced, but 


it does not distinguish between the two. 
It was found that 92 per cent of the 
factory samples contained less than 10,- 
000 organisms of the colon group per 
c.c. while only 68 per cent of the dis- 
pensers’ samples contained less than 
10,000 per c.c. The colon group test 
functions like the total count, but it is 
somewhat more specific in indicating in- 
sanitary conditions- It was found that 

4 per cent of the factory samples and 
14 per cent of those from dispensers 
contained anaerobic spores in 3 out of 

5 tubes inoculated with 1 c.c. of ice 
cream. The anaerobic spore test shows 
insanitary conditions only but in the 
case of ice cream it fails to distinguish 
between the spores introduced through 
insanitary conditions and those added 
with the sugar. For freshly pasteur- 
ized products the first two methods are 
useless except for controlling pasteur- 
izing efficiency; they have distinct 
value for testing subsequent contamina- 
tion; the last method reveals contam- 
ination in both pasteurized and un- 
pasteurized products. — ^John Weinzirl 
and L. S. Harris, /. Dairy Sci., 11: 284 
(July), 1928. 

The Influence of the Administra- 
tion of Aluminum upon the Alumi- 
num Content of the Tissues of the 
Dog — Dogs on a normal diet were 
found to contain small amounts of alu- 
minum distributed in the liver, heart, 
kidney and spleen. Dogs administered 
230 mg. of aluminum daily for 90 days 
were killed and the tissues analyzed. 
Figures showed little difference in the 
aluminum content over those on the nor- 
mal diet and these experiments in- 
cluded two dogs which had been fed 7 
gm. of aluminum phosphate daily. 
The most notable increase in aluminum 
was in the case of the liver, an average 
of 0.27 mg. aluminum per 100 gm. 
against an average of 0.15 mg. for the 
control. Seventy mg. of aluminum 
administered intravenously and intra- 
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peritoneally in 5 mg. daily portions re- 
mained in tke tissue for a long time, 
a marked increase in aluminum content 
being found in 8 and 34 days after the 
last administration. It is concluded 
that when aluminum is present in the 
tissues it is slowly excreted and that 
when aluminum compound is adminis- 
tered orally to dogs the absorption of 
aluminum is very slight. — V. C. Myers 
and Dempsie B. Morrison, J. Biol. 
Chan., 78; 615 (Aug.), 1928. 

The Solubility in the Stomach and 
Duodenum of Aluminum Com- 
pounds Found in Baking Powder 
Residues — To ansrver the question as 
to whether the residues in biscuits made 
from aluminum baking powder are dis- 
solved in the human subject, experi- 


ments were undertaken in which test 
biscuits composed of 100 of 
aluminum baking powder biscuit with 
400 c.c. of water were given. Eighteen 
subjects were studied in which it was 
found that the gastric contents in sol- 
uble form contained from 2 to 20 per 
cent of the aluminum administered. 
In 6 of the subjects the total aluminum 
was determined and the soluble alumi- 
num on an average was found to be 25 
per cent of that administered. The 
duodenal contents of 4 subjects were 
examined, indicating solubilities of 10.7 
to 29.9 per cent. Figures led to the 
conclusion that if aluminum is absorbed 
this absorption probably does not take 
place in the stomach. — V. C. Myers and 
John A. Killian, J. Biol. Chan., 78; 591 
(Aug.), 1928. 


CHILD HYGIENE 

Merrill E. Champion, M. D. 


Special Supervision for Non-gain- 
ers — In an institutional group of un- 
derweight children usually there are a 
certain number who refuse to gain 
despite the regular routine under which 
the majority gain. Mdth such a group 
as this, at the Ridge Farm Prevento- 
rium, intensive study was carried on to 
find out, if possible, the causes of fail- 
ure to gain; methods of changing diet 
and activities to cause a gain; and, 
lastly, to formulate suggestions for the 
preventorium to carry out for further 
treatment of similar cases. 

Of the 10 children studied, 8 had 
physical defects of some description 
which might handicap their gaining. 
Since these could not be corrected at 
this time, methods of diet and hygiene 
were planned. The 10 girls were not 
eating a sufficiency of foods principally 
because of an inconsistent intake. 


Over a period of days, the amount o 
food eaten varied considerably from 
day to day. Sleep was inadequate, not 
because of the plans of the prevento- 
rium but rather because the children 
were not actually sleeping during tie 
allotted number of hours. 

With these conditions apparent, the 
caloric value of food eaten was m 
creased, not only by quantity of serv 
ings, but also b}^ the use of concen 
trated foods. The intake was so regu- 
lated that the daily amount necessary 
was furnished. More relaxation an 
more hours of sleep were planne . 
Under such a program, the children 
made at least double the expected gain, 
except in one case. Through this type 
of study with difficult gainers, it is evi- 
dent that direct supervusion over this 
group is of great value. Remembering 
that most of the children had physical 
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handicaps and that these might be a 
factor in their resistance to gains, it is 
advisable to require correction of physi- 
cal defects before admittance to a pre- 
ventorium. If this provision is not 
made, it would be economical for the 
institution to employ a special worker 
to supervise the group of those not 
“ free to gain.” — ^Nellie Hord and Lydia 
J. Roberts, Ph.D., Results of Dietary 
and Hygiene Control of Ten Non-Gain- 
ing Preventorium Children, J. Am. 
Dietetic Assn., IV, 2 (Sept.), 1928. 

Maintaining a Clean Mouth — 

Few people use the toothbrush conscien- 
tiously; that is, their thoughts are not concen- 
trated upon what they are doing, but are far 
away planning their day’s work, and they 
brush energetically only those areas which are 
most accessible. The length of time consumed 
in the toilet of the mouth also depends en- 
tirely upon how early the individual has 
arisen; if he is in a hurry, the brushing of the 
teeth is that part of the morning toilet which 
will be shortened to make up for lost time. 

The unconscious manner and even slipshod 
method employed by the majority of patients 
in cleaning their teeth are responsible for the 
unsanitary and diseased condition of the 
mouth so often encountered. We should tell 
our patients that they must consult a mirror 
after or even while brushing their teeth in 
order to be certain that they have removed 
all the white deposits or plaques from even the 
most inaccessible areas. When they manicure 
their nails, they do not gaze up into the sky 
hut concentrate their attention upon what they 
are doing, and their teeth are surely worthy of 
a similar effort. 

The value of dental cosmetics in the form 
of tooth-pastes, powders or mouth washes is 
greatly exaggerated in the minds of the public. 
Many believe implicitly in the advertisements 
of the manufacturers and are often surprised 
that these remedies do not fulfil their promises. 
They frequently regard the toothbrush merely 
as an instrument to spread the tooth-paste or 
powder upon their teeth, forgetting that the 
principal function of the toothbrush is to re- 
move the bacterial plaques and food debris. 

It is perfectly natural for the patient to be- 
lieve that when the gum bleeds he has in- 
jured it, and therefore he exercises greater 
care in the use of the toothbrush. He pro- 
cures softer and softer brushes, some patients 
even going to the extreme of believing it to be 


impossible to use a toothbrush and attempting 
to clean the teeth with a handkerchief or cot- 
ton. This leads to extremely unsanitary and 
pathological conditions. Therefore, impress 
the fact upon the patients that those areas in 
which the tissues are inflamed and bleed readily 
need more, not less, brushing; that they need 
more massage, and that only in this way can 
they hope to retain their mouths in a physi- 
ologically clean condition. 

Charles F. Bodecker, D.D.S., F.A.C.D., 
The Dental Digest (Sept.), 1928. 

Factors in the Decay of Teeth — 

In the annual inspection of the school chil- 
dren of Rochester, a high incidence of dental 
caries was found. This corresponds roughly 
to observations elsewhere in the northern 
states. In order to evaluate the possible 
etiologic factors, two groups of children were 
selected for comparison: 2S with perfect or 
nearly perfect teeth and 2S with marked den- 
tal carles. It seemed probable that the differ- 
ences would be most striking if extremes were 
chosen. 

The difference in the data obtained in the 
two groups is not so striking as one would ex- 
pect. The only feature that seems to be of 
definite etiologic significance in preventing de- 
cay of teeth is a diet composed largely of 
fruits and vegetables. Heredity, infectious dis- 
eases and care of the teeth appear to be of 
little, if any, significance. 

Louise O. Kappes, M.D., Am. J. Dis. 
Child., Aug., 1928. 

School Strain and the Under- 
weight Child — In the school studied 
during November, 1927, 67 per cent of 
the pupils were underweight. This 
condition was assumed to be due to 
strain induced by school work and the 
problem was approached on that basis. 

The community served by the school 
was composed of agricultural and in- 
dustrial classes. The children were 
transported to school in busses and were 
obliged to remain in school until 3.10 
P.M. 

As a demonstration two groups of 8 
children each were formed— the test 
group and the control group. The con- 
trol group continued their school work 
in tlie usual manner, save that they 
were weighed and measured weekly. 
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Tuberculosis among Young 
Women — Analysis of tuberculosis mor- 
tality during the last decade by age 
periods shows the following; 


DECLINE IN TUBEBCULOSIS MORTALITY 


Age 

Per Cent 

S years 

over SO 

S-14 

41 

1S-2S 

18 

2S-44 

42 

65 and over 

31 

In general 

36 


The one age group from 1S-2S has 
made the least progress. Considering 
this group, we find great disparity be- 
tween the male and female, the death 
rate for girls of ages 15-19 being 75 per 
cent higher than for boys, and in the age 
group of 20-24 the death rate for women 
being 20-25 per cent higher than for 
men. 

The Metropolitan Life Insurance 
Company’s experience has shown this 
same lack of decrease since 1915. They 
say: “ Contemporaneous with a declin- 
ing death rate, something has occurred 
within the past 15 years to cause the 
mortality among the young white women 
to be higher than that of young white 
men.” This experience has not been 
true in England and Wales, where the 
greatest reduction has been among 
young women of the age group 15-25 
years. 

The article continues: 

IVhat is the answer? Nobody knows. 
Various causes are adduced by many writers. 
The increased industrialization of women 
which took place during the war years, the 
extra curriculum activities of high school and 
college students, a different and more virulent 
type of disease at the younger ages, jazz par- 
ties, late hours, the scanty clothing of present- 
d3.y young women, the physiological changes 
following the adolescent period, the dieting 
fad— all these in varying degree may have their 
part in the result. 


_ W hatever the cause, or causes, the situation 
IS with us and is perhaps the most important 
phase of the tuberculosis problem in the United 


The nursing profession is one tha 
assist in coping with this situation, sin 


recruit their ranks from young women at these 
very ages. They must recognize, therefore, 
that they are dealing with a segregated group 
which have the highest mortality from tu- 
berculosis in the entire population, and should 
make provision for reducing that menace to a 
minimum. 

The few studies made on the incidence 
of tuberculosis among nurses in training 
show that the rate is much higher 
among them than among young women 
of the same ages in the general popula- 
tion. Of the nurses receiving aid from 
the Relief Fund of the American Nurses 
Association, 54 per cent have tubercu- 
losis, these cases falling largely among 
the younger women from 21-30 years 
of age. 

The remedy suggested is: 

First, the recognition on the part of every- 
body connected with nurses’ training that tu- 
berculosis among them is a very real and ever 
present problem. Second, a very careful phys- 
ical examination of all applicants for training, 
with X-ray or fluoroscope readings and a tu- 
berculin test; repeated thorough examinations 
at regular intervals, preferably every six 
months. Third, a regulation of the hours of 
work so that each trainee should have suffi- 
cient time for recreation and rest. Fourth, 
provision of recreation facilities and oppor- 
tunities for physical exercise. Fifth, teaching 
of the fundamental facts about tuberculosis, 
its prevention and treatment, to trainees, and 
the encouragement of a desire on their part 
for positive health. 

Everyone interested in training 
schools for nurses would do well to read 
and ponder on Miss Whitney’s article.— 
Jessamine S. Whitney, Tuberculosis 
among Young Women ■v\dth Special Ref- 
erence to Tuberculosis among Nurses, 
Am. J. Nurs., 28, 8: 766 (Aug.), 1928. 

K. F. 

Iceland and Its Nursing Service — ■ 
The real organization of public health 
work in Iceland may be traced to the 
efforts of Bjarni Palsson, the first recog- 
nized medical man in Iceland. He 
studied in Denmark and was appointed 
by the government in 1760 as their rep- 
resentative for medical affairs. One of 
his chief duties was to teach the public 
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elementary hygiene. He also trained 
young men to help him in his medical 
work and instructed, supervised, and ad- 
vised the women who practiced mid- 
wifery. 

The fight against leprosy is responsi- 
ble for the beginning of nursing work in 
Iceland. In 1897, the Danish Free 
Masons built a hospital for lepers in 
Iceland. One condition in the gift of 
deed was that the hospital should em- 
ploy a Danish trained nurse. The act 
meant the dawning of nursing in Ice- 
land. As time went on, an increasing 
number of young women went to Den- 
mark for their training. But for a long 
time, the word “ nurse ” meant to the 
Icelander the Danish trained nurse at 
the leper hospital. 

The increasing communication facili- 
ties slowly woke Iceland to its health 
needs. Now there are 47 district medi- 
cal officers holding their appointments 
under the Chief Medical Officer at 
Reykjavik, the capital. A mental hos- 
pital, two tuberculosis sanatoria, and 
several general hospitals have been built. 
A state hospital is now being con- 
structed, which will be connected with 
schools for the medical, nursing, and 
midwifery professions in Iceland. 

There are two Visiting Nurse Asso- 
ciations at the capital, which provide 
nurses for visiting and hourly nursing 
and for private duty. 

In the year 1920, the Icelandic Nurs- 
ing Association was formed, made up of 
Icelandic nurses and some Danish col- 
leagues living in Iceland. There were 
12 members. At the present time the 
organization has 3 7 active members and 
23 associate members, the latter group 
being made up of student nurses. 
From an abstract of Iceland and Its 
Nursing Service, Pub. Health Nurse, 20, 
9: 479 (Sept.), 1928. 

Editor’s Note: We can picture 
better the problems confronting a health 
worker in Iceland when we recall that it 
is a mountainous island of some 39,70 


square miles, of which only about 2,800 
square miles are meadowland. The in- 
terior of the island is made up of unin- 
habitable volcanoes, lava fields, and 
glaciers. The population of about 
91,900 is widely scattered through the 
mountains for the most part. The 
mean temperature in February is 27° 
and in July S4°. 


Indian Nursing Service — ^The 
350,000 American Indians existing in 
this country constitute a Federal Group 
which offers many difficult health prob- 
lems not controllable by state health 
services. 

Aside from the ordinary problems of 
nutrition, housing, quarantine, and iso- 
lation, are those of dealing with e.xtreme 
sparsity of population, differences in 
type of country, and the varied super- 
stitions of each tribe. 

Recently the Indian Bureau has been 
discouraging the nomadic habits of the 
Indians by granting individual propert.v 
rights, encouraging the building of 
permanent dwellings and supplying fieW 
workers to instruct these people m sani- 
tation and hygienic living. 

In the last few years adult education 
has been carried on through encouraging 
better management of agncultura ^ op 
portunities, farming and stock-raising 
with the men,- cooking and food pr<=ser - 
with women. Children have b en 
organized into clubs to compete m the 

'“The Indian 

SraiLrsrs r s 

n'S ‘Snlaea. ol .ra- 
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chonia and tuberculosis are being han- 
dled by traveling specialists, and by 
hospitals located on each reservation. 
Sanatorium treatment is given for early 
cases of tuberculosis, and before long 
diagnostic clinics will be established for 
the detection of cases in the ver}^ earlj' 
stages of the disease. 

In rendering this service, the federal 
government is not only aiding the In- 
dian to approach the status of his white 
neighbor, but it is also contributing to- 
ward the solution of state problems of 
rural health. — Elinor Gregg, Nursing 
Service to the North American Indian, 
hitermtional Council of Nurses, 3, 2: 
137 (Apr.), 1928. C. F. E. 

Strength in Unity — Public health 
nursing services in Ohio have proved 
again the value of unity for increased 
efficiency of service. 

Of the 828 public health nurses em- 
ployed in this state, 138 find their work 
in the rural districts. 69 of the 88 coun- 
ties having county nursing service. To 
prevent duplication of service and to de- 
crease the amount of time spent in 
travel, every effort is made by private 
agencies to strengthen official health 
machinery. While many of these nurses 
are employed by county boards of 
health, it is not an uncommon event to 
have a nurse employed jointly by the 
county board of health, the board of 
education, the count)'^ commissioner, and 
a private agency. 

Of the 690 public health nurses serv- 
ing the urban population, 2S1 are 
financed by 38 city boards of health; 78 
by boards of health and private agencies 
jointl}'', 116 by 47 boards of education; 
and 245 by 63 private agencies. 

Light instead of Darkness — Most 
of us have e.'qDerienced the darkness 
which used to be imposed upon those 


children who had that popular disease 
of childhood, the measles. Now, mod- 
ern teaching is coming to the rescue of 
the future victims of the disease. Fresh 
air and good light are necessary in 
measles. If these are absent, a fa- 
vorable condition for the growth of un- 
desirable germs is created, for many 
germs grow best in darkness or semi- 
darkness. 

How'ever, the eyes deserve considera- 
tion. Little pledgets of cotton, dipped 
in cool water, placed for a few minutes 
on the inflamed eyes in the early stages 
of the disease, are comforting. If pus is 
present, very careful cleansing is ad- 
vised. The eyes may be protected fur- 
ther by turning the head of the bed to- 
ward the window. If the light is still 
too intense, a simple eye shade worn on 
the forehead may be used to soften it. 

Measles is not a cause of crossed eyes. 
If, during or after any illness, the eyes 
are used incorrectly (at too close range 
and for long periods of time) while the 
muscles are soft, they may become 
crossed. — B. Franklin Royer, M.D., 
Don’t Keep Them in the Dark, Hygeia, 
6, 7: 497-499 (Sept.), 1928. 

Calendar for 1929 — The National 
League of Nursing Education has just 
published the 1929 calendar which con- 
tains reproductions of historic hospitals 
of Europe. A picture of the St. Jean 
Hospital in Bruges appears on the cover 
of the calendar, reproduced in beautiful 
soft colorings. With each picture is a 
brief historical description. A pictur- 
esque map is included. 

Orders may be sent to headquarters — - 
370 Seventh Avenue, New York, N. Y. 
The calendar is sold for the benefit of 
the work of the League and is widely 
used as a Christmas gift. It costs $1.00, 
or if ordered in lots of SO or more — 75 
cents apiece. 



EDUCATION AND PUBLICITY 

Evart G. ROUTZAHN* 


conventions 

“ Publicity Clinic — A School for Ad- 
vertising ” was a feature of the Missis- 
sippi Valley Conference ot Tubercu- 
losis. “ Samples of material and actual 
speeches were dissected by the audi- 
ence.” Conducted by two university 
professors. 


make a special effort to attend the 1929 
convention, and I will try to interest at 
least one other health worker to do like- 
wise.” 

SLIDES AND FILM SLIDES 

“ One of the latest devices for vis- 
ualizing health is the film strip or film 
slide. This is a senes of pictures 


— sude. M. * 

ofessors. .. totrether on a strip of him m 

At the same meeting Marguen p individual glass slides. 

Breen, Minnesota Public Healtli Assn projectors on the 

presented “Viewing Our ^Pubhci y ,ho,ving film strips. They 

Work with an Analytical Eye. ordinary stere- 

Topics and =”6^“ ton machine stilh a special attach- 

tion programs will be suppueu y e „ 

Public Health Education Section. The menn Life Insurance 

section is ready to plan or to Company now has available for ree 

education-publicity ^ institutes, w distribution the following film 

adequate interest is assured. « How to Live Long,” ‘ No i'or^ 

As a matter of record it is good j^^eria,” ” One Scar or Many? 

note the following tLe “Pasteur” (especially 

health education and publicity ^ ^ schools), and ‘ Worlan„ 

SwT urSecttS" Civic creeps ta Dear Me.;’ p 

Spate (Public Health Engmeer- "»* ytoan to the Amer.- 

ingTf Employe Magaaines Can Be of Dn^E ^ " 

efed to Promote Health (Industrial collection of ‘iv 

giene); Health Education m an Indus co atj 

"rial Plant (Industrial Hygieue) , W “ Or. Libmau and h s associate. 

We Should Strive for m EOT Hr. Benjamin Sacks. ^ 

rising (Food, Drugs and ^ ’ sufficiently cL-planatory _ interested 

Dental Hvsiene session (Child ^ ^ y . ,,ia appeal to physicians 

giene) . and Health Eduatte y®””' ‘ Zhgy of fte various o 

American Child Health Assomanon de^ ,, „ „ot for pju a^ 

voted to classroom bv education, but for me 

cation, One-day Institute con primarily. 

Illinois Social Hygiene fsso^^^ the post office 

Slteir sSte” Iraii ” I - «udy o.^^Oie 

fn^moneylSr' new helps in mating 

criticism of ooytMnp ^Ltch appears ^ork, N- Y. “ o 

Evart G. Routzahn, 130 East 22<1 f ,429] 
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use of the mails. Because of the many 
new practices and the possibilities of 
varying local interpretations, always 
consult the local post office before mak- 
ing use of the new regulations. And 
send your questions to the editor. 


MOTION PICTURES 


Health Films and Minute Movies, 
Metropolitan Life Insurance Co., New 
York, N. Y., or Ottawa, Can. De- 
scriptive catalog of motion pictures and 
film strips. 

Overweight is no laughing matter; it is a 
serious health menace. This, in a sentence, is 
the theme of the new moving picture “ Too 
Many Pounds,” released by the Metropolitan 
Life Insurance Company. The picture shows 
how present-day lack of exercise, and the ease 
of living made possible by machinery, have 
helped to create a very general problem of 
overweight. This fact is made vivid by a se- 
ries of contrasting pictures showing the differ- 
ence^ between pioneer days and the present. 
Having stated the problem, the picture shows 
what one can do about “ too many pounds ” 
through exercise and diet under the doctor’s 
direction. 

A folder, “ What Do the Scales Tell 
You? ” is a collection of weigh t-for- 
height tables. This is suitable for dis- 
tribution at a showing of “ Too Many 
Pounds.” To those individuals who 
are particularly interested in the sub- 
ject, the Metropolitan Life Insurance 
Co. can supply their regular pamphlet 
on “ Ovenveight.” Picture free of 
charge except for transportation ex- 
penses. 


See a Movie and Live Longer,” 
Kathleen Crowley. Survey, 112 Ei 
19th St., New York, N. Y., June : 
1928. 25 cents. The Waterbury Gii 
Club gives health movies to the co 
munity. 

A new one-reel film entitled “L 
Best- Fed Baby ” has been issued by 1 
Children’s Bureau, U. S. Department 
Labor, Washington, D. C. Its purpi 
is to advise mothers against the pr; 
tice of early weaning. The story 
about two children. Jack and Jill, a 


their young .mothers. It shows that a 
mother’s ability to nurse her baby is a 
matter that lies largely in her own 
hands, and that much unnecessary 
weaning can be prevented by simple 
and natural care. 

“ Beware the Pitfalls ” — an 8-minute 
animated cartoon statistical picture di- 
rected by lago Galdston, M.D. De- 
tailed synopsis in reprint from Long 
Island Medical Journal. Free of New 
York Tuberculosis and Health Assn., 
244 Madison Ave., New York, N. Y. 

EXHIBITS 

Why not a window or empty store- 
room display of fresh air devices? 
Consult architects, . hardware dealers 
and others to locate practicable devices 
for windows. Search for home-made 
expedients. This seems to provide an 
opening to enlist a committee of archi- 
tects and others. After this exhibit has 
opened the subject the committee may 
be interested in going further into it in 
preparing for a more elaborate display 
in the future. 

“ Window Dressing for Health,” by 
Mary L. Gardner. Survey, 112 East 
19th St., New York, N. Y., June IS, 
1928. 25 cents. The Eastchester 

Neighborhood Assn, does store window 
propaganda. 

“ Will you please send me informa- 
tion concerning exhibits, especially any 
publications you may have.” — From a 
state college of agriculture specialist in 
nutrition. What kind of exhibits for 
what purpose at what time and where 
and at what cost — ^what would you try 
to tell this specialist? 

educational material 

Cancer. 16 p. pamphlet. John Han- 
cock Mutual Life Ins. Co., Boston, 
Mass. Prepared in cooperation with 
American Society for Control of Cancer. 
Flee. 

Malaria. 8 p. pamphlet with illus. 
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Metropolitan Life Ins. Co., New York, 
N. y. Free. 

A series of pamphlets on “ the teeth 
and their care prepared for the infor- 
mation of the public.” Educational 
Dept., American Dental Assn., 58 East 
Washington St., Chicago, 111. 

A group of posters and posterettes 
(stickers) “ intended for use in class- 
rooms, the posterettes serving as a sup- 
plementary educational instrument to 
be used in routine classroom work, such 
as composition, free-hand drawing, 
home economics, and hygiene.” By 
New York Tuberculosis and Health 
Assn. Distributed by National Tuber- 
culosis Assn. Open windows, clean 
mouth and body, milk and vegetables, 
etc. White silhouettes on red. Well 
dune. 

CONTESTS 

After one has struggled with wording 
a diphtheria poster to make it scien- 
tifically accurate, popular and action- 
compelling — ^what can he say about 
turning loose a lot of high school art 
students to concoct phrases on posters 
that will satisfy the public health spe- 
cialists? One way out is to submit as 
a part of the contest material a selec- 
tion of phrases stating the scientific 
facts. (More contest suggestions to 
follow this.) 

A contest to emphasize the various 
ways of putting milk in the diet is be- 
ing promoted by the Evaporated Milk 
Assn., 231 South La Salle St., Chicago, 
111. Particulars upon request. The 
University of Chicago, Good House- 
keeping Institute, and the American 
Child Health Assn, are represented on 
the jury which will award the $10,000 
in prizes. 

“ Posterizing Diphtheria Prevention, 
in The Poster, Chicago, Ilk (Aug., 
1928). An illustrated account of the 
New York poster contest. 

A “ State Diphtheria Poster Contest 
Number,” 5. C. A. A. News (105 East 
22d St., New York, N. Y.), reproduces 


20 of the posters in black and white. 
Free. 1,000 copies for $9.00. 

A book store, according to Publishers’ 
Weekly, aroused much interest through 
offering a prize for the oldest and most 
valuable book owned in the community. 
Try a contest for the oldest “health 
book ” or pamphlet. Phrase the offer 
to bring out the “ home doctor books.” 
When the award is announced give out 
the report of a committee on the general 
good and bad features of the entries. 
Display a selection of the old books in 
contrast with some new and accepted 
books and pamphlets in a book store 
window. 

In the prize play writing contests for 
high school students, Atlanta, Ga., won 
first and third place, the second prize 
going to Fall River, Mass. Details in 
Bulletin, National Tuberculosis Assn., 
370 Seventh Ave., New York, N. Y., 

Aug., 1928. . -A 

Nearly 7,000 spectators at city-wide 
first aid competition in Chicago. See 
Red Cross Courier, Washington, July 2, 


IZ6. 

Three prize stories in the contest con- 
icted by the Public Health Nurse 
^re published in the March, April and 
ay issues of that magazine. 

For results of the state diphtheria 

ister contest see S.C. A. 

ist 22d St., New York, N. 1., Ju 


honorable mention 
, East Harlem Nursing Health 
unstration (354 East l^th St 
Vnrk N Y.) : For the IMaternitj 
table of contents 

easy to find facts (date, price, 
• page, one-sentence summary ot 
; of the report). 

, American Public Health Assn 
an Appraisal of PubUc Health Ac- 
es in Ciucinuati, Ohio— mth a title 
including well-arranged material 
able in a 5 ur\'ey report, and a de- 
i table of contents. 



1432 


American Journal of Public Health 


SLOGANS AND PHRASES 

“ According to all the signs, Septem- 
ber is a good month in which to be care- 
ful .” — The Anode, Butte, Mont. 

“ Better Children for our Nation — 
A Better Nation for our Children ” — 
Cover page of The Story oj May Day. 

Syracuse Wishes You Well ’’ — 
better Health, Syracuse, N. Y. 

“ Too hlany and Too Young ” — 
Racine Weekly Health Review. Too 
many early deaths. 

“ It is not the Babies Born, but the 
Babies Saved that count.” — 111. State 
Tuberculosis Assn. 

" Accidents do not happen — they are 
caused .” — The Foreman, Wausau, Wis. 

REQUESTS 

Who publishes a small 4-page folder 
entitled Sun Baths (for small children)? 
And why, please, is no publisher given? 

A Texas county public health com- 
mittee wanted “ suggestions on how to 
make posters.” They were referred to 
The Amateur Poster Maker (Pilgrim 
Press, Boston, Mass. $1.00) and to 
Posters and Poster Making (Student 
\mlunteer Movement, 25 Madison Ave., 
New York, N. Y. 25 cents). Any 
other suggestions? 

Wanted; Photographs showing scales 
being used by staff or citizens. 

Wanted: Photographs of many types 
of health service— by several book pub- 
lishers. A chance to serve and gain 
fame. What have you? Have they 
been used anywhere? 

BULLETINS 

An attractively illustrated envelope is 
used for the Health Bulletin of the 
Health Conservation Assn., Hall Bldg 
Kansas City, ]Mo. Sample jrce. 

If you mail marked copies of your 
bulletin or house organ to persons and 
agencies mentioned in it in any fashion 


you may strengthen friendships. Even 
those who are on the mailing list may 
overlook the item if not marked — and 
some of your readers will appreciate 
having an extra copy. 

For a list of humorous cuts for multi- 
graphed or printed bulletins write 
“ 171 ” on your business card, or on a 
3x5 card, ivith your full address — and 
send to the editor. ^ 

Bulletin, St. Louis Health Dept., 
May, 1928, is a social hygiene number, 
prepared by the Missouri Social Hy- 
giene Assn. It contains some interest- 
ing copy, and is a good example of co- 
operation between official and unofficial 
agencies. 

“ Some Human Interest Stories ” is a 
new heading in Monthly Bulletin, 
Indiana State Board of Health. Visit- 
ing nurses are contributing the stories. 

REGRETTABLE — BUT TRUE 

The annual report of a state tuber- 
culosis association: Rather good cover 
page; then a blank page; then comes 
" Report of Executive Office.” Why 
should anyone except the executive sec- 
cretary and some of the board members 
care to read a “ report of .the executive 
ofjice’’? Much the same material 
would stand a better chance of getting 
a reading if that report could be 
labelled to suggest a real common 
interest. 

Thanks for “Attention Calling” 
— Many of the best bits for this depart- 
ment are not reported by the health 
department or health association re- 
sponsible for them — ^but happily several 
of our readers recognize the common 
right to the good idea wherever it may 
sprout. Two of the most consistent 
■' attention callers ” are Ray H. Everett 
and James A. Tobey. We thank you! 
And hope for more of your kind. 



LAW AND LEGISLATION 

James A. Tobey, LL. B., Dr. P. H. 


The Next Step in Public Health- 
Sanitarians have long been agreed that 
one of the necessary next steps in public 
health progress is the more effective co- 
ordination of federal health activities. 
Louis I. Harris, M.D., as chairman of 
the Section on Preventive and Industrial 
Medicine and Public Health of the 
American Medical Association, discussed 


tie writes; “ To have a health program 
function for the public as it does for 
the workers in a well organized industry 
would require national, state and local 
organizations.” The author is evidently 
oblivious of the fact that these already 
exist. “The President of the United 
States would be responsible for the na- 
tional health,” he continues; “this re- 


American Medical Association, discussed tionai neaitn, ne ; 

the matter in an able manner last June sponsibihty would delegat 
in his chairman’s address, which has through the states to th^ vf 

1 • . y » .t _ T ..^^1 n( flio 


been printed in the Journal of the 
American Medical Association for Au- 
gust 25, 1928. 

“ Federal legislation is needed to 
establish an independent federal depart- 

A J TillHlir 


Liil ^ 

sicians in each community or county. _ 
When the 71st Congress convenes m 
December, it is to be hoped that prac- 
tical legislation for federal health cor- 
•elation will be considered, as it was m 


establish an independent federal depart- reiauuu wu. u. ^ 

ment to guide and coordinate public the 70lh Congrea 
health activities, be they of an adminis- as it also was, there 

i J.? - r _ <1 r PI* 


as It 

minded President who will approve the 
measure, and not veto if, as unfortu- 
nately happened. 


trative or of a research character, 
writes Dr. Harris, and he properly 
points that “ This is long overdue.’ 

He suggests that, without invading state 
rights, such a federal department might 

establish standards in public health, Forty-iwo siai-cs nw., ------ 

analogous to the service of the U. S. cal inspection laws of some k,nd,^ccor^^ 

Bureau of Standards. Among standards j^g to the bureau of Edu- 

which he mentions as possible are those School Lije of the _ . • g Hv- 

pertaining to budgets for official health cation, in the ivisi 

work, qualifications for those who prac- gigne medical ex- 

tice public health, and tenure of office, jg director. I nupils in all 

.0 b. . WC - c..» 

to distinction of the arbiters of our national 23 states by ] 

affairs, it is amazing that the bureaus, divisions ^ g^physidans or nurses, ph} 
and laboratories having health functions is- P , or some combina i 

parsed among the various departments ° di ’ 1 7 elates e.xaniinations may 

federal government have not been united o qJ tliese. . . ]„• 

® pffnrt and 


School Medical Inspection Laws- 

Forty-two states now have school medi- 
v — ,0 r-ind arrord- 


icaerai governmenc nave nui, , 

the sake of economy of money and enor an 
of the strength that makes for unity. 

It is, indeed, amazing. 

A much less definite scheme is advo- 
cated by Dr. C. L. Ferguson writing on , 

“ Health in Industry ” in the Joiinwtoj ^ ^ 525 a day for an m- 

thc A. M. A. for September 22, i 

114331 


of Utese. In 13 states 
.be given by the 

the superintendent, principal or teache . 

Goins Too Far— A milk ordinance 

City of Bartow, Fla., which im- 
of the Git} o for an m- 
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spection of dairies more than five miles 
beyond the city limits, and no such ex- 
tortion against dairies nearer the city, 
has very properly been held unreason- 
able and void by the Supreme Court of 
Florida, Root v. Mizel, 117 So. 380. 


Tuberculin Test Upheld — In at 
least a dozen states the courts of last 
resort have sustained laws requiring the 
tuberculin testing of cattle. These de- 
cisions have been handed down in Iowa, 
Kentucky, Louisiana, Maryland, Minne- 
sota, Mississippi, Missouri, Nebraska, 
New Jersey, New York, Tennessee and 
Wisconsin. In a recent and able opin- 
ion, the Court of Appeals of New York 
has affirmed a decision of the Appellate 
Division of the New York Supreme 
Court upholding the tuberculin testing 
law of that state. People v. Teuscher, 
248 N. Y. 4S4. 

In New York the Agriculture and 
Markets Law states, among other things, 
that whenever 90 per cent of the cattle 
in any town have been subjected to the 
tuberculin test and the owner of any un- 
tested herd refuses or neglects to have 
his herd tested, the Commissioner of 
Farms and Markets may order his farm 
quarantined, so that no animal and no 
product may be removed from it. Such 
an order was issued against Teuscher, a 
farmer of Rome Township. He refused 
to obey and assailed the statute as an 
unconstitutional interference with liberty 
and property and a denial of the equal 
protection of the laws. 


The court held, however, that the 
statute was valid and that the area plan 
violated no constitutional requirements. 
“ Legislation is not void because it hits 


the evil that is uppermost,” said t 
court. “ Equally it is not void becai 
it hits the evil that is nearest.” It 
also pointed out that similar legislati 
ewsts in Iowa, Minnesota, New Jers( 
N ermont, Massachusetts, California, I] 
i^Iissouri, Wiser 
- n, Ohio, Tennessee, and Washingtc 


and that “ an evil prevalent far and 
wide has evoked far and wide the re- 
action of a like response.” 

The command of the executive 
charged with enforcing this New York 
law was held to be neither a denial of 
equal laws nor an illegitimate delegation 
of legislative power. A notable state- 
ment in the opinion is the following: 

Small use would there be in stimulating the 
many within a township to a care of the pub- 
lic health, if one or a few wiseacres or ob- 
structionists could make the labor vain. More 
and more, in its social engineering, the law is 
looking to cooperative effort by those within 
an industry as a force for social good. . . . 
We see this in the very statutes, already 
quoted, with their attempt to check tubercu- 
losis by cooperative effort. 

Septic Tank as a Nuisance — A per- 
son can maintain a suit against a city 
for having a septic lank in operation 
near her residence, but to recover dam- 
ages it must be alleged and proved that 
the plaintiff suffered special injuries dif- 
ferent from those suffered by the public 
generally, according to a recent Mis- 
souri decision, Newman v. City of Mar- 
celine, 6 S. W. (2d) 659. 

In Texas the erection of a slaughter- 
house was enjoined on the ground that 
a nuisance would be created. Huff v. 
Letsinger et al., 7 S. W. (2d) 181. 

Physical Examinations for Oc- 
cupational Diseases— In 5 states laws 
require monthly physical examinations 
of certain industrial employes, accord- 
ing to an item in the Monthly Labor 
Review of the U. S. Department of 
Labor for September, 1928. The Ohio, 
Pennsylvania, and New Jersey acts are 
said to be aimed chiefly at the lead 
hazard, while the Illinois and Missouri 
laws “ cover a great number of diseases.” 

In IS states there are laws which 
make it the duty of retained physicians 
having knowledge of persons believed to 
be suffering from certain occupational 
diseases contracted in employment to 
report them to departments of health or 



Law and Legislation 


1435 


labor. The states having sucli laws are 
said to be: Connecticut, Illinois, Maine, 
Maryland, Massachusetts, Michigan, 
Minnesota, Missouri, New Hampshire, 
New Jersey, New York, Ohio, Pennsyl- 
vania, Rhode Island and Wisconsin. 

The Quinine Monopoly — Of im- 
portance to public health and medical 
science is the announcement of the U. 
S. Department of Justice, dated Septem- 
ber 20, that a consent decree had been 
entered by the Federal District Court 
in New York, permanently enjoining 
further \aolations of the anti-trust laws 
by foreign interests who control the 
world’s supply of quinine. This action 
followed the seizure by the government 
of about $100,000 worth of quinine in 
warehouses in New York. 

Ninety per cent of the world’s quinine 
originates in Java in the Dutch East 
Indies, and. a syndicate of Dutch, Ger- 
man, French, English, and American 
manufacturers has absolutely controlled 
production, distribution and prices. 
This monopoty has been “ about as ef- 
fective as there is anywhere,” according 
to the U. S. Department of Commerce, 
which has cooperated in teaching this 
syndicate a lesson. 

By the terms of the decree all manu- 
facturers of quinine will henceforth be 
restrained from; 

1. Imposing restrictions on the resale of 
quinine in the United States. 

2 . Hindering the shipment in, into, or from 
the United States of cinchona bark or quinine 
derivatives. 

3. Participating in any arrangement for pool- 


ing or division of profits or territory with ref- 
erence to sales made within the United States. 

4. Discriminating between purchasers lo- 
cated within the United States. 

5. Selling on the condition that the pur- 
chaser will not deal with a competitor of the 
seller. 

Miscellaneous Items — The Indiana 
decision requiring a city to pay damages 
for stream pollution, City of Frankfort 
V. Slipher, which was discussed in the 
September Journal, may be found in 
Volume 162, Northeastern Reporter, 
page 241. 

A bulletin on Mosquito Remedies and 
Preventives {Farmers Bullethi No. 
1570) has been issued by the U. S. De- 
partment of Agriculture. On September 
20, 1928, the Bureau of Entomology of 
this department gave out a statement 
that Paris green is valuable to dust pools 
of water where mosquitoes breed and 
thus prevent the breeding. It works 
especially well in the case of the ano- 
pheles, say Drs. L. O. Howard and F. 
C. Bishopp of the bureau. 

Reindeer meat is extolled in a state- 
ment from the U, S. Department of the 
Interior, issued on September 21, 1928. 
This meat is said to be highly nutritious. 

Still another department of the fed- 
eral government has recently given out 
information of a health character. The 
Bureau of Standards tells us that batiste 
or nainsook cotton, linen, and certain 
kinds of ravon are more transparent to 
ultra-violet 'rays than are pure_ si k or 
wool. This may have a practical ap- 
plication in the clothing of children. 
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because of limitations of space and of 
pertinacy, and of relative completeness 
of the available information, the sub- 
ject matter is restricted to mammalian 
cells, historical discussions are largely 
excluded, and the developmental and 
cmbryological phases minimized. 

Although the title expressly states 
that the scope of the work is the cell 
“ in health and disease,” there is a dis- 
appointingly small amount of informa- 
tion on the pathological phases of the 
various cellular types treated in the 37 
chapters of the work. 

The editor and his collaborators are 
to be congratulated on the uniformly 
high order of excellence, the well bal- 
anced proportions in the treatment of 
the various parts, and the scholarly 
thoroughness which combine to give a 
unity to the ensemble. The illustra- 
tions are less well coordinated. 

Cowdry’s Special Cytology is a com- 
panion work to the General Cytology, 
prepared by a comparable group of 
collaborators. This later work will 
appeal to a larger group of persons, 
especially to students of medicine. It 
is indispensable to every student of 
histology and all students and investi- 
gators in most fields of biology will find 
it invaluable as an authoritative work 
of reference. Charles A. Kofoid 


Dictionary of American Medical 
ography— By Howard A. Ke 
M.D., LL.D., and Walter L. Bun 
M.D. Hew York: Appleton, 1 
1,364 pp. Price, $12.00. 

This is essentially the second edi 
oi Amcncan Medical Biographies, 
'wll be welcomed by all intereste( 
history as well as in medicine. T 
are 2,049 biographies given, some 
, new, certain others ha 

been removed, leaving a total of 
- ic ches over the previous voh 
Ihe men selected for notice are 

nh'olp\'t ‘^^osen, and on 

ole the book is remarkably accu 


though certain errors have crept in 
which should have been corrected. 

The writer believes that the present 
generation pays too little attention to 
those who have brought medicine in the 
United States to its present high posi- 
tion. Too great honor cannot be paid 
to the pioneers, who wmrked under 
gteat difficulties and depended upon the 
training of their senses and observation 
for facts which are now derived from 
the laboratory. There are few studies 
of more importance than the lives of 
those who have gone before, and con- 
templation of their attainments will do 
much to keep the reader in accord with 
the Apostolic injunction “ Not to think 
more highly of himself than he ought to 
think.” 


The authors state that the present 
volume is the final form of twenty years 
of labor^ — “ years of delightful occupa- 
tion.” It shows intensive study and 
much digging into the records of the 
past. The medical profession par- 
ticularly owes a debt of gratitude to the 
authors for their work. 

The printing and make-up of the 
book are excellent. M. P. Ravenel 


Folklore of the Teeth— By Leo 
Kanner, M.D. New York: Mac- 
millan, 1928. 316 pp. Price, $4.00. 
That modern Hindus look with dis- 
gust upon our unsanitary toothbrush, 
following the undeniably superior prac- 
tice of daily use of a fresh fibrous twig, 
is interesting reading just now — in the 
day of Mother India. This is only one 
item of 300-odd pages of interesting 
reading, a fascinating jumble of folk- 
lore and history relating to all things 
dental thrown together kaleidoscopically 
by Dr. Leo Kanner, of the Yankton 
State Hospital, Yankton, S. D. 

Tracing dental custom through the 
maze of historic and present-day tribal 
reference leads us surprisingly far back 
and far afield. Through these sketchy 
references gleaned from a vast read- 
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ing, one secs in the superstitious and 
religious practices of present-day primi- 
tive peoples glimpses of similar begin- 
nings scattered along historical chro- 
nolog}'. 

That “ cleanliness is next to godli- 
ness ” is no means a modern con- 
ception — " You shall tlcan your mouths, 
for this is a means of praising God,” 
vas the dictum of the Prophet, set down 
in a compilation of Mohammedan 
writers in 900 A.D. Before that (in 
632 A.D.), Abu the Truthful said, “ My 
father told me (he knew it from Ibn 
Abi Shaiba, he from Abd Allah b. 
Idris, he from IMuhammed b. Ishaq, he 
from Abd Allah b. Abi Bekr, he from 
Omar, he from Aisha, Muhammed’s 
favorite wife) that the Prophet said 
this: ‘ The siwak is an implement for 
the cleansing of teeth and a pleasure to 
God.’ ” 

We learn that artificial dentures were 
common in Talmudic times and came 
by way of the Greeks and Etruscans to 
Rome at the time of the Emperors, but 
all as a means of feminine adornment. 
He quotes from Martial who says of 
one of the Roman ladies: “ Laicania 
has white teeth, Thais brown. How 
comes it? One has false teeth, one her 
own.” 

It is interesting to read that the 
tooth pick along with the ear spoon and 
head scratcher and other toilet articles 
has been frequently found by arche- 
ologists in ancient graves. 

Also, care of the removal of food from 
the teeth after eating is so early and so 
widespread a custom that its survival 
would seem to indicate a hygienic value, 
although the writer’s assumption of 
causal relationship between the dirti- 
ness of the teeth of certain South 
African and South American tribes and 
their carious condition leaves out of 
consideration his own implication of 
dietary deficiency in the statement that 
“ their food consists principally of 
Rour.” Again, the discussion of mastic, 


betel and gambir is concluded by the 
somewhat questionable statement, “ all 
this must prevent the development of 
caries.” While it is clear, in reading 
the book, that the writer assumes that 
the reader will read from his own back- 
ground of information, this is the only 
caution to be sounded in connection 
with the use of this delightful book, 
that it is literature and folklore — not 
intended by the author to be in any 
degree a treatise on modern dental sci- 
ence. 

The book will be of interest to a 
great variety of readers — the dentist, 
to trace the development of modern 
dentistry; the student of social science 
who finds in man)'^ of the customs de- 
scribed interest more fundamental than 
dental; and the teacher in high school 
or college who is hard put to it to find 
something to give the saving touch of 
humor to his classroom lecture on a very 
resistant subject. Maud A. Brown 

A Short Manual of Industrial Hy- 
giene — By Leonard P. Lockhart. 

London: John Murray, 1927. 114 

pp. Price, $1.00. 

The chief aim of this small volume, 
according to its author, is to interest in- 
dustrial supervisors in the general prob- 
lems of industrial health, and to show 
how in these matters the interests of 
both employers and employes are inex- 
tricably interwoven. To one experi- 
enced in the field of industrial hygiene 
the need for such a book as the present 
one is evident. Factory managers, fore- 
men and supervisors continually ask 
questions concerning industrial hygiene 
which are answered by this small vol- 
ume. In all comprising 7 chapters and 
of slightly over 100 pages, this volume 
deals with questions of ventilation, il- 
lumination, washing facilities, personal 
hygiene, common communicable dis- 
eases, accidents, fatigue, seating, and a 
discussion of adolescence and the youth- 
ful employe. The reader of this book 
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must bear in mind the intent of the 
author. The factorj'' supervisor and 
official will do well to have copies of 
this book available for the use of fore- 
men and overseers. 

Leonard Greenburg 


Mouth Hygiene — By Alfred C. Foties, 
D.D.S. {3d ed., rev.) Philadel- 
phia: Lea & Febiger, 1927. 348 pp. 
Price, $5.00. 

This is a textbook for dental hygien- 
ists. It gives in clear and simple lan- 
guage an excellent picture of the anat- 
omy of the various parts of the head, 
including the circulation and nerve sup- 
ply. It has a long chapter on malocclu- 
sion, and stresses, perhaps unduly, its 
relation to dental disease. It outlines 
clearly and in great detail the work and 
duties of the dental hygienist in the 
practice of her profession. 

In discussing the subjects of deposits 
and accretions on the teeth, pyorrhea 
alveolaris and dental caries, great em- 
phasis is placed on the influence of ex- 
ternal causes in distinction from physio- 
logical causes. It is apparently thf 
unanimous opinion of the authors whe 
contribute to the text that mechanica: 
irritation resulting from deposits on tht 
teeth, the chemistry of the saliva, anc 
lack of mouth cleanliness are the majoi 
factors in causing dental decay and in- 
fections relating to the teeth. In some 
respects the book seems to be a defense 
for that theory; at any rate it give: 
much more space and lays greater em 
p iasis on the mechanical than on the 
physmlo^cal phases of this problem 
One of the authors in speaking of denta 
canes and pyorrhea states; “ The firsi 
of these can be reduced appreciably 
oral hygiene; the second can be almosi 
enhrely prevented by the same method ’ 
Comparatively little is said about th( 
importance of early filling of small cavi 

P‘ts and fissure; 
earlj child life. One chapter is de 


voted to the subject of foods and an- 
other to the history of the dental hy- 
gienist movement. The technic of 
“ Prophylactic Treatments ” is given in 
lengthy and minute detail. 

The book gives in a very clear manner 
the views of the authors on the subject 
of dental h 5 igiene. It fails, however, to 
give a comprehensive and well balanced 
picture of the present status of the 
mouth hygiene movement. The student 
who studies this text is liable to become 
prejudiced in his views and practices in 
the field. William De Kleine 

Bacteriology for Nurses — By Charles 
F. Carter, M.D. St. Louis: Mosby, 
1928. 213 pp. Price, ?2.2S. 

This book gives a clear exposition of 
the science of bacteriology and its va- 
rious applications to medicine. The 
practical side is emphasized through- 
out. There are a number of illustra- 
tions, most of which are good, but 
some very poor. Each chapter ends 
with “ Questions for Review.” 

We know of no more practical book 
for the use of nurses than this. The 
printing and make-up are good. 

hi. P. Ravenel 

Syphilis, A Treatise on Etiology, Pa- 
thology, Symptomatology, Diagnosis, 
Prognosis, Prophylaxis, and Treat- 
ment — By Henry H. Hazen, M.D. 
{2d ed.) St. Louis: Mosby, 1928. 
643 pp. Price, $10.00. 

The first edition of this book was fa- 
vorably received. The present work has 
been entirely revised and partly re- 
written. The bibliography has been 
brought up to date. The illustrations 
are plentiful and good. 

The printing and make-up of the 
book are excellent, though we wish that 
a lighter paper had been used. It will 
doubtless hold its place as a standard 
text on this most important subject. 

M. P. Ravenel 
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Diabetic Manual for Patients — Bv 
Hairy J. John, M.D., F.A.C.P., Ma). 
MJl.C. St. Louis; Mosby, 192S. 
202 pp. Price, ?2.00. 

This book is written for tlie guidance 
of persons suffering from diabetes. It 
gives simple explanations of the cause 
of tlie disease and directions for treat- 
ment. The care of medical supervision 
throughout is emphasized. 

Appendices give charts of foods with 
their relative values in carbohydrates, 
proteins and fats, and suitable diets and 
recipes. It is non-technical and can be 
recommended for the purpose for which 
it is* written. hi. P. Ravenel 

The Opium Problem— Charles E. 
Terry, M.D., and Mildred Pcllcns, 
for the Committee on Drug Addic- 
tions in collaboration with The Bu- 
reau of Social Hygiene, Inc. Nerw 
York, 1928. 1042 pp. Price, ?5.00. 

Even the aJcoliol problem has not led 
to more heated or prolonged controver- 
sies than the matter of drug addictions. 
In 1921, the Committee on Drug Addic- 
tions was formed, with Katharine 
Bement- Davis as Chairman, Charles E. 
Terry, M.D., Executive, and Mildred 
Pellens, Associate Executive. 

The first task was to determine the 
actual conditions. This involved an 
enormous amount of work, including cor- 
respondence and study of literature. In 
1925 the material collected was put into 
form as a report to the committee, and 
for the first time there was brought 
into one volume a compilation of the 
views of many authorities as well as 
abstracts of current literature on the 
subject. The present volume contains 
the substance of this report, with some 
condensation. Though the study has 
been confined to the chronic use of 
opium and its derivatives, it contains 
much information about other habit 


forming drugs, the laws concerning them, 
metliods of distribution, etc. 

The work shows conscientious study, 
expert compilation and sound judgment, 
in addition to which its arrangement 
and wording make it easily available not 
only to the expert student, but to the 
social worker or layman who desires in- 
formation on this most important sub- 
ject. 

There are 9 appendices, 2 of which 
give the agreements signed at Geneva 
in 1912 and 1925; otliers give national 
and state laws, and the last a digest of 
editorial literature on the Harrison Act. 
A well selected bibliography and good 
index close the volume. 

One is tempted to discuss many points, 
but the Resume by the authors gives an 
excellent summary which all who have 
studied the question can accept. There 
is need of further study and e.xact ex- 
perimentation, and until facts can be 
established, dogmatic statements and 
half-baked regulatory laws can only 
lead to injustice, and further confuse a 
situation which in many respects is far 
from clear. 

It can be said without hesitation that 
it is the most important contribution to 
the problem extant, and it can be com- 
mended to all classes of readers. The 
make-up of the book is good. 

M. P. Ravenel 

Growing Up — By Karl de Sclrweinitz. 

New York: Macmillan Co., 1928. 

104 pp. Price, $1.75. 

Parents and teachers who are search- 
ing for a book that presents the facts of 
reproduction comprehensible to children 
between 6 and 12 years of age will find 
this helpful. The story is told in a 
simple, straightforward way and the 
illustrations have been selected with 
discrimination as well as from the art 
vie^vpoint. 



A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph. D. 


The Question of Vaccination — 
Excellent editorial comment on the Re- 
port of the Committee on Vaccination 
(Great Britain) which presents positive 
answers to questions about the relative 
dangers of vaccinia and mild smallpox, 
and the possibility of encephalitis fol- 
lowing vaccination. 

Anon. The Committee on Vaccination. 
Med. Off., 40: 9 (Sept.), 1928. 

Medical Guidance — valuable 
presentation of the need of public medi- 
cal guidance, suggesting the extension 
of the plan of the Kings County Medi- 
cal Society. Inquirers are referred to 
appropriate lists of member general 
practitioners or specialists. 

Ahjistronc, D. B. Organized Medicine and 
Individual Health and Medical Guidance. J. 
A. M. A., 91: 9 (Sept. 1), 1928. 

Chromium Plating Hazards — All 
but 2 of 23 workers in chromium plat- 
ing plants whose occupational history 
was known showed some inflammation 
of the nasal tissue, but no damage to the 
remainder of the respiratory tract was 
evident. 

Bloomfield, J. J., and Blum, W. Health 
Hazards in Chromium Plating. Pub. Health 
Rep., 43: 36 (Sept. 7), 1928. 

Antiseptic Efficiency of Sprays — 
The record of experiments indicating 
that antiseptic sprays exert a bacteri- 
cidal effect upon B. colt suspended in 
air. 

Douglas, S. R., et al. Effect of Antiseptic 
Sprays on the Bacterial Content of Air. J 
Indust. Hyg., lO: 7 (Sept.), 1928. 

Age Distribution of Children’s 
Diseases Density of population af- 
fects the age distribution of children’s 
diseases. The risk of attack is in the 


early ages in cities and in the later age 
groups in rural communities. 

Pales, W. T. The Age Distribution of 
Whooping Cough, Measles, Chickenpox, Scarlet 
Fever and Diphtheria in Various Areas of the 
United States. Am. J. Hyg., 8: S (Sept.), 
1928. 

Lessening the Benzol Hazard A 
survey indicating a marked decrease in 
the use of benzol in industry. Substi- 
tutes are rapidly being utilized. 

Hamilton, A. The Lessening Menace of 
Benzol Poisoning in American Industry. J- 
Indust. Hyg., 10: 7 (Sept.), 1928. 

Malta Fever — ^In addition to 
drinking of infected milk, the handling 
of diseased animal carcasses appears to 
be a not unusual source of infection with 
undulant or Malta fever. 

Hardy, A. V. The Epidemiology of Un- 
dulant (Malta) Fever in Iowa. Pub. Health 
Rep., 43: 38 (Sept. 21), 1928. 

Rickets Preventives — Clinical stud- 
ies are reported which indicate that ir- 
radiated ergosterol is the most potent 
antirachitic agent. 

Hess, A. F., and Lewis, J. M. Clinical Ex- 
perience with Irradiated Ergosterol. J. A. M. 
A., 91: 11 (Sept. 15), 1928. 

Causes of Tooth Decay — A study 
of two groups of children with good and 
bad teeth in which the most significant 
difference was the diet. Heredity, in- 
fectious diseases, and care of the teeth 
appeared to have little if any effect. 

Kappes, L. O. Factors in the Decay of 
Teeth. Am. J. Dis. Child., 36: 2 (Aug.), 1928. 

The Health Officer’s Value— The 
health officer not only saves the public 
from contagion, but promotes hygienic 
habits. His preventive medical activi- 
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ties do not interfere with curative medi- 
cine but tend to make people live to need 
treatment durin" a longer life. 

Kntgiit, I. \V. is the \'aluc of the 

Health Officer? J. M. Soc. New Jersey, 25: 9 
(Sept.), 192S. 

Calcium Assimilation — Children fed 
raw milk maintained a better calcium 
balance than when on pasteurized, 
evaporated or dried milk. No notice- 
able difference was observed in adults. 

KRAMxn, M. M., cl al. A Comparison of 
Raw, Pasteurized, Evaporated, and Dried Milk 
as Sources of Calcium and Phosphorus for the 
Human Subject. J. Biol. Chem., 79: 1 (Sept.), 
1928. 

Typhoid Fever Outbreaks — A de- 
tailed account of water-borne typhoid 
fever outbreaks indicating anew the need 
for adequate water treatment and the 
examination of convalescents and food 
handlers. 

Kendall, C. F. The Epidemiology of Ty- 
phoid. J. A. M. A., 91: n (Sept. IS), 1928. 

Uses of Occupational Therapy — 
The rehabilitation of the disabled soldier 
by occupational therapy has been so suc- 
cessful that the same methods should be 
applied generally to chronically disabled 
civilian cases. 

Mock, H. E., and Abbey, M. L. Occupa- 
tional Therapy. J. A. M. A., 91: 11 (Sept. 
tS), 1928. 

Training Health Officers — ^The 
plan of providing practical e.xperience in 
the field together with a short course of 
instruction at a University is offered as 
a practical method of training prospec- 
tive health officers. 

Mountin, j. W. a Plan for Training 
County Health Officers. J. A. M. A., 91: 10 
(Sept. 8), 1928. 

Health Supervision — record of 
experience in the health supervision of 
industrial executives, in which the men 
are found to cooperate, follow hygienic 


advice, and correct more than half their 
defects. The need of exercise in winter 
is stressed. 

^^URl^AV, II. G. He.alth Supervision of E.t- 
c.vutivcs in Industry. J. A. M. A., 91: 9 
(Sept. 1), 1928. 

Better Midwifery — ^A plea for better 
antenatal care, closer cooperation be- 
tween midwife and general practitioner, 
and an earlier admission of abnormal 
cases to the hospital. 

O.XLEY, \V. H. F. Prophylaxis in Midwifery. 
Med. Off., 40: 8 (Aug. 25), 1928. 

Etiology of Rickets — Two lectures 
showing that rickets is a disorder of 
calcium and phosphorus salt metabolism, 
usually the result of defective absorp- 
tion from the bowel, due either to de- 
ficiency in the supply of the salts or of 
Vitamin D. 

Parsons, L. G. Some Recent Advances in 
Our Knowledge of Rickets and Allied Diseases. 
Lancet, 2: 9-10 (Sept. 1-8), 1928. 

Significance of Oyster Scores — 
Although the general tendency of shell 
oyster scores (bacteriologic) is to in- 
crease with the contamination of the 
water, no fixed ratio can be established. 
This is one conclusion of an exhaustive 
study of this important question. 

Perry, C. A. Studies Relative to the Sig- 
nificance of the Present Oyster Score. Am. J. 
Hyg., 8: S (Sept.), 1928. 

“ Filtrable ” Tubercle Bacilli — 
The authors are of the opinion that there 
is no such animal and they tell convinc- 
ingly the reasons for their belief. 

Petroff, S. a., and Cooper, F. B. “ Fil- 
trable Forms" of the Tubercle Bacillus. J. 
Infect. Dis., 43: 3 (Sept.), 1928. 

Oyster-Borne Typhoid Fever — A 
detailed account of the epidemiologic 
study of a Maryland outbreak of ty- 
phoid fever caused by oysters removed 
from unprotected waters in Virginia. 

Ramsey, G. H., et al. An Outbreak of Ty- 
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phoid Fever and Gastroenteritis Attributed to curochrome 220 Soluble and Iodine Solutions 
the Consumption of Raw Oysters. Pub. in Skin Disinfection. J. A. M. A., 91; 10 
Health Rep., 43: 37 (Sept. 14), 1928. (Sept. 8), 1928. 


Skin Disinfectants — A culture of 
Staphylococcus aureus applied to the 
skin in concentrations fifty times that 
found on dirty human skin was followed 
24 hours later by applications of mer- 
curochrome and iodine. Under these 
conditions the aqueous-alcohol-acetone 
solution of mercurochrome was found 
equal to iodine in disinfection qualities. 

Reddish, G. F., and Drake, W. E. Mer- 
curochrome 220 Soluble and U S P. Tincture 
of Iodine. J. A. M. A., 91; -10 (Sept. 8), 1928. 

School Nursing — A symposium on 
the purposes and methods of school hy- 
giene in the elementary and secondary 
grades. 

Rood, E., e( ah The School Nurse and 
Health Instruction. Pub. Health Nurse, 20" o 
(Sept.), 1928. 

More about Skin Disinfectants- — 
Experiments are reported in which cul- 
tures of organisms were smeared on skin 
followed by various solutions of mer- 
curochrome and iodine. Under the 
conditions iodine is found superior to 
mercurochrome in bactericidal action. 

SiitMoxs, J s. Bactericidal Action of Mer- 


Post-War Paratyphoid — A review 
of several outbreaks of paratyphoid 
fever indicating that infections con- 
tracted during the war may have been 
responsible for the carriers who began 
the epidemics. 

Thompson, H. H. The Post-War Preva- 
lence of Paratyphoid Fever. Pub. Health, 41; 
U (Sept.), 1928. 

Lead Poisoning from Pipes — A 
study of 90 water supplies conducted 
through lead pipes was made. Of 253 
users of the water, a quarter were found 
to be poisoned by it. Children and 
women showed a lower incidence than 
men. 

Wright, W., cl oh Lead Poisoning from 
Lead Piped Water Supplies. J. Indust. Hyg., 
10; 7 (Sept.), 1928. 

Mental Hygiene in Nursing — A 
paper suggesting psychiatric nursing 
services in general hospitals, the intro- 
duction of methods in nursing education, 
and the advancement of nursing in 
mental hospitals. 

Russell, W. L. The Place of the Nurse in 
Mental Hygiene. Am. J. Nurs., 28; 9 (Sept.), 
3928. 


BOOKS RECEIVED 


Social Work and the Traixung op Soc: 
Workers. By Sydnor H. Walker. Cha 
Hill: University of North Carolina Pr< 
1928. 241 pp. Price, $2.00. 

Stedm.\ns Meoical Dictionary. (ii 
cd. rev.) Xew York: Wood, 1928 1 

pp. Price, $7.50. 

Finding and Stopping Waste in Modi 
Boiler Roo.ms. (3d cd. rev.) Cochr; 
Corporation, Philadelphia, 1928. 788 
I ncc, $3.00. 

A L\noR,\TORy Manual or Physiologii 

^ore. Williams 5: Wilkins, 1928 262 

1 ncc, 


A Short History of Medicine. By Charles 
Singer. New York; Oxford, 1928. 368 pp. 
Price, $3.00. 

Practical Bacteriology. An Introduction to 
Bacteriological Technic. By Fred W. Tan- 
ner, Ph.D. New York: Wiley, 1928. 23S 
pp. Price, $2.50. 

The Daily Health Builder. By C. Ward 
Crampton, M.D. New York: Putnam, 1928- 
161 pp. Price, $1.73. 

The Problem Child at Home. A Study in 
Parent-Child Relationships. By Mary Buell 
Sayles. New York: Commonwealth Fund 
Division of Publications, 1928. 342 pp. 
Price, $1.50. 


HEALTH DEPARTJMENT AND OTHER REPORTS 

Ira V. Hiscock 

Montclair, N. J. — “ The 192 7 Health established by the board for the ex- 

Audit ” of tlie town of i^Iontclair con- amination of children proposing to enter 

slsts of 39 pages of text and statistical school in September, for the purpose of 

data, printed in readable tjqie on soft discovering and correcting defects be- 
paper, and bound in attractive green fore the children entered school. Two 
paper covers. Following the HealUi hundred and tliirty children were ex- 

Department personnel list is a table of amined, of which 27 were found to have 

contents, facilitating reference to special defects needing correction, and 15 of 
phases of the report. these corrections were made before 

The department records the full co- school opened. In the Health Depart- 
operation of physicians in efforts to edu- ment a nursing division was established, 
cate the public in preventive health Five school nurses and 1 tuberculosis 
measures. Diphtheria prevention has nurse are working on a 12 months’ basis, 
been vigorously advanced, special atten- The city was divided into 6 districts and 
tion ha\nng been given to prescliool chil- a nurse put in charge of each district, 
dren. A group of school children (441) The table of food inspections shows a 
inoculated last year were re-Schicked, total of 181 dairies inspected in 1927. 
and of these, 82 per cent were found to A total of 330 food inspections were 
have acquired an immunity. IMost of made. The death rate for the year was 
those still susceptible were given a 9. 75, the infant mortality rate 48.84, 
second course of inoculations. Of 721 and the birth rate 15.26. 
children given the Schick test for the 

first time, 29 per cent were found to Malden, Mass.— The organization of 

have natural immunity. the Board of Health included 2 health 

Montclair had an estimated popula- inspectors, I part-time milk inspector, 1 
tion in 1927 of 34,418, of whom 68.5 per public healtli nurse,^ 2 baby welfare 
cent were native white, 19.5 per cent nurses, and 1 part-time dentist. The 
foreign white and 12 per cent colored, death rate for the year was 9.88. Fifty- 
A general death rate of 10.7, a birth rate two deaths from contagious diseases 
of 17.9, and an infant mortality rate of were reported, 18 of which were from 
54.5 were recorded. The report con- tuberculosis. The report of the Malden 
eludes with a list of ordinances passed Tuberculosis Dispensary shows that 
last year, and recommendations for 1,692 visits, with 77 new examinations 
future development. and 217 reexaminations, were made. 

Four hundred and forty-six children 
Newton, Mass. — The concise report were treated at the Dental Clinic, the 
of this city of 56,608 population con- total clinic attendance being 1,367. 
tains a table of deaths classified by age, Two hundred and six cases were ad- 
by cause, and by months, exclusive of mitted to the Contagious Hospital, 144 
stillbirths, for 1927 a table of deaths of which were scarlet fever, 28 diph- 
under 1 year and births a summary of theria and 10 er3’^sipelas. A law to reg- 
food inspections and a table showing ulate the manufacture of ice cream and 
the births, deaths, stillbirths and per- one to regulate the operation and equip- 
sons married, with population and rates ment of pasteurizing plants were placed 
' oer 1,000 for the years 1918-27. Dur- on the statutes. Two hundred and 
ing ^pri]...¥ay. and June, clinics were twenty dairies were inspected in 1927 as 
49 ' ' - [ 1445 ] 
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against 18 for 1926, with 9 less convic- 
tions in 1927 than in 1926, indicating 
the assumption by the dealers of re- 
sponsibility for the quality of milk. 

Attleboro, Mass. — The annual 1927 
report of the Health Department of tliis 
city of 20,980 people contains two 
photographs and numerous tables em- 
phasizing particularly the work of the 
health camp for undernourished boys. 
The 40 boys in attendance, who were 
from 10 to 21 per cent underweight, 
ranged in age from 8 to 14 years. Dur- 
ing the 6 weeks the average gain in 
weight was 7.86 pounds. The camp 
program featured intensive posture 
work, while daily classes in health and 
the various handicrafts were conducted. 
Three hundred and twenty-seven cases 
of communicable diseases were reported 
in Attleboro in 1927 as against 784 in 
1926, the lowered incidence being due in 
part to the small number of chicken pox, 
measles, German measles and whooping 
cough cases occurring. Three cases of 
infantile paralysis were reported with 1 
death, as well as a slight increase in the 
number of scarlet fever and diphtheria 
cases. There were 267 deaths in Attle- 
boro during the year. The crude death 
rate was 12.7, the tuberculosis death 
rate for residents, 20. A table of esti- 
mated appropriations for 1928, a com- 
plete table of causes of deaths in 1927 
by months, and reports of the Health 
Department nurse and the Inspector of 
IHilk are included. 

Knoxville, Tenn. — ^The annual state- 
ment for 1927 of the Bureau of Health 
of the Department of Public Welfare 
appears in mimeograph form and con- 
tains 103 pages of carefully prepared 
text and tabular information indicative 
of commendable progress. Statistical 
™arts indicate steady decreases in deaths 
from t}-phoid and other filth-borne dis- 
ease coincident with increased privv 
sanitation. Nursing visits, increased 


volume of laboratory work, and progress 
in milk and meat supervision are also 
shown graphically. The infant mor- 
tality rate of 76 is the lowest in history 
for this city, the rate for 1926 being 89. 
A birth rate of 23.5 and a general death 
rate (corrected for residence) of 13.05 
are noted. A per capita expenditure of 
61 cents for health is recorded. 

Educational work has been extensive 
and varied. In addition to the distribu- 
tion of thousands of health bulletins, 
pamphlets and letters, it has been a part 
of the work of the bureau’s personnel to 
conduct several classes from high schools 
and the University of Tennessee, as 
well as numerous other individuals, 
through the health center, in an effort to 
give them a more intimate knowledge of 
the operation of such an institution. 
The bureau also assisted the university 
in training a class of sanitarians for field 
work in the state. 

During the year, 3,330 food handlers 
|from dairies, cafes, cafeterias, grocery 
stores, etc., were given physical exami- 
nations for the detection of communi- 
cable diseases. Specimens for labora- 
itory examinations were a routine re- 
(quirement. 

The organizations having their head- 
quarters in the health center building 
,gre the Bureau of Health, the Commu- 
jnity Chest, the Red Cross, the Girl 
Scouts, the Junior League, the Anti- 
(tuberculosis Association, the Health and 
Welfare Association, the Council of So- 
cial Agencies, and the Medical Refer- 
(ence Library. In addition, there were 
(operated here the dental, chest and psy- 
iphiatric clinics. 

Grace Hospital, New Haven, 
,Conn. — This recent hospital report for 
1927 illustrates certain features of good 
report making. The flyleaf pictures a 
child in a wheel chair with her nurse, 
both of whom appear cheerful. Be- 
neath the photograph is a quotation, 
from Phillips Brooks, “ He 
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diild lielps humanity willi an immccH- 
ateness whicli is impossible at any other 
stage of human life.” Well-selected 
photographs of Uie institution add inter- 
est and appeal. Headings are well 
placed in relation to subjects, paragraphs 
and position on tlie page. Statistical 
fables are informative and accompanied 
by descriptive te.xt. The paper has a 
soft finish and is of good weight. 

Winnipeg, Man. — ^The 1927 Health 
Department report of 162 pages is one 
of tlie best of the year. Following a 
table of contents, and the organization 
plan of the department, are pages de- 
voted to the most important statistics, a 
financial statement, and the health offi- 
cer’s brief review of outstanding features 
of the year. The remainder of the re- 
port is devoted to bureau activities and 
results. 

This city of 198,932 population re- 
cords a general death rale of 8.29, a birth 
rate of 22.4, a tuberculosis death rate of 
37.2, and an infant mortality rate of 
61.17 — all lower rates than previously 
reported for Winnipeg. 

There were 48 cases of mild smallpox, 
^nth no death's from this cause. Every 
case of chicken pox is checked and the 
diagnosis cleared in order that the pos- 
sibility of smallpox being unrecognized 
^riay be eliminated. The diphtheria 
situation is analyzed in an interesting 
r^janner according to fatality rates in 
different wards of the city. 

. outstanding feature of the diphtheria 
Situation and the reason for the higher rate 
a manifestation of increased virulence as 
compared with past years. A group of cases 
appeared in the central part of the city in 
■which the infection was probably due to as- 
sociation of the diphtheria organism and the 
s reptococcus. These cases were characterized 
y the presence of haemorrhagic sloughing 
embranes, high temperature, great prostration 
^od rapidly fatal termination. In the early 
stages of these, the diphtheria organism was 
0 ten not recoverable from throat cultures; 
a er it appeared. Persons who were exposed 
0 these cases developed the same type of dis- 
^0 as the patients. In one instance three 
Pc^le died in one household. 

ioxoid administration in the public 


and parochial scliools and at the Bureau 
of Child 'Welfare was carried on through- 
out the year, as well as in various chil- 
dren’s institutions, and there was no 
trouble from diphtheria in any of them. 

The daily per capita consumption of 
milk and cream amounted to 1 .06 pints, 
58 per cent of tlie supply being pasteur- 
ized, 40 per cent raw tuberculin tested, 
and 2 per cent certified. No milk-borne 
outbreak of disease occurred. As a pre- 
caulionar}!^ measure, all cases of sickness 
reported or suspected on dairies were 
investigated, and the majority of such 
cases were found to be of a non-com- 
municable diaracter. 

Pittsburg County, Okla. — The 4th 
annual report for the year ending June 
30, 1928, of the Cooperative Health 
Unit shows that this county of 52,000 
population and area of 1,370 square 
miles was given 142 lectures on health 
education with an attendance oi 4,600. 
Four tliousand one hundred and fifty- 
tliree complete antityphoid administra- 
tions and 360 anti-smallpox vaccina- 
tions were made. Through one crip- 
pled children’s clinic and school exami- 
nations, 17 major operations were found 
to be needed and were made under the 
crippled children’s law of the state. 
The county had 1,078 births and 434 
deaths during the year. 

Scranton, Pa. — ^The 42d annual re- 
port for this city stresses the develop- 
ment of health education as a function 
of municipal health service. Eight lec- 
tures were given during the year on pub- 
lic health under the auspices of the de- 
partment. On Child Health Day, 399 
babies under 2 years of age were ex- 
amined. Thirty-one hundred and forty 
leaflets on “ Infant Care ” were distrib- 
uted during the year, as well as an ap- 
proximate number of leaflets on com- 
municable diseases. The city, with a 
population of 155,006, had a death rate 
of 10.7, a birth rate of 21.2 and an in- 
fant mortality rate of 13.7. 
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Italy’s children’s bureau 

D uring 1927, the children’s Bu- 
reau of Italy, which administers 
tire child welfare laws of that country, 
subsidized more than 1,100 child wel- 
fare institutions and agencies to the ex- 
tent of 16,000,000 lire. Of these insti- 
tutions nearly 700 were colonies at the 
seashore or in the mountains; these 
cared for more than 300,000 children. 

An important innovation was the in- 
troduction of traveling centers for the 
instruction of mothers in child hygiene. 
Nine such centers, their staffs aggregat- 
ing 55 persons, were established in 
1927, which gave maternity care to more 
than 30,000 women. 

During 1927 the bureau was instru- 
mental in the enactment of regulations 
regarding measures dealing with way- 
ward children, employment of women 
and children, admission of children to 
motion-picture performances and prohi- 
bition of the sale of tobacco and alcohol 
to young persons. 

IMPROVEMENT IN ITALY’S MILK SUPPLY 

A NUMBER of the more important 
cities of Italy, among them Rome, 
Naples, Milan, and Verona, have estab- 
lished “milk centers,” where all milk 
intended for consumption is sent for 
sterilization. 

Italy’s first national conference on 
milk was held recently in Verona under 
Government auspices. It was brought 
out that while the annual consumption 
of milk per capita is 15 quarts in Italy, 
it is 90 quarts in England, 235 in Ger- 
many, and 265 in Sweden. 

dr. LEWIS GRANTED LESLIE DANA MEDAL 
I 'HE Leslie Dana IMedal was pre- 
-t- sented to Dr. Park Lewis, ^nce- 
president of the National Society for the 
Prevention of Blindness, on October 18 
1928, at St. Louis, Mo. The medal was 
presented “ for the most outstanding 


achievements in the prevention of blind- 
ness and the conservation of vision ” in 
America. 

This medal is given through the Mis- 
souri Association for the Blind, and it is 
one of the most highly prized marks of 
recognition in the public health field. 

BLIND BABIES 

T he State Legislature of New York 
has granted a budget sufficient to 
care for 35 blind babies and young chil- 
dren, in the institution maintained by 
the International Sunshine Society with 
headquarters at 96 Fifth Avenue, New 
York, N. Y. 

CLEAN, N. Y., TYPHOID OUTBREAK 

T he cause of the recent outbreak of 
typhoid fever in Olean, N. Y., has 
been traced to a break in the submerged 
pipe running from one of the South 
Olean wells to the pumping station, 
which allowed raw river water to be 
pumped into the main pipes, the amount 
of chlorine added being insufficient to 
protect against this pollution. 

NATIONAL SOCIETY FOR THE PREVENTION 
OF BLINDNESS 

A THREE-DAY series of confer- 
ences, November 26-28, inclusive, 
will be held under the auspices of the 
National Society for the Prevention of 
Blindness, in the Russell Sage Founda- 
tion Building, New York, N. Y. In- 
dustrial physicians, ophthalmologists, 
public health nurses, sight-saving class 
supervisors and others will participate 
in the conferences which will be held 
in connection with the 14th annual 
meeting of the society. 

new COURSES .AT COLUMBIA UNIVERSITY 

’~P'HE Department of Health Educa- 
L tion at Teachers College, Columbia 
University, announces two new courses 
of unusual interest. In the winter ses- 
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sion, there will be given a course in 
Methods of Teaching Tip Reading to 
Deafened Children, in cooperation with 
the New York League for the Hard of 
Hearing. 

In the spring session, there will be a 
course on I^Iethods of Teaching in 
Sight Conserwation Classes. TJjis will 
be given in cooperation with the Na- 
tional Hcaltli Council, and the National 
Society for tlic Prevention of Blindne.ss. 
A sight consen'ation cla.ss will be devel- 
oped as a teaching laboratory for this 
course. 


lation of 1,. 340, 000. Eight suburbs as 
well as a large section of the city of 
Chicago are served. 

'J'his plant was built as part of a 
progrant to dispose of the city s wastes 
without injuring neighboring communi- 
tic-s. 

A xi:\v roR^^ or quarantine card 

T he following quarantine card used 
by Dr. H. j. Shelley, health officer 
of Middletown, N. Y., combines a bit of 

public health education with its warning. 
NOTICE! 


world's largest sewage tkeat.ment 

PLANT OPENED 

Touring the week of October S, 
^ 1928, the world’s largest sewage 
treatment plant was opened in Chicago, 
111. The North Side Plant, as it is 
called, covers 97 acres and was built to 
purify tlie sewage of an ultimate popu- 


Thcrc a case of comniunicabJc disease on 

icsc premises, ■ i 

If someone liad been careful not to infect 
tlicrs, this case would not have occurred, 
f voK are carcful-and do not enter whUc 
bis placard is postcd-yoii will neither con- 
ract nor spread the infection. Your co- 
pcralion is earnestly requested by 


PERSONALS 


Dr. Oeen Newton, of Taft, Kern 
County, Calif., has been appointed 
Health Officer of that county, to suc- 
ceed Dr. H. M. Hawkins. 

Dr. William Simpson, Health Officer 
of Santa Clara County, Calif., died on 
September 23, 1928, in San Jose, 
Calif. 

Dr. Willard W. Nye, Hiawatha, Kan., 
has resigned as County Health Officer 
of Broum County. 

Carr X. Dowel, Ph.D., has assumed 
fhc duties of dean and director of the 
college of agriculture and experiment 
stations at Louisiana State University. 

• L. Dickerson, Executive Assistant 
° ^^0 board on the library and adult 
0 ucation, American Library Associa- 
Chicago, 111., has accepted the 
j rananship of the Indianapolis Pub- 
Library, and will assume his new 
^ res some time after October 1. 


TH Gates is the new head of the 
ealth education work of the National 
loard Y. W. C. A. Miss Gates has 
ecently been director of he^th and 
ihvsical education in Y. 
enters in eight European countries. 

Cooper of the Monongahda 
Vest Penn Public Service Company, 
rairmont, W. Va., has been appointed 
ts an Assistant Chief Business Spe- 
nalist in the Division of S^a 
:’ractice of the Bureau of Standard , 
J S. Department of Commerce. 
.'russe?l B. Howard has taken up 
:he duties of fuH-time Health Ofe _ 
3 f Bulitt County, Ky-j with 
carters at ShepherdsviHe. 

I Edwin W. Bathurst has been ap 

rotated a, 

[. James E. department 
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health at the University of Kentucky, 
Lexington, Ky. 

Dr. Oscar M. Craven has resigned as 
Health Officer of Springfield, 0. 

Dr. Ellis F. Swarthout has been ap- 
pointed city physician of Kenosha, 
Wis., to succeed Dr. 0. W. McClusky, 
who resigned. 

Edith Hodgson, R.N., Santa Fe, N. M., 
has been appointed Chief of the Di- 
visions of Child Hygiene and Public 
Health Nursing, to take the place of 
Dorothy Anderson, R.N. 

Dr. P. M. Steed has been appointed 
Health Officer of Luna County, N. M., 
to fill the place of Dr. J. G. Moir, 
who resigned recently. 

Edna C. Schierenberg, R.N., has 
taken the position of Public Health 
Nurse of Dona Ana County, N. M. 

Dr. Oliver L. Austin of Tuckahoe, 
N. Y., has returned to Eastchester, 
N. Y., to resume his duties as Health 
Officer there. Dr. Austin was on an 
exploration trip to Labrador. 

Colonel Albert Pfeiffer, director of 
the N. Y. State division of Social Hy- 
giene, has been assigned by the War 
Department to the 362d Medical 
Regiment as the commanding officer. 

Dr. Edwin F. Hoyt, Health Officer of 
Clinton, N. Y., died on October 4. 
Dr. Hoyt was 83 years old. 

IMary a. Brownell, formerly assistant 
to the director of the National Or- 
pnization for Public Health Nurs- 
ing, has resigned to become associate 
director of Judson Health Center 
New York, N. Y. 

Elizabeth C. Burgess of New York, 
N. Y., has been elected president of 
the National League of Nursing Edu- 
cation. ° 


CONFERENCES 

November 7-10, Texas Association of 
Sanitarians, San Antonio, Tex. 

November 8, Minnesota Public Health 
Association, Minneapolis, Minn. 

November 8, National Committee for 
Mental Hygiene, New York, N. Y. 

November 11-13, Kentucky Conference 
of Social Work, Lexington, Ky. 

November 13-15, New York State Con- 
ference on Social Work, Rochester, 
N. Y. 

November 23, New York State Associa- 
tion of Public Health Laboratories, 
Albany, N. Y. 

November 26-28, National Society for 
the Prevention of Blindness, New 
York, N. Y. . 

November 26-28, West Virginia Public 
Health Council, Morgantown, W. Va. 

December 13-15, American Vocational 
Association, Philadelphia, Pa. 

December 26-29, American Association 
for Labor Legislation, Chicago, 111. 

December 27-29, Society of American 
Bacteriologists, Richmond, Va. 

December 27-January 2, American As- 
sociation for the Advancement of Sci- 
ence, New York, N. Y. 

December 28, International Congress of. 
Tropical Medicine and Hygiene, 
Cairo, Egj’pt. 

December 29, American Student Health 
Association, New Orleans, La. 


The Hooper Foundation for Medical 
Research at the University of California 
is anxious to obtain recently isolated 
cultures of B. proteus, especially those 
from foods or those involved in out- 
breaks of food poisoning. — ^Address J. C. 
Geiger, Associate Professor of Epidemi- 
University of California, San 
Francisco, Calif. 
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Selling Health— a Vital Duty’' 

HEiarAN N. BUNDESEN, M. D., Sc. D., Fellow A. P. H. A. 
Health Editor, Chicago Daily News, Chicago, III. 

I F there is one word more than any other being broadcast in these 
times, it is the word ‘'Health.” More and more the American 
people are being awakened to a profound realization of the importance 
that attaches to that word. And not much longer will it be said with 
truth that greater attention is given to the care of a hog than to that 
of a human being. 

The last decade has witnessed many important advances in 
America’s public health. Each year sees the status of the last 
eclipsed. But much remains to be done. The thoughts which domi- 
nate me are concerned with the important role that still remains to 
those who can and should “ sell ” health. 

Perhaps it may seem to be needless repetition to talk about health 
publicity. Certainly what I can contribute on this subject is not new, 
nnd it may be especially boring to those who are experts on publicity. 
However, because health publicity has been much discussed, I fear the 
opinion may be growing that it is a branch of public health science 
that has matured, and whose functions are established. Unfortu- 
nately this young branch of our profession is still in its infancy and its 
opportunities are still mainly in its future. 

Reiteration may dull the glamour of its romance, and may make a 
bromidic bore of a great tale. We must recognize that years and 
decades of persistent hammering away at the individual s indifference 
is necessary, and only by this means will we rouse him to the lessons 
that should come to him from health propaganda. 

How many of you, proponents of health, whose business it is to 
further the health of the people, sell this commodity called “ Health ”? 
Every big business that has something to sell, spends vast sums of 

r~!^dent!al Address, delivered before the American Public Health Association at the Fifty-seventh Annual 
fleeting at Chicago, 111., October IS, 1928. 
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capital to train and send out live, alert and efficient salesmen. No 
other business in the world is bigger than that of keeping people well. 
Why then shall we lack enthusiastic, efficient health salesmen? 

If it still needs to be done, we can manufacture two axioms; 
“ Health is a saleable commodity”; and “ There is a good market for 
it all of the time with all of the people.” These things are true if 
health departments and great bodies like the American Public Health 
Association have the desire and will to create the market and exploit 
it. You remember that one of the common phrases of the recent war 
was “ carry on.” It is up to us who are in the front ranks of health 
promotion to create the market and then to “ carry on ” in the cause 
of this good work. 

Mere laws to enforce health do not create health. A desire for 


good health must first be aroused, stimulated by knowledge of its 
value and means of attainment. Then the health salesman must come 

m. Time was when people used to ‘'enjoy” poor health, but that 
day IS going by. 

Every health worker should be a health salesman, and to be a good 
salesman he must know his wares thoroughly. He must have abso- 
lute confidence m his line, for to make others believe, he himself must 
nrst have the convincing enthusiasm of a great belief. 

business of selling health must also 
a e sound health himself and must surround himself with evidence 
has sniall chi dren who are constantly ailing, he cannot 

^e uUlizes such 

cLno ^ ^ ^ teeth, he 

" community of his belief in the efficacy of a 


he and his fa mil ^ ^ insanitary or unscreened, if 

are not the habhs^ ^“^ows closed, if his personal habits 

examnle- anrl c:pt° health, he belies his teachings ; gives a bad 
things which he k a most powerful argument against the very 

Remember that he itL"^ ^ ^ health prostitute. 

TheZ^nt ^m easily caught than taught. ^ 

not live bv his tearV ^ ° ^^ges eating a proper diet, and then does 
advice He must community to follow his 

less he himself uses it? ^ induce people to use an article un- 

universal Lmvleda^^ Th?v^^ ^^i cleansing light of 

public-, ignorance?! what leZ it"""" 
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The efficient health salesman must come in, even more than he has 
attempted in the past. He must talk health and talk real facts, not 
surmises. He must be scientific, specific, optimistic; and he must use 
every available means to reach his audience. 

Publicity is the best medium to accomplish these ends. Publicity 
we have employed, but insufficiently and often by methods that call 
for radical change. 

The first quality of health neivs must be its accuracy. I preach 
the lesson that experience has taught me. No publicity should ever 
be released by the health official unless it has been edited and has met 
the approval of the technical expert. The context must be right be- 
fore it is w^orthy of release. 

The value of good health news, published in the right way, is still 
too often neglected by health authorities. Such news must be the 
kind that sells health to the community. If it is prepared for reading, 
it should be prepared in readable print, well spaced, properly headed 
and paragraphed, thoroughly illustrated, and well printed. Similarly, 
other forms of publicity should be adequately prepared. An opti- 
mistic viewpoint and a cheerful attitude should always be maintained. 
The sentences should be short and the words simple, so that they may 
be understood by all who read, including the young and the foreign 
born. 

Simplicity appeals. Need I remind you of the great words that 
have lived? The whole lesson of prayer was taught by Jesus in a 
petition of sixty words. The Lord’s Prayer is probably more gener- 
ally known than any other verse. How simple its diction and rhet- 
oric! ^Vere it as complicated as our national anthem not one in a 
thousand could repeat it. The most wonderful poem in the Bible, the 
Twenty-third Psalm, consists of 118 simple words. Consider its 
brevity, its simplicity and its clarity. It is universally known, and 
probably holds more truth and religion than any other composition of 
similar length. The world has been slow to learn many of the lessons 
in the life of Jesus. One of them which is often given little attention, 
but which is of great importance to preacher, lawyer, orator, hygienist 
and to a man making a presidential address, is the blessed virtue of 
being brief. 

The greatest speech of all time was given by Lincoln at Gettys- 
burg. Why is it so great? Primarily because of its simplicity and 
its brevity. Let simple language carry your message to the people. 

Few of us can write as the Prophets wrote, and none^of us can re- 
peat the feat of Lincoln. But we can jollow, for the guides they left 
us are plain and permanent. 
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Other means we may use; but above all, the press, the greatest 
molders of public opinion today, the movies, and the radio, must be 
our media through which we shall build the Empire of Health. In- 
oculate these media with the seeds of health facts and they will infect 
the people with messages both gripping and convincing. Health will 
be even more contagious than sickness is now. 

In a hundred years in our country the death rate has been cut in 
two. The credit for that, in my opinion, is in great part due to public 
health activities and publicity. 

The same means by which such countless lives were saved are in 
your hands today, but they have not been used to their full possibili- 
ties. We must strive ever more vigorously in tuberculosis and cancer 
control. But if we just apply the methods that are now generally 
known to be life saving and health producing, as many lives can be 
saved in the next two decades as were saved in the past century. 

I say to you, and it is my conviction, that one of every three deaths 
among American citizens could be prevented if the utmost in intelligent 
health education were attained. 

The figure is astounding. Think of saving 500,000 lives a year in 
this great nation of ours! You men who sit at health administration 
desks and scan the death certificates — you know how many of them 
carry the tragic story of a life lost that should have been saved. 

Hence I say that our aim shall be to sell health. The Lord prom- 
ised to man, in the Old Testament; “ And his days shall be an hundred 
and twenty years.” We should strive to give him his biblical quota, 
and let him have a century of life, at least. And while we add years 
to his life, let us be sure to add life to his years, and make them hale 
and vigorous. 

Moreover, we should add lives to the nation by saving babies, 
preventing epidemics, by carrying our knowledge of health giving and 
life saving measures to the humblest citizen of the lowliest hamlet in 
the land. 

My plea is that you live health, talk health, sell health and think 
health. Sell it alike to young and old. Sell it by example and pre- 
cept; by good health news published in the right way; through the 
press; by the motion picture, the radio, slogan and poster, or in any 
other way you will. But sell it. Science may outstrip public knowl- 
edge, but hygiene must remain to serve the people. 



Practical Points about Active 
Immunization against Diphtheria and 

Scarlet Fever* 

WILLIAM H. PARK, M. D., Fellow A. P. H. A. 

and 

MAY C. SCHRODER, M. D. 

Director and Assistant Director. Bureau of Laboratories, Department of Health, 

New York, N. Y. 

P ROBABLY the most important point at present under discussion 
in the immunization of children against diphtheria is the prepara- 
tion to be used. There are four preparations now available: toxin, 
nearly neutralized with a trace of antitoxin produced in horses; toxin 
nearly neutralized with antitoxin produced in goats; and toxin modi- 
fied by exposure to moderate warmth and a small amount of formalin, 
so that it becomes practically free from toxic action. This is called 
anatoxin or toxoid; and finally toxin modified by the action of formalin 
to a lesser extent so that it is chiefly toxic. This is also called toxoid 
but not anatoxin. 

In the United States and Germany, toxin-antitoxin is chiefly used, 
in France, anatoxin, and in England and Canada the slightly toxic or 
non-toxic toxoid. The choice of the different peoples is largely acci- 
dental and to some degree influenced by patriotic reasons rather than 

by the especial value of the product. 

Ramon recently has contrasted the virtues of anatoxin with the 
drawbacks of toxin-antitoxin.* The recognized importance of Ra- 
mon’s opinion because of his having developed anatoxin causes us to 
consider his objections in detail. 

His first objection is that toxin-antitoxin is very difficult to make 
and that because of this difficulty serious accidents have occurred and 
probably will occur in the future from its use. Having produced both 
preparations, we are certain that both are made without difficulty by 
experienced workers. 

As to accidents, there have been three major ones and one minor. 
The first major accident was at Dallas some years ago, where through 

before the Health Officers Section of the American Public Health Association at the Fifty-seventh 
Annual Meeting at Chicago, 111., October 17, 1928- 
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a mistake a preparation was sent which contained a large amount of 
free toxin and a number of deaths occurred. The next was in Vienna, 
where due to carelessness vials of dilute toxin were sent out which 
were of similar appearance to those holding toxin-antitoxin. Some of 
these were used in place of toxin-antitoxin with serious results. 

The third accident was in Australia where toxin-antitoxin was sent 


out without any antiseptic. This was contained in rather large bottles 
from which the product was taken from time to time for the injections. 
The third drawing from the contents of one bottle taken some days 
after the first caused a number of deaths. The examination showed 
that the fluid was badly contaminated by virulent staphylococci. The 
first two drawings from this bottle had produced no injury, so that it 
must have become contaminated during the second drawing. These 
accidents were all due to carelessness and certainly had nothing to do 
with the nature of the preparation. 

The minor accident happened in Boston several years ago when the 
surprising fact was discovered that freezing of the old preparation 
temporarily separated from its combination in the toxin-antitoxin 
raough toxin to cause on its injection serious but not fatal reactions. 
1 place with the present universally used 

t objection of Ramon, that the nature of the 

f loads to accidents, is certainly not 

from accidents in New York City 

obiection i<; tL t thousands of children. Ramon’s second 

S emen™™ ‘?™:antitoxin is slow in producing immunity. In 

betweJL the tTO pLarSons “l)iff’'“V" difference 

immunizirnr TWn Different preparations vary in their 

trusted wi^^ ’ f ^ course, if a good one of anatoxin is con- 

Ramlt toxin-antitoxin -there will be a difference, 

manv It is that more validity and has been voiced by 

toxin’^sensitizes ?nf S ^^ded to the 

or other antihnrliVc c i, g ^t to later injections of horse antitoxin 
and diphtheria KpT t tetanus, scarlet fever, meningitis 
can be^Sv obvSL?? ° ^f^!^^^that the objection if well founded 
theria antitorin for that n goat or sheep produced diph- 

done exmSv an?n' is already being 

are sufficiently widely separated In "sn ®^®®P 

least in the amount uLd spccies from the horse, so that at 

injections of horse serum Should'a1rh''°^ sensitize persons to later 
doubt that the percentap-p nf • ^ ^ change be made? There is no 

cutaneous tests iLreases^for a thIiTi reactions following intra- 

me in those who have had injections 
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of horse antitoxin-toxin, but in several instances where we have had 
the opportunity of comparing the reaction in large groups of children, 
there has been no appreciable difference between the reactions in those 
who had and those who had not had toxin-antitoxin previously. 
There is also no doubt that reactions due to serum have been im- 
properly laid to sensitization by previous injections of toxin-antitoxin. 

Certainl}?' no serologist would agree that such an example as that 
recently recorded in the Journal oj the American Medical Association 
was due to sensitization b}^ toxin-antitoxin. A nurse one year after 
having been immunized wdth toxin-antitoxin developed sinus trouble 
with a possibility of a complicating diphtheria. Ten thousand units 
of diphtheria antitoxin were given. Four days later she developed a 
moderate case of serum sickness. Ten days after having received 
the dose of antitoxic serum she was given another dose of 20,000 
units; she immediately developed an alarming attack of serum sick- 
ness. There was marked swelling in the tissue of the thigh where the 
serum was given. This finally progressed to such an extent that local 
gangrene developed. The sensitization here was certainly due to the 
injection of the serum given ten days earlier and not to the toxin-anti- 
toxin of the previous year, for otherwise the severe reaction would 
have developed with the first dose of serum. 

While it is true that we are more accustomed to using horse anti- 
toxin to add to our toxin and that we do not ourselves fear sensitiza- 
tion, yet because many physicians fear the minute amount of horse 
serum, we think we should within a reasonable time substitute goat 
antitoxin for the horse antitoxin. Both preparations give equally 
good results. It is the antitoxin and not the animal which produces 
■ it which is of importance. 

The problem remains as to whether goat or sheep toxin-antitoxin 
or anatoxin is the better immunizing agent. We have found each 
preparation when properly selected to be equally good. An injection 
of toxin-antitoxin gives somewhat less reaction in the children of school 
age, and the toxoid or anatoxin in infants and the younger preschool 
children. Fortunately, therefore, each health officer can choose the 
preparation he prefers, and if it has been properly tested for potency 
in the laboratory, he can count on good results. 

The next subject we choose as appropriate to take up is a modi- 
fication of the Schick test. The extra labor involved in the Schick 
test has caused its pretty general disuse in the campaign for the active 
inimunization of preschool children, and in country districts in the 
school children also. Five years ago we tested the possibility of using 
the first dose of toxin-antitoxin as a test for immunity as well as an 
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immunizing agent. We found that the properly standardized prepa- 
ration of which the injection of 1 c.c. would usually 
250 gm. guinea pig, would serve the double purpose, 
given stricdy subLaneously and as superficially as We 

fiiund the anterior part of the arm just above the elbow the plac 
for the injection. Anatoxin cannot be used for this purpose, as the 
action due to its injection is produced by other proteins and not by 
diphtheria toxin. In young children the toxin-antitoxin ^eactio 
parallels the Schick reaction. In older children there is a 10 to 20 
per cent increase of positive reactions. Some of these are persis en 
pseudo reactions. The error if present is on the right side, ine 
reading of the reaction should be delayed until the 6th or 7th day to 
allow the pseudo reactions to largely disappear. Inspected on the 6th 
or 7th day, the children showing a reaction are given a second dose, 
while those showing no reaction are allowed to go without further 
treatment. A week or 10 days later, the third injection is given. In 
those using this method for the first time, it is well to control the test 
in some of the children by an additional Schick test. We have found 
this method a very useful one where the Schick test is not to be done. 
It is in use in the public schools and in the baby health stations in New 
York City. This test should not be substituted for the Schick test in 
a retest. 

The Retest — ^As three injections of even the best preparations of 
toxin-antitoxin or of anatoxin or toxoid do not give over 90 per cent 
immunity on the average, a retest should always be suggested. If the 
offer is not accepted, the health officer has at least done his part. 
Without this test, no parent is certain that the child is immune. The 
retest should not be done earlier than the end of 3 months, as some- 
children are slow in developing immunity. With a retest a control 
test is always advisable. 

Should those who have once been successfully immunized be re- 
injected in later years? Our experience has taught us that there is a 
slight tendency for a small percentage of cases to gradually revert to 
their former positive condition. It is very hard in cities to follow the 
children. They leave their institutions or move to new homes and 
addresses are lost. We have been able, however, to follow a few chil- 
dren and a much larger number of adults. The following summaries 
give the results of retests made 8 years after the original injections. 

THE persistence OE A NEGATIVE SCHICK TEST IN CHILDREN WHO 
WERE IMMUNE THROUGH NATURAL CAUSES OR WHO WERE 
IMMUNIZED BY TOXIN-ANTITOXIN 
Eighteen infants and young children who gave a negative Schick test in 1919 


when retested in 1926 were all negative. 
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Twenty-five infants and young children who were positive in 1919 and received 
2 injections of toxin-antitoxin when retested in 1926 gave negative reactions in 23, 
a positive reaction in 1 and a doubtful reaction in 1. This was probably a pseudo 
reaction. 

Eitlier 92 or 96 per cent retained their immunity. 

THE PERSISTENCE OF A NEGATm2 SCHICK TEST IN ADULTS WHO WERE 
IMMUNE THROUGH NATURAL CAUSES 

Twelve hundred and ninetj'-five adults tested in 1920 gave 1,115 negative re- 
actors with no pseudo reaction and ISO negative pseudo reactors. 

At the retest in 1928 the 1,115 which had given no reaction gave the following 
results: 990 were absolutely negative, an additional 144 were negative but gave a 
protein or pseudo reaction. 

Forty-nine gave a positive reaction without a pseudo reaction and 32 gave with 
a positive reaction also a pseudo reaction. 

The results indicated tliat 93.4 per cent retained their naturally acquired im- 
munity for 8 years. 

The 180 which were considered to have given a negative pseudo reaction 
showed the following results at the retest in 1928. 

Fift5f-eight gave negative reactions; 91 gave pseudo reactions; 7 gave positive 
reactions; 24 gave combined reactions; and 83 per cent remained immune. 

THE PERSISTENCE IN ADULTS OF ACQUIRED ACTIVE IMMUNITY AS 
SHOWN BY A RETEST 8 YEARS LATER 

One hundred and seventy-eight adults originally giving a positive Schick test 
became negative in 1920 after 1 or 2 series of 2 injections of toxin-antitoxin. 

Retested in 1928 the following results were obtained: 

Per cent 

81 were negative without pseudo reactions 45. 5\ ^2.3 

30 were negative with slight pseudo reactions 16.8/\ ^ 

34 were probably negative with marked pseudo reactions 19.0 / 

33 were positive with or without lesser pseudo reactions 18.5 

We find therefore that 62 per cent retained their immunity and that an ad- 
ditional 19 per cent probably did. It is fair to consider that at least 75 per cent of 
those actively immunized retained and 25 per cent lost their immunity obtained 
through the stimulus of toxin-antitoxin. There is a possibility that this immunity 
may have been reinforced in some way by their having become carriers of diph- 
theria bacilli at some time during the 8 years. 

The results of these tests suggest that the lapses are not great 
enough to make it necessary to reinject or retest as a public health 
measure. Children seem to hold their immunity somewhat better 
than adults, possibly because non-immune adults have shown a re- 
sistance to the natural causes which produce immunization. We must 
remember that in time of exposure we are never certain that a per- 
son’s immunity has persisted. 

Is a negative Schick test a guarantee of immunity? We have not 
space to consider this fully. If there is sufficient antitoxin in the skin 
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of a child to neutralize an intracutaneous injection of one-fiftieth of a 
minimum fatal dose of toxin for a guinea pig, we do not believe that a 
child can develop diphtheria. Nevertheless, we should always advise 
that antitoxin should be given in any child really suspected of having 
diphtheria. Why? The technic of the injection of the diluted toxin 
may be incorrect in a given case such as the needle going a little too 
deep or the full amount of fluid not being delivered or the toxin may 
have lessened in potency because of aging or because of being pre- 
served in improper glass. We must not think, on the other hand, that 
because a case has a positive culture the case is necessarily one of 
diphtheria. A case of tonsillitis due to other germs can perfectly well 
be a carrier of either virulent or non-virulent diphtheria-like bacilli. 


active immunization against scarlet fever 
It is doubtful whether we have made striking progress since 
Gabrischewsky in 1907 proposed the use of a vaccine made of the 
culture fluid and streptococci. Since his first dose of O.S c.c. of vac- 

^ scarlet fever in 13 per cent of the 

children, it probably -contained between 2,500 and 5,000 Dick skin 
test doses.^ As the second dose was double the quantity of the first, 
and the third was double the quantity of the second, he probably gave 
m the three injections about 25,000 skin test doses. Gabrischewsky 
died shortly after he published his results; but his work has been 
carried on by others. They report that the vaccinated children in 
^ Russia where scarlet fever is abundant rarely develop 

scarkt fever, while the unvaccinated frequently develop it. 

The brilliant discovery of the Dicks that the filtrate of the culture 
could be used when given in proper dilution as a test for immunity in 
the same way as the Schick test for diphtheria, enabled us to decide 
on ose who needed immunity; gave us a method of determining the 
ra ion o immunity; and allowed us also to estimate the amount of 
oxm given in t e immunizing injection. It was found that moderate 
moun s given in three to five doses at intervals of 1 week or more 
produce immunity in a short time in the vast majority of children. 


early immunizations in new YORK CITY 
Our earliest attempts to immunize children were made with com- 
paratively small amounts of toxin. At first we gave only 1,500 skin 
test doses_ divided into three injections. We foumi fairly good results 
inrr!I was conccmed, but it did not hold. We then 

then to 12,000. We got very good 

wprp- 7^10 divided into five injections. These 

were. 700, 1,200, 2,100, 3,000 and 4,000 skin test doLs. At the end 
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TABLE I 

RnsuLTS or Injecting 200, 400 and 800 Skin Test Doses as Shown by Retest S and 13 
Months Aiterwards at St. Dominicks 

Original Retest at S months % 13 months % 

One hundred -f-+==0 ++ = 20 very susceptible 

positive cases + = S = 9.8 + = 9 susceptible 

of St. Dominicks + = 27 = 33.3 + = 14 doubtful 

Test by — = 46=56.8 — = 57 immune 

Dr. Schroder — — 

Total 81 Total 100 

of 4 weeks, 91 per cent of the children gave negative Dick tests and 
7 per cent gave doubtful tests, leaving only 2 per cent definitely posi- 
tive, Even with these larger doses we found immunity did not last 
beyond 6 months in many of the more positive children. We then still 
further increased the amounts with the hope that the duration of im- 
munity might be greatly increased. The doses we are now using are 
IjOOO, 5,000, 10,000, 15,000 and 15,000 to 30,000 skin test doses. 
The injections are given at weekly intervals or at slightly longer 
intervals. 

The following three tables give an idea of the changes which have 
taken place in dosage during the past few years. Similar changes 
have taken place in the practice of others. Thus in the Journal oj the 
A. M. A., May 16, 1925, the Dicks give a table showing the increased 
amount of immunizing power of different doses. Thus when 1,000 
to 2,000 skin test doses are given they find 14 per cent of the children 
become completely immunized; when 5,000 to 6,000, 66 per cent, and 
when from 10,000 to 12,500, 91.8 per cent. 

Before the publication of this table we obtained some interesting 
results on retests which are seen in Table I. Although from 1,000 
skin test doses divided in 3 injections, we found on retesting at the end 

TABLE II 

Results oe Five Immunizing Injections at the End .of 3J4 Months Approximately 
500, 1,000, 2,000, 3,000 and 4,000 Skin Test Doses 

After 3J4 Months 

32 H — |-or + + l 1 = + 81% immune 

Strongly positive cases 5 = + =17% probably immune 

23= — = 2% probably susceptible 

*3 = + negative pseudo 

34 = — 

*1 = + negative pseudo 100% immune 
*2 = + negative pseudo 

1 = + 91% immune 

S = i 7% probably immune 

57= — 1% probably susceptible 

l = + negative pseudo 
5 = + negative pseudo 

. * 1 + and ±: are considered negative pseudo reactions because of an equal reaction in the control neu- 
tralized by convalescent serum. 


69 + to + + 1 
All positive reactors 


37 + or + 1 
Moderate reactors 
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of 5 months no strongly positive reactors remaining, and but 10 per 
cent of moderately reacting. At 13 months, however, we found 20 
per cent again giving strong positive reactions. The Dicks and others 
had the same experience and so the doses and the number of injections 
have been mounting until they are giving 5 doses containing altogether 
over 100,000 skin test doses. These large doses are given wholly with 
the hope of producing a more lasting immunity in the strongly reacting 
children. They give to about 98 per cent of positive children a nega- 
tive Dick reaction. Table II shows that with 10,000 skin test doses 
very good results for the immediate season were obtained by us. 
Table III gives the results in our children following larger doses. In 
the course of another two or three years we will definitely know 
whether in order to obtain prolonged immunity we should give 
100,000 or more test doses. 


TABLE III 

Results at Dhterext Ixtervals after Giving Larger Doses or Scarlet Fe\tr Toxin 

Divided into S Doses 


No. Children 

Time Since 



Giving Positive 

Immunhation 

Amount 

Per Cent 

Reactions 

of Retest 

Toxin 

Immune 

40* 

6 months 

31,000 

71 

69 

854 months 

46,000 

84 

56 

11 months 

31,000 

68 

11 

14 months 

31,000 

82 

19 

IS months 

26,000 

SO 

16* 

2 years 

31,000 

37.S 


* The number watched for two years is too small to be considered as determining the average duration of 
immunity. 

The persistence of immunity in those who have become naturally immune is encouraging. Thus we found: 
Retests on Children Originally Negative 

Of 140 negative children 27, or 19 per cent, were moderately positive 13 months later. Those cases which 
show pseudo reactions equal to the toxin reaction are called negative-pseudo although they may be combined. 


In the general local treatment of the children receiving the immu- 
nizing injections, we have found it useful to give them a laxative on the 
day of the injection and to apply wet dressings, usually using boric 
acid solution, to any children who show an inflammatory reaction in 
their arms. With these doses we have not had any general rashes 
develop but the first and second doses sometimes cause a local inflam- 
matory reaction and sometimes vomiting and a rise of temperature. 

The Russians still continue to give with the toxin the dead strepto- 
cocci as first suggested by Gabrischewsky. Whether this method has 
any appreciable advantage over the pure toxin is doubtful. The aim 
is to develop antibacterial as well as antitoxic immunity. Some of the 
American biological plants also distribute such a vaccine. The 
Larsen preparation of toxoid has been employed by many. We have 
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found that four or five doses are required to obtain nearly 100 per cent 
of immune children. It does not seem to us to have any advantage 
over the toxin. 

THE CONTROL TO THE DICK TEST 

In making careful tests for immunity to diphtheria, we give along- 
side of tlie Schick test a control test of heated toxin. The toxin itself 
is slow in developing a reaction and this does not reach its height until 
the 4th day, while the protein substances left in the heated toxin 
produce in sensitized persons a quick reaction which is generally of 
short duration, although in a few cases it may persist for several weeks. 
With the Dick test the toxin acts like the pseudo reaction in the Schick 
test as well as that from the control heated toxin in the Dick test — 
that is, the Dick test and the control test give identical reactions 
which show their greatest extent at the end of 24 hours. It is there- 
fore impossible to be sure when the control test is similar to the Dick 
test whether it is a pseudo reaction indicating immunity or a combined 
reaction indicating susceptibility. In children who have received no 
vaccination, there are few pseudo reactions, but in those who have re- 
ceived the large injections of vaccine now in vogue, we get a good 
many pseudo reactions. An added difficulty is that even boiling for 
3 hours does not destroy all the toxin. This is determined by the fact 
that the apparent pseudo reaction in some children is prevented by 
mixing the boiled toxin with scarlet fever convalescent serum. There 
is a considerable difference in the amount of pseudo reactions devel- 
oped by the injection of different preparations. 

THE RELIABILITY OF THE DICK TEST 

The Dick test in our opinion is almost, but not quite, as reliable 
as the Schick test. The same care must be taken that the toxin is 
properly standardized and that it is placed in vials of proper glass. 
The toxin is more resistant than the diphtheria toxin and can be dis- 
tributed already diluted. The difficulty with the Dick test is that, as 
the toxin can only be properly tested in the skin of human beings, it is 
not apt to be as thoroughly tested as the diphtheria toxin. Also be- 
cause there are other streptococci which belong to different types 
which cause fever and scarlet rashes, these may infect those who give 
a negative Dick test. Such streptococci are, however, in a great 
minority. The Dick test as a retest is less reliable because of the oc- 
casional difficulty of separating the toxin reactions from the pseudo 
reactions. The occasional errors are however on the safe side. 

How generally should scarlet fever vaccination be employed? 
This is a very debatable question. In the first place, scarlet fever at 

51 
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the present time is a rather mild disease in most sections of the coun- 
try. The deaths in New York City, for instance, are less than 1 in 
100,000 persons. The cases, however, amount annually to 10,000 to^ 
20,000. The five doses of the toxin are also a disadvantage. While 
immunization is rapid it is not always lasting with our present dosage 
in those who were strongly positive. We cannot yet expect to develop 
an immune population. In a personal communication the Dicks in- 
form me that the injection of a total of 100,000 or more skin test doses 
divided in five injections produces an immunization in about 98 per 
cent which lasts for at least 2 years. At present therefore we only 
urge that it be given to all nurses who expect to be in contact with 
scarlet fever and to all children in institutions. We advise that it be 
used in schools and families where exposure to scarlet fever is immi- 
nent because of outbreaks in the neighborhood. When a case of 
scarlet fever breaks out in a family or institution, we prefer to do a 
Dick test on the inmates and to begin active immunization of those 
who have been exposed or who may be exposed rather than to give 
scarlet fever antitoxin. The scarlet fever antitoxin only gives an im- 
munity lasting from 10 days to 2 weeks, and at present is more apt to 
produce serum sickness when injected into human beings than does 
diphtheria antitoxin. 


REFERENCE 

91. 14: io28°{bct ' 5)^'°92r'^ Prophylaxis in France. /. A. M. A., 



Industrial Fatigue * 

EUGENE LYMAN FISK, M. D., Fellow A. P. H. A, 

Medical Director, Life Extension Institute, New York, N. Y. 

T he conventional attitude toward industrial fatigue carries with it 
the implication, however latent, that work is a health liability and 
that fatigue is a functional disease superinduced by work, and that, 
therefore, any move toward a shortened workday or work week is in 
the direction of greater freedom, health, and happiness. My concept 
of fatigue carries the implication that work, within reasonable bounds, 
is one of the greatest stabilizers of health that we have; that fatigue, 
which is not superinduced by a condition of physical impairment and 
deficiency, is a part of the normal rhythm of life and a condition to be 
welcomed as one necessary in maintaining the balance of mental and 
physical health. 

It seems first necessary to arrive at as clear an idea as possible of 
what is meant by industrial fatigue. As shown by a study of the 
Bibliography on Industrial Fatigue and Allied Subjects,* fatigue re- 
searches heretofore have been directed almost wholly to the supposed 
effects of industrial work upon the muscular or nervous state of the 
individual, and practically the only attainable criterion has been that 
of the work curve. 

There is a preponderance of opinion in favor of the thesis that in- 
dustrial fatigue arises in the nervous system rather than in the muscu- 
lar system. However that may be, it seems desirable that the study 
of physiological fatigue — the reaction of the worker to any form of 
work or environment — ^should be studied in groups reasonably normal 
as to their physical state as compared to groups showing some de- 
parture from the normal which might conceivably be either partly or 
chiefly responsible for either an unfavorable work curve or a conscious 
state of fatigue in the individual. 

At the present time the trend of opinion seems to be against the 
view that there is any specific fatigue toxin affecting the muscles and 
it may well be that a variety of toxins derived from bacterial action 
rather than from muscular work affects both the nervous system and 
the muscular system. 

* Report of the Committee for the Study of Industrial Fatigue, presented to the Industrial Hygiene Section 
of the American Public Health Association at the Fifty-seventh Annual Meeting at Chicago, 111., October 16 
1928* * ' 
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It is rather remarkable that in the 440 references given in the 
Bibliography' there are only 9 articles which deal specifically with 
the intrinsic factors contributing to fatigue — those present in the indi- 
vidual at the time of going to work as contrasted with environmental 
factors such as the nature and degree of work or working conditions— 
and there were 10 touching lightly upon these intrinsic factors. The 
balance are devoted wholly to the consideration of extrinsic or en- 
vironmental factors as responsible for that impairment of working 
capacity which has been loosely termed “ fatigue.” Evidently here 
is a fertile field for research and for a readjustment of the attitude 
toward the whole subject of fatigue study. 

So comparatively negligible a factor as the color of the walls in a 
work room has been given serious consideration, while the possible in- 
fluence of such definite conditions as septic tonsils or defective vision 
as a factor in fatigue has been given little attention. If more than 
half of the people in such a room have faulty vision, uncorrected — as 
we find to be true in average groups — ^which is more important, to seek 
out this faulty vision and correct it or merely to mitigate the fatigue 
of these strained eyes by changing the color of the walls? 

The ideal advanced by certain efficiency experts in finding the one 
best way of doing a piece of work in industry may have some merit. 
But the fundamental need is better expressed in the ideal of attaining 
the best physical and mental state in which to do this work. 

The conventional view arises from the unfortunate fact that in 
industry it is too generally assumed that there are 2 classes of people, 
the sick and the well. That the majority of workers who do not re- 
port on the sick list are far below a condition of physical efficiency is 
a factor too generally ignored. It needs but little thought or examina- 
tion of the subject to convince any reasonable man that there is a wide 
range of possible intrinsic factors affecting the work curve which have 
nothing at all to do with the hours of work, the kind of work, or the 
environment in which the work is carried on. It is indubitably true 
that a half-sick man will be benefited and his work curve improved 
by mitigating, through improvement of his environment, the demands 
made upon him. But the question may be sharply raised as to 
whether or not this is a method leading to a fundamental or maximal 
correction of those manifestations grouped under the term “ industrial 
fatigue.” 

I am pleading for a balanced study of this whole fatigue question 
in which each line of research shall be properly weighted. The 
physiological studies must be continued. However, these studies 
seem less important than the larger objective of ascertaining the total 
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physical condition of any working force, and of estimating what 
sources of waste, inefficiency, and non-productivity there may be in 
actual physical disability, especially that not reflected in the absentee 
rate or sickness rate. 

Attention is called to the great importance in industry of detecting 
what is termed “ silent sickness,” the chronic disease which actually 
contributes more heavily to the death rate than the acute types of dis- 
ease reflected in the absentee rate in industry. We should ascertain 
the part played by these chronic maladies in lessening the efficiency 
of the industrial worker and shortening his work cycle. 

In certain lines of industry true fatigue is a major problem; that 
is, assuming that all workers engaged in a particular industry were 
fully up to standard physically, there would be in that group a strain 
involving the nervous and muscular systems that would constitute a 
real problem and require adjustment of working conditions and work- 
ing hours. In all plants it is a consistent and meritorious objective to 
adjust both working hours and methods on the best possible plane. 
What that plane is, however, is difficult to determine without specific 
studies. 

It seems highly desirable to investigate the work reaction of rep- 
resentative groups of employes, ranging from those who upon careful 
examination appear to be in a state of comparative freedom from 
physical defects or mental or nervous insufficiency to those who are 
really seriously impaired. The entire range of these possible con- 
ditions will be found in any fair sized group of working people who 
have not reported on the sick list and are supposed to be just ordinary 
healthy workers. 

One of the most striking instances of an intrinsic factor affecting 
the work curve was revealed in the studies made by the U. S. Public 
Health Service" in the investigation of acid sodium phosphate in de- 
laying the onset of fatigue. Emden’ reported a favorable effect of 
this substance in delaying the onset of fatigue among soldiers during 
the late war, and it was assumed that it constituted a chemical anti- 
dote to fatigue poisons or supplied some chemical lack in the working 
muscle. 

The result of these experiments indicated that acid sodium phos- 
phate did not appear to increase muscular efficiency but that it in- 
duced a feeling of well-being especially among those who were some- 
what below par when the experiment started. This, in the judgment 
of the investigators, was at least partly related to the correction of 
intestinal stasis. There was noted a distinct improvement in the 
bowel function among those using the phosphate. 
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The significant fact bearing on the thesis of this paper is that 80 
per cent of the people in the group investigated suffered from a physi- 
cal disability that was manifestly reflected in lowered physical effi- 
ciency. 

The difficulty of determining a base-line from which to judge 
fatigue and other complicating factors rendered difficult any positive 
conclusions with regard to the effect of the phosphate on the work 
curve of the group under consideration, although Emden’s conclusions 
from his own experiments were quite positive as to the beneficial 
effect on endurance and production. 

The question raised by this investigation as to the possible effect 
of bowel sluggishness in inducing fatigue is worthy of more compre- 
hensive study. Yet constipation is only one among manifold possible 
intrinsic factors influencing the efficiency and productivity of the 
employe. 


The opinion that merely lightening labor is applying the best 
remedy to fatigue conditions contains a fundamental fallacy in so far 
as it relates to correcting that unfavorable deviation in the work curve 
that is so generally regarded as reflecting industrial fatigue. The 
proposal is frequently made that we adjust the job to the man. But 
fundamental solution of the problem, the best approach 
would be to adjust the man to the job; that is, to study his condition 
improve it that his working limitations would be expanded, 
rather than to compromise with his working limitations and let him 
settle down into a sub-standard job. 

It IS impossible to consider this question of fatigue without being 
at once led into the question of the longevity of the worker, his physi- 
nrnw vaiious decadcs of life, and therefore of the final 

KaLo industry is assumed to be more or less a 
fni/ ^ middle life and later. There is a certain naivete in so care- 

^f^^se fatigue states as a reflection of work itself 
dictum that the worker suddenly, without 
^ the lant becomes say at age 50 (on the average) a liability 


ofiif Tabor Davis has bitterly deplored this traditional 

u e oward the man of 50 and speaks of the time when at that age 
1 was customary to give a man a gold-headed cane and gracefully bow 
im ou 0 the plant. Of course a broader view is taken of this ques- 
lon now and m many plants there is a real effort made to adjust every 
L ^ fo the older workers who have been highly trained and 
who have served their employers faithfully. This is a very wise 
policy as far as it goes, but a very unwise policy if it stops there. 
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Through a right approach the need for adjustment of working con- 
ditions to the elderly man will be lessened, or rather the age at which 
such adjustment is considered important will be pushed forward and 
the liability point fixed nearer 60 than 50. 

These views are advanced in the hope that in all research centers 
in industrial hygiene where industrial fatigue is given considerable 
thought, there may be a readjustment of the mental attitude toward 
this problem and an approach from a wholly different angle than has 
heretofore been customary in fatigue studies or in efforts toward the 
mitigation of fatigue. 

No one can question the scientific wisdom or the practical sociolo- 
gical value of adjusting working conditions on such a plane that the 
worker shall have sufficient time for a broader life and for true self- 
expression. But no real progress is made in that direction by falsely 
presenting the effect of working conditions on the human organism. 
Error and misunderstanding on this question will be avoided if the 
effects of work and environment are measured upon workers graded 
according to their physical equipment. Then there will be presented 
a true picture of the man at work. 
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German Work for Psychopathic Children 

S PECIAL provision for the welfare of psychopathic children is made by the 
municipal children’s bureau in every large city in Germany, in accordance with 
the federal child welfare law of 1922, which constituted this work as a function of 
these bureaus. The work in each city is in charge of a psychiatrist, who is aided 
by trained visitors, and it is done in close cooperation with public schools, juvenile 
courts, and other agencies interested in child welfare. In some cities emphasis is 
laid on change of environment for these children, and they are placed in special 
institutions. In certain cities special day schools, including kindergartens, are pro- 
vided for them. In other cities, psychopathic children attend the regular day 
schools and go periodically to a consultation center, which sends workers to visit 
these children at their homes. Annual reports from all the municipal children’s 
bureaus stress the importance of psychiatric work as a branch of general child 
welfare work. — Ztschr. f. Kinderjorsch., Berlin, Aug. 25, 1928, p. 522. 



The Use of Ultra-Violet Light 
Transmitting Windows"’ 

WALTER H. EDDY, Ph. D. 

Laboratory of Physiological ChemisUy, Teachers College, Columbia University, 

New York, N. Y. 

A new industry and a new line of selling talk have sprung into 
being within the past few' years. To one informed as to scien- 
tific progress in irradiation as a means of coritrolling lime utilization 
in the body and of preventing rickets, the promotion of this particular 
industry is highly important and desirable. The selling talks of sales- 
men endeavoring to convince prospective customers demand critical 
evaluation and constructive suggestion to eliminate claims made with- 
out basis in fact. 

The industry to which I refer is that concerned in producing win- 
dow material which, correcting a defect of ordinary window glass, will 
transmit in addition to the illuminating rays those shorter sun rays 
that are now known to be curative and preventive of the faulty lime 
utilization designated under the term “ rickets.” 

Pure quartz transmits these ultra-violet rays freely, and the Gen- 
eral Electric Company by perfecting a method of producing sheets of 
clear quartz have given us window material of high transmissibility 
but, unfortunately for most of us, of very high cost. To meet this 
cost factor, less efficient window material has been devised by a num- 
er of firms, the products ranging from 60 per cent transmission when 
new, to a 1 values less than 60 as compared with pure quartz. These 
panes still transmit enough rays to be clinically effective and are much 
ess expensive than quartz, though at present considerably higher in 
price than ordinary window glass. It was soon found that by use 
these glasses lose to a degree their original transmission values, the 
Change being designated as “ solarization.” The extent to which this 

c ange is^ possible becomes a factor in evaluating different market 
products in this field. 

During the past eight months my laboratory has been engaged in 
es ing t e product of one of these glass manufacturers and also in 
conduc ting tests on the efficiency of an installation of the same glass 

I'ifty-^enth^AnLd ^Sg “"chiago, 1928.^" American Public Health Association at the 
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in a school building in a neighboring village. Before reporting the 
character and results of these tests I would like to review some of the 
information and unsettled points on the subject in order that the scope 
and significance of the tests themselves may be more apparent. 

There seems to be general agreement among experts' that rays 
longer than 3,130 Angstrom units have little antirachitic value 
(313 [i.a) ; •!= also, that while protective action is exhibited by rays 
shorter than 313 (j-ia, and such rays are obtainable in artificial sources 
of ultra-violet light such as the mercury arc lamp or carbon arc lamp, 
the shortest rays that reach the earth from the sun are 290 and, due 
to absorption by the atmosphere with its moisture, dust and smoke 
and the varying distance of the sun from the earth, sun radiation often 
contains none shorter than 300 (i.(j.. These facts prove that if we 
propose to use the sun as our source of protective ultra-violet rays and 
to strain it through window material, the latter’s transmissibility of 
the rays from 3 13-300 (xtj, is what vitally concerns us. To show us 
that a window transmits rays below 300 may be of importance if 
we are going to use artificial sources, but if the sun is to be our source, 
there will be no shorter rays to transmit. Similarly, transmissibility 
of longer rays than 313 (i.[j. may tell us that the window is a better 
transmitter of illuminating rays, but these rays have no bearing on 
our seeking antirachitic power. These facts definitely delimit one 
criterion of selection in buying ultra-violet transmission material. 

Today it is also generally agreed that there exists in our bodies 
and in certain foodstuffs a chemical substance designated as “ ergos- 
terol.” Except in a few foods (the notable exception is cod liver oil), 
the ergosterol as it is found has no antirachitic power, but when it 
has been treated for a sufficient length of time to the action of the 
short rays (rays of 313 (xjj.— 253 are now known to activate it), it 
becomes converted into what we call vitamin D and in this activated 
form controls the utilization of calcium in our bodies, prevents rickets 
and dental defects and generally supervises and adjusts our use of 
lime. When foodstuffs which contain the inactive ergosterol are 
irradiated with the short rays their ergosterol becomes vitamin D and 
the foods become antirachitic. When the body is irradiated with 
these short rays the ergosterol which is in our skin undergoes a similar 
activation, and after its probable absorption into the blood travels to 
the points where it protects us against rachitic troubles. 

We may take cod liver oil with its already activated ergosterol; 

_* The length of light rays is usually expressed as millimicrons (a millimicron is one thousandth of a 
millimeter) or in Angstrom units (an Angstrom, unit is one ten-millionth of a millimeter). Hence, in the 
literature a wave length may be given as 313 fifi (millimicrons) or 3,130 A (Angstrom unit abbreviation). In 
this paper tve will use millimicrons as the unit abbreviated as 
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we may eat irradiated foods with their activated ergosterol; or we 
may create this vitamin out of our own ergosterol by exposing our- 
selves to the short rays. In the last selection we must be sure that 
the rays reach the ergosterol in the skin, and their penetration power 
is very low, 1-2 mm. Clothing, dust and moisture absorb them. 

Can a fully clothed individual, then, sit 6 or 8 feet from a short ray 
transmitting window and receive on his skin, most of which is covered 


by absorbing material, enough rays to do him any good? Must he 
sit in the direct path of the rays? Will reflected rays be of any value 
or are they wholly or in part absorbed when they strike the reflecting 
surfaces? These are practical queries, the answers to w^hich deter- 
mine; what rooms can be equipped to advantage with such window 
material; how to use them on baby and adult; and what care to give 
them to avoid nullification of value by films of dirt or moisture. 

Does the mere presence of short rays of given length determine 
activity and protection? Marshall and Knudson' have recently con- 
firmed by new experiments the evidence that intensity is quite as im- 
portant as wave length. Using three wave lengths (302.2, 280.4 and 
253.6 (;.[a) they report that in small energy doses the effect is inde- 
pendent of the wave length but that prolonged irradiation may actu- 
aUy destroy the power that a shorter period has created. We must 
then have a certain intensity of irradiation. At certain seasons of the 
year the sun’s rays may contain active waves ranging from 290- 
313 [/.[A, but the intensity of these activating rays is widely different. 

Marseilles that rays of 314.3 [/.jx were 
750,000 times and rays of 302.2 i;.(x 90,000 times as intense as the 

sunlight. Transmissibility to 290ix[x may in- 

nf rn c i ^'’s^Hable sun rays, but higher transmissibility 

of rays from 300-313 |xa might make a more practical window, range 

being in part compensated by intensity 

direS°.lK^?7 ^ of a window in 

in Tiinp benefit and without injury? Is the time the same 

HeL- Ihmv t gj™" in » published address of Dr. 

the arfive r ^^nsonal and diurnal variations to be expected in 

r^a.?^ r aT ° / r-. December to Feb- 

much shnrte'^*^” o effective rays is much reduced and confined to a 

Sowfm^ E ™ need the 

potem sow ‘emperature are those of least 

little ultra violet^^f u undesen and coworkers' found comparatively 
durL aewS,’ P’;r°'n8!“’ ''nlue in the sunlight of Chicagi 

Toronto that Dp ^ Tisdall and Brown,' however, showed in 

loronto that December sun contained enough to be protective of test 
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animals, and Fleming' in Washington, D, C., during December, 1927, 
and January, February and March, 1928, showed that not only was 
there enough of the rays present in the sunlight to protect test animals 
but that enough passed tlirough Vitaglass, a typical window product, 
for this purpose. 

This brief review is perhaps sufficient to explain the points which 
must be in mind in testing the efficiency of any sample of window ma- 
terial and to indicate the scope of the tests reported below. 

Series I — To determine the efficiency of Vitaglass installation in a 
schoolroom in the vicinity of New York City during the months of 
January and Februar}^ — This series of tests was conducted at the re- 
quest of Superintendent of Schools Beattie of Bronxville, N. Y, Cer- 
tain rooms having been equipped with Vitaglass windows, definite 
evidence as to their clinical efficiency was sought. Two of the rooms 
had almost identically the same exposure and differed only in the t37pe 
of window glass, one being equipped with ordinary glass and the other 
with Vitaglass. In the Vitaglass room four cages of rats were dis- 
tributed, one on the window sill in the direct path of the sun, one on 
a shelf on the window ledge but out of the direct path of the sun, a 
third on a shelf at the side of the room, and the fourth on a table at 
the back of the room. The other two cages were placed in positions 
in the ordinary window glass room corresponding to the first two 
locations given above. The rats in these cages were fed on Sherman- 
Pappenheimer' rickets producing diet No. 84. The installation was 
made on January 18, 1928, and the test was run for 30 days, ending 
February 16. It was felt that the positions of the rats corresponded 
to regions which pupils would occupy from time to time; that they 
would permit comparisons of indirect with direct light effects with 
and without Vitaglass; and that the clinical evidence of actual rickets 
prevention would be more convincing, if obtained, than mere data as 
to transmission and quantity of curative rays entering the room. 

No evidence of protective action was obtained in any of the rats 
except the one directly in front of the window in the Vitaglass room. 
This rat was fairly well protected. None of the others in the entire 
period received enough curative rays to prevent acute rickets. 

Series II— To determine whether in New York City during the 
period of spring in which schools are in session the atmosphere con- 
tains enough curative rays to be of significance ^The Vitaglass Com- 
pany was sufficiently interested in the evidence gained in the above 
test to ask that we conduct a series to settle the above point. A lab- 
oratory in the university, used by my department, has three windows 
facing south. The sashes of two of these windows were removed and 
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replaced by two Vitaglass panes each. By building a shelf in front 
of these three sashes on which to place rat cages, and by using screens 
to cut out cross rays (the set up is shown in the picture on page 1477) 
it was possible to measure the preventive action of transmitted rays 
through each of four panes of Vitaglass and through window glass as 
recorded by the rat occupants of these cages on a basal diet of rickets 
producing power (Sherman-Pappenheimer No. 84). Three 30-day 
tests were run. The first extended from about March 1 to April 1 ; 
the second from April 5 for a little over 30 days, extending through 
April into the first of May; the third series ran from May 20 to 
June 20. We were told that two of the Vitaglass panes were sup- 
posed to be solarized, but not which panes they were. In every series 
the rats received the direct rays passing through the south windows 
and, except for the windows, were protected from them only by the 
wire mesh of the sides and tops of their cages. 

The first and second set of tests gave us protection for every rat in 
front of a Vitaglass pane, and the line tests on these rats did not 
permit differentiation between the four Vitaglass panes. Solarized 
and unsolarized glasses transmitted enough to prevent rickets. The 
controls before the window glass showed acute rickets. 

During the third set of tests weather reports showed that there 
were less than 17 days of this period when the sun shone for 4 hours. 
This effect was evident in the line tests, for none of the four Vitaglass 

ra s protected though all showed a little more evidence of protec- 
tion than the controls. ^ 


At the end of the third set of tests the panes of Vitaglass were re- 
m^oved from the sashes and sent to Professor Stockbarger of Massa- 
usetts Institute of Technology, who tested their transmissibility to 
three wave lengths. The results are shown in Table I. 


table I 


Transmissibility of Vitaglass Panes 


Wave length 

Pane 
No. 1 

W 

Per cent 

297.0 

29 

308.5 

51 

320.0 

70 

Thickness 

2.2 mm. 


Pane 

Pane 

No. 2 

No. 3 

Per cent 

Per cent 

23 

10 

44 

29 

65 

54 

2.5 mm. 

3.4 mm. 


Pane 
No! 4 
Percent 
IS 

36 . 
59 

2.8 mm. 


EXPLANATION OF CHART I— THREE SETS OF VITAGLASS TESTS 

camera lucida drawing oH-h^ snlit^en^ drawings in the chart are 

tween the end of the^one and the sinfi bones. The narrowness of the “line” be- 

the higher the protection Set 1 wt: degree of protection. The narrower the line 

May tnd Junc^92t The ^LmbeS ™ade m March 1928; Set 2 in April. 1928; and Set 3 in 
glass.” The numbers 5 and 6 inHit-.f ’ f animals that were in front of “ Vita- 

-All animals were exposed for a period of'^Odlys!^^ ordinary window glass. 



CHART I 




MARCH 1928 


6 
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These tests demonstrate that even with solarized 
glass, continuous exposure for 30 days admitted with these glasses 
enough active rays and intensity in New York City to be chemical y 
efficient and clinically active. In combination with the first Bronx- 
ville series they demonstrate that with sufficient exposure in the di- 
rect path of the sun there is enough curative ultra-violet in these 
regions in January to April to be clinically effective even when 
screened by glasses which transmit half or less than half of the avail- 
able supply. 

The May— June result, with rainy weather, illustrates sharply one 
of the limitations of this system of irradiation.* It also shows clearly 
that weather may be quite as important a limiting factor as seasonal 
variation in solar content and intensity. While the series in any 
period failed to show marked difference between solarized and un- 
solarized or less solarized glass this does not justify indifference to this 
phenomenon. It does reassure us that in spite of solarization the 
glasses do not lose all efficiency even with transmission cut to 25 per 
cent for the curative rays. 

These results speak favorably for the use of these glasses in New 
York City and vicinity in winter, but at the same time they should 
make it evident that the user needs specific data as to exposure time 
or he will be unable to intelligently apply this means of sun therapy. 
To merely install these glasses in the home, lay the baby in front of 
them for an hour a day, and assume that this is sufficient insurance 
against rickets is obviously taking too much for granted. 

Series III — To determine whether in the school of Experiment I 
position of windows was a matter of importance — ^During April and 
into May three rooms in the Bronxville school were used in a further 
test: One room had western exposure, one eastern exposure (both 
provided with Vitaglass) and a third room with ordinary window glass 
and eastern exposure was selected as the control room. Two cages of 
rats were placed in each room, one in front of the window and one on 
a shelf out of the direct rays. For the period of exposure given, east 
or west showed no difference; protection of the window rat was com- 
plete if Vitaglass was used, and lacking with ordinary window glass. 


Tn response to inquiry by the Vitaglnss Company, the following report was received from the Carnegie 
Institution of W.Tsbington, Mount Wilson Observatory. Pasadena, Calif - 

request^' are the monthly avenges of the ultra-violet (0 32 pO light in the sun for the dates you 


Feb 1923 1 28 

Mar. 1 30 

Apr. 1 30 

>*ay 3 20 ' 

June 3 22 


You will note a general drop of about 7 per cent in May and June 

-c ^ ^ the effect of compteie cloudiness is ordininly lo reduce the intensity of sun plus sVy to about 

pe cent 01 Us value on a good dear day. During stormy iveather it may drop to 15 per cent. 

(signed) Cdison Pettit 
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VlTAGLASS ExPERUIENTAL WINDOWS IN LABORATORY OF TEACHERS COLLEGE, 

CoLusiBiA University 


The shelf animals in the Vitaglass rooms got no protection. 

Using a different method of measuring window efficiency, Janet 
Clark has” recently reported and commented as follows: 

A table of data obtained in this way on perfectly clear days at noon, during 
March, April and May, 1928, shows that although the intensity of ultra-violet 
irradiation increases from March to May, it is still necessary to sit about 15 hours 
at 5 meters from a north window of ultra-violet transmitting glass to get as much 
ultra-violet radiation as can be gotten by 2 minutes out of doors in direct sun at 
^oon. . . . Any child going out of doors for recess, or any stenographer going out 
to lunch will get more ultra-violet radiation than she could get all day behind a 
window of ultra-violet transmitting glass. So although these materials have an 
undoubted field of usefulness in solariums, and probably in animal houses and zoos, 
it is unnecessary to put them in schools and offices where it would be cheaper and 
uiore efficient to send the individuals concerned out into the sunshine for a few 
uimutes every day at noon. 

Our tests are positive in showing that schoolrooms so equipped 
admit enough ultra-violet in winter months to heal or prevent rickets 
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EXPLANATION OF CHART II— SCHOOLROOM TESTS MADE IN BRONXVILLE, N. Y. 

Series 1 — The .minials from which thcFC hones were taken were placed in schoolrooms in 
positions similar to those that children occupied with the cxxeption of No. I, which was placed 
on the windowsill directlj’ in the patli of li.uht. Specimens 1, 2, 3, 4 and S were all located in 
a room equipped with \'ita'ilass windows. Specimen 6 was in a room with similar light ex- 
posure but equipped with ordinarj- window glass. Note that during the period of exposure, 
from Januar)- IS, 192S, to February 16, 192S, the only rat in any way protected was No. 1, the 
rat directly in the path of the \’itaglass window rays. 

Series 2— During May and June the tests were repeated at Bronxvillc with this modification. 
WE represents specimens from rats in a “ western exposure ” Vitaglass room. EE represents 
specimens from rats in an “ c.astern exposure ” Vitaglass room, and in an “ eastern exposure ” 
ordinary window glass room, the right hand series being the Vitaglass room group and the 
middle series the window glass room group. The attached letters W, S and T indicate the posi- 
tion of the rat. The W specimen was on the windowsill in direct path of rays, ihe S and T 
rats were on shelf or table in same room but out of direct path of rays. Again only those 
animals in direct path of rays were protected and then only when in front of Vitaglass. 

if weather is clear and exposure long enough ; and that only that part 
of the room directly in the path of the rays receives this benefit. With 
these facts in hand it is for school boards to decide whether the bene- 
fits derivable justifj'’ the expense of installation. My own feeling is 
that schools and office buildings would invest their money more effi- 
ciently by equipping solaria, preferably with sky lighting and sex- 
segregated so that the needy cases could lie exposed for certain 
periods of the day to the full effect of the sun, with as little clothing 
as possible. I do see a place in homes and apartments for these 
glasses to permit mothers to save some hours of perambulation with 
the baby or chaperonage of small children. 

The glasses are important inventions. It seems a pity to detract 
from their values and discourage their perfecting as aids to health by 
false claims or misdirected selling campaigns. Their purveyors will 
therefore do well to stress instructions as to where to install and how 
to use, rather than quantity sales, at least until the public is educated 
to their values and limitations. 
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Longeyity of Typhoid Bacilli in 
Cheddar Cheese 


A Study Following an Outbreak of Typhoid Fever 

Traced to Cheese 


E. M. WADE, Fellow A. P. H. A., and LEWIS SHEREf 

Divisions of Preventable Diseases and Sanitation, State Department of Health, 

Minneapolis, Minn. 


C HEESE has been reported very rarely as a factor in the trans- 
mission of typhoid fever. The only prior epidemic of typhoid 
fever traced to Cheddar cheese that we have found is that which oc- 
curred in Michigan in 1917, and was reported by E. D. Rich’ in 1923. 
In that epidemic there were 51 cases with 4 deaths. Two epidemics 
of gastroenteritis are reported by Linder, Turner and Thom,* a 
streptococcus pathogenic for cats being responsible; one was due to 
imported Albanian cheese and one to American Cheddar cheese. 

During February, March and April of 1925, an epidemic of 29 
cases of typhoid fever, with 4 fatalities, was reported from 8 sanitary 
districts of 4 counties in Minnesota. The first case developed symp- 
toms February 2, and the last April 3. 

Epidemiological investigations made by the department showed 
the source of infection to be cheese made in a cooperative cheese fac- 
tory on January 11 and January 12. This cheese was noted by the 
cheesemaker as having what is commonly called “ dead curd.” The 
acidity of the milk could not be increased by any of the usual methods, 
and the result was a very soft cheese. As the creamery had many re- 
quests for fresh cheese, this lot was distributed as early as 10 days 
after making, instead of being held to ripen as is usually done,$ 

The epidemiologist found evidence pointing to a carrier in the 
family of one of the contributing patrons of the cheese factory. Bac- 
teriological findings confirmed this evidence. B. typhosus was iso- 
lated from 3 specimens of feces received from Mrs. B., age 57., who 
gave a history of having had typhoid fever in 1900. 


‘ Read before a Joint Session of the Laboratory and Food, Drugs and Nutrition Sections of 
at the Fifty-seventh Annual Meeting at Chicago, III., October IS, 1928. 


tne ivmerican 


Public Dealth .*issociation at 
t Re*iigned. 

, -C tvas obtained, from one of the families in tvhich typhoid fever occurred, a piece 

-n,, 5.-ime lot. At this time, 95 days after manufacture, the cheese was very dry. 

1 1 y was 0.95 per cent and no typhoid hactlli were fsofated from it. 
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Cheese known commercially as Cheddar cheese is made from whole 
fresh milk. At this cooperative factory, the following method is used: 

The milk is kept at a temperature of 86° F. until the acidity has reached 0.20 
per cent. This is liastened by adding commercial starter. When the correct 
acidity has been reached, coloring matter is added and also rennet (4-6 oz. per 
100 lbs. milk). The milk thus treated is allowed to stand without agitation until 
the curd is firm, at which time it is cut into small cubes and the temperature 
gradually raised (1° in each 5 minutes) to 98° F. The cubes of curd are gently 
but continuous!)’’ agitated to prevent their adhering to each other, until they have 
shrunk to half their original size and when squeezed together by hand will not 
adhere. The whey is then drawn off and the curd stacked to drain with tempera- 
ture maintained at approximately 98° F. The curd is turned every 15 minutes 
until the cheddaring process is completed, at which stage it has become a homo- 
geneous mass of a texture like chicken breast, and when held for an instant against 
a hot iron forms shreds 1 to lyi inches long. This cheddared curd is then cut up 
fine; salt is added (35 gms. to 100 lbs.), the temperature lowered to 80° F.; and 
the curd put into the cheese press. On removal from the press, the cheese is dipped 
in paraffine and stored at about 60° F. to ripen. 

Since cheese so seldom has been found to be the source of typhoid 
epidemics, it was thought desirable to attempt to find out what kills 
typhoid bacilli in Cheddar cheese, as there seems to be nothing in the 
heat used or the acidity developed during the process of manufacture 
which would necessarily destroy these organisms. With this in mind, 
18 small cheeses were made following as closely as possible the above 
method. A galvanized iron pan IS" x 10" in a water bath served for 
a vat, and a cutting implement was improvised from sheet metal. 

For each cheese made, 7 quarts of milk were used. This milk was 
infected, usually the evening preceding the making of the cheese, with 
SO c.c. of an 18-hour broth culture of B. typhosus. For all the experi- 
mental work, the typhoid strain isolated from Mrs. B. was used. The 
milk was allowed to stand over night either in the icebox or at room 
temperature, according to the age of the milk, maximum multiplica- 
tion of the bacteria without curdling being desired. The finished 
cheeses weighed about Ya lb. each and were of good consistency. 

For the most part, one cheese was made on each of 3 successive 
days, using the same lot of milk, which was kept in the refrigerator 
until needed. Raw milk was used for all except cheeses O, P, R and 
S, for which pasteurized milk was used. Samples for examination for 

typhosus were taken at different stages during the process of manu- 
facture, and at frequent intervals afterwards. After sampling the 
cheese by means of a cork borer, the hole was thoroughly sealed with 
paraffine. All samples were plated on 8 plates of brom cresol purple 
lactose agar, typical colonies fished, checked for cultural character- 
istics on broth, milk, dextrose and saccharose broth, and for aggluti- 
nability with known positive serum. 
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Samples were taken from each cheese during the process of manu- 
facture as follows; (1) before adding the starter, (2) before adding 
rennin, (3) as curd was forming, (4) after cutting curd (both whey 
and curd), (5) on completion of cheddaring (both whey and curd), 
(6) after salting, and just before placing in press. Samples were 
taken from the finished cheeses daily, except from cheeses H and K, 
until three consecutive tests failed to show typhoid bacilli. On 
cheeses H and K bacteriological tests were made daily for 16 days 
and then at intervals of 3 or 4 days until the 36th and 34th days, 
respectively. 

Tests for acidity were made daily on all but the first seven cheeses. 
For all acidity tests of cheese, 5 gm. were emulsified in a mortar with 
100 c.c. hot water; 25 c.c. of filtrate were titrated with N/\0 NaOH, 
using phenolphthalein as indicator. Table I gives a summary of the 
cheeses made, the length of time in days that B. typhosus was found 
living in each cheese, and the acidity of the cheese when 1 day old, and 
when B. typhosus was no longer found. All determinations have not 
been shown, as they would make the table cumbersome. 

In each cheese tested the increase in acidity was gradual and 
B. typhosus was continuously present up to the date of first negative 
findings except in the following 5 instances: In cheeses B, C and E, 
one examination only failed to show B. typhosus before obtaining the 

TABLE I 

Longevity of B. typhosus in 18 Experimental Cheeses 


B. typhosus Recovered Per Cent Acidity 

Date Milk- Starter During Mfg. No. Days 24 hours Day 1st neg. 


A 

Oct. 29. 1925 

Raw 

Commercial 

All Specimens 

6 



B 

Nov. 3, 1925 

• I 



6 



C 

Nov, 4. 1925 


" 


7 



D 

Nov. 5, 1925 

*• 

** 


4 



E 

Dec. 8, 1925 




4 



F 

Dec. 9, 1925 


•• 

• * t« 

2 



G 

Dec. 10, 1925 

ft 


<* «« 

6 



H 

Jan. 25. 1926 

ft 

5. laclicsis 


36* 

.67 

1.04t 

IC 

Jan. 27. 1926 

“ 

*« »« 


34* 

.47 

.72t 

L 

Feb. 23. 1926 

f f 

Commercial 

<< (1 

3 

.68 

.83 


Feb. 24, 1926 

<f 

•• 

• * <1 

1 

.72 

.79 

N 

Feb. 25, 1926 


** 


0 

.65 

.65 

O 

Amil 7, 1926 

Past’d 

•• 

** »* 

6 

.76 

1.01 

P 

April 8, 1926 

ft 


If 

1 

.61 

.98 

R 

June 22. 1926 

** 

S. lactictis 

AH except No. 

3 

.72 

.86 





5 whey 




S 

June 23. 1926 

** 

• • *« 

AI{ specimens 

3 

.81 

.90 

T 

April 7. 1927 

Raw 

•1 (1 

AH except No. 

0 

.83 

.83 





5 whey & curd 




U 

April 8. 1927 

'* 

*( (* 

AH specimens 

8 

.58 

1.15 


• No later lesti, chei-sc all 
t Last day of test, B. typhosus still present. 
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3 consecutive negative results. In cheese R one colony of B, typhosus 
was obtained on the 3d day while B. typhosus was not found on the 
1st and 2d days, and in cheese U no typhoid bacilli were recovered on 
the 1st and 2d days, but not on the 3d to 8th days, inclusive. 

With the e.xception of cheeses H and K the duration of B. typhosus 
ranged from 0 to 8 days, averaging about 4 days. The acidity ranged 
from 0.61 to 0.83 per cent when 1 day old, to 0.72 to 1.15 per cent at 
the end of the tests. From cheeses H and IC, B.^ typhosus was re- 
covered on every test until no more material for testing was left, which 
was on the 36th and 34th days after manufacture, respectively. 
Cheeses H and K had acidities of 0.67 and 0.47 per cent, respectively, 
when 1 day old. Cheeses L and P had practically the same degree of 
acidity as cheese H, yet B. typhosus survived in them but 3 days and 
1 day, respectively. At the end of the testing, cheese H had an acidity 
of 1.04 per cent and cheese K only 0.72 per cent, and yet B. typhosus^ 
was surviving in both, while in 9 other cheeses in which typhoid bacilli 
could no longer be found, acidities ranged from 0.65 to 1.15 per cent. 
No difference was noted in the consistency of the cheese in which B. 
typhosjts lived the longest and those in which B. typhosus was re- 
covered for only a short period or not at all. 

To determine what influence the addition of acid and the cultiva- 
tion of certain organisms commonly found in milk have on the destruc- 
tion of typhoid bacilli, the following experiments were undertaken. 

Experiment I — ^January 5, 1926, 9 flasks of milk, each containing 
800 C.C., were sterilized by steaming 1 hour on each of 3 successive 
days. Acidity of milk after sterilizing was 0.162 per cent. To each 
of 3 flasks enough chemically pure lactic acid was added to bring the 
acidity to 0.22, 0.58 and 0.99 per cent respectively. To 2 flasks pure 
culture of S. lacticus was added; 1 flask was kept at room ternperature; 
and 1 in the icebox. To 2 other flasks a pure culture of a diplococcus 
isolated from pasteurized milk was added. (This diplococcus referred 
to hereafter as diplococcus X was an enzyme producer and had been 
causing sweet curdling of the milk in a large milk plant ) One flask 
was kept at room temperature and the other m the icebox.^ The re- 
maining 2 flasks were used as controls. All 9 flasks were moculated 
with B typhosus, using for each flask 9 c.c. of an 18-hour broth cul- 
ture. FrL to to time c.c. quantities from to flask were plated 
on brom cresol purple lactose agar, characteristic colonies fished an 

verified for B. typhosus. . . 

The flask in which the acidity with 
curdled at once and B. typhosus was recovered on the 2d day but not 
on the 3d day or later. From the flask in which the acidity with ac 
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acid was 0.58 per cent B. typhosus was recovered for 37 days. In 
process of handling this flask became contaminated and the acidity 
increased until on the 24th day it was 0.83 per cent and remained un- 
changed until the 40th day, when the testing was discontinued. The 
flask in which the acidity with lactic acid was 0.22 per cent increased 
in acidity to 0.45 per cent by the 13th day and was 0.56 per cent on 
the 71st day. Tests were made at intervals of 4 or 5 days and B. 
typhosus was last recovered 84 days after inoculation. On the follow- 
ing day the acidity was 0.61 per cent. 


The flask inoculated with S. lacticus and left at room temperature 
was curdled 4 days after inoculation but B. typhosus was isolated 
that day. The next test was made on the 7 th day and no t 3 rphoid 
bacilli were found at that time or on three successive tests made at 
daily intervals. The acidity on the 8th day was 0.89 per cent. The 
corresponding flask in the icebox increased in acidity very slowly, 
reaching 0.40 per cent on the 105th day, and B. typhosus was re- 
covered 163 days after inoculation, when testing was discontinued. 

The flask inoculated with diplococcus X and left at room tempera- 
ture increased in acidity slowly until it reached 0.60 per cent on the 
30th day and then remained unchanged. B. typhosus was isolated 
54 days after inoculation, but was not isolated on the 56th day or 
later. The corresponding flask kept in the icebox reached an acidity 
of 0.45 per cent on the 71st day after inoculation, at which time B 
was isolated. Unfortunately, it was not tested again until 
the 105th day, at which time the acidity was 0.75 per ceS and no 
typhoid bacilli were found. 


The control flask inoculated with B. typhosus only, and left at 

the acidity 

gradually increased until the 34th day after inoculation, when it was 
fnii was recovered, but on the 

was isolated periodicallv for 163 
inSif a at which time tests were discontinued." On the 

105th day the acidity was 0.52 per cent. 

^ade on January 18, 

800 c r nl! ^ ^airy on January 13; 

successive r and steamed 1 hour on each of 3 

'^ive final a 'Ju Tn'' flasks were acidified with c.p. lactic acid to 
of the ^ and 0.93 per cent respectively, instead 

werfinoafia^ a ."^actions used in the first experiment. Two flasks 

remaining ^ ^th diplococcus X. The 

b 2 flasks served as controls. One of each of the last 3 pairs 
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was kept in the icebox and the other at room temperature. The S. 
lacticus and the diplococciis X were grown in sterile milk and 10 c.c. 
inoculated into each of the respective flasks. To each of the 9 flasks 
was added 10 c.c. of an 1 S-hour broth culture of B. typhosus. 

The flask of milk made 0.93 per cent acid with lactic acid was 
tested daily and B. typhosus was recovered after 2 days but not on 
the 3d day or later. The milk made 0.71 per cent acid with lactic 
acid continued to show tvphoid bacilli for 8 days after inoculation, 
but no typhoid bacilli were found later. The acidity tested on the 
6th and 10th days was 0.70 per cent. The milk acidified to 0^3 per 
cent with lactic acid remained at that acidity for 22 ^ ® 

2Sth day, the acidity had increased to 0.78 per cent and a growth of 
small acid producing colonies appeared on the plates m addition to the 
typhoid colonies. B. typhosus was last isolated 30 ays a 
oculation, but only 5 days after acidity was found to have reached 
0.78 per cent, and at most 8 days after acidity rose above 0.S3 per cent. 

The milk inoculated with S. lacticus ^ and left at room temperature 
increased rapidly in acidity, daily readings for the rst ays eing 
0.45, 0.68, 0.77, 0.81 and 0.84 per cent respective^. B. typhosus 
was isolated daily for 5 days but not on the 6th day or later. The 
similar flask of milk kept in the icebox increased slowly m acidity, 
reaching 0.65 per cent 27 days after inoculation, at which tune B. 
typhosil was last isolated. The flask of milk inoculated with diplo- 
coccus X and left at room temperature increased m acidity slowly 
at first, reaching 0.55 per cent on the 16th day. _ Then the acidity in- 
creased rapidly, to 1.04 per cent, 34 days after inoculation at which 
time B. typhosus was recovered. On the following day and later no 
typhoid bacilli were found. The similar flask kept m tte i^ebjx in- 
creased gradually in acidity, reaching 0.62 per cent on 
and 0.88 per cent on the 90th day. B. typhosus was isolated on the 

86th day after inoculation, but not on ^he 92 ay or ^ 

In the control flask inoculated with B. typhosus only and left^ at 
tne contro «;nrvived 129 davs after inoculation 

room temperature the organisms survivea uav 

and in the one in the icebox 151 days, when tests were discontinued. 
Experiment ///-Four flasks of milk, sterilized as in the previous 
xpenment 1 . , ^ 25 1926, with lactic acid to make 

experiment, were acidified January j tu-r, 

iu ri , j. o 7 Q n cl and 0.90 per cent acid, and tnen 

the final readings 0.74, 0.7», u.6i auu r 

inoculated as before with pf,' 2m add 

was recovered after 1 day only from tne muK i la 
and after 4 days from each of the other as s. 

It apn2?s from these three experiments with milk that an acidity 
of aboufo.70 per cent continued for a few days is deleterious to ty- 
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phoid bacilli, but in 1 flask of milk in the first experiment, B, typhosus 
survived an acidity of 0.80 per cent for 13 days and in the second ex- 
periment an acidity of 0.92 to 1.04 per cent for 7 days. In the first 
case an acid producing organism was growing in the milk and^ in the 
second case an enzyme producer had been cultivated along with the 
typhoid bacilli. 

From these tests it seemed probable that the type of bacteria 
growing in milk or cheese had an influence on the length of life of 
B. typhosus, either through some undetermined chemical change or 
through the kind of acid produced. Since it was not practicable to 
test the various flasks of milk and the cheeses for all the adds present, 
it was decided to test the longevity of B. typhosus in the presence of 
the different acids commonly found in cheese — ^lactic, butyric, acetic, 
propionic, and caproic. For this test 16 flasks were prepared each 
containing 600 c.c. sugar free broth pH 7.2. It was planned to use 1 
flask for control and 3 flasks for each acid, sufficient acid to be added 
to make acidity titrated with N/IO NaOH read 0.70, 0.85 and 1.00 
per cent, respectively. The available supply of propionic and caproic 
acids was insufficient to procure quite the concentration of acidity 
desired. After the reactions were adjusted B. typhosus was added, 
using 8 c.c. of an IS-hour broth culture for each flask. Plates and 
subcultures were made daily until at least two consecutive sterile tests 
were obtained. The actual titrations and results are given in Table II. 

These tests show a striking difference in the effect of different acids 
and indicate that caproic acid is much the most detrimental to B. ty- 
phosus, as this organism does not survive a concentration of 0.70 per 
cent for 1 day, whereas it survives acetic acid in a concentration of 
0.73 per cent for 4 days and of LOO per cent for I day. 

The shorter life of the tjphoid bacilli in broth to which lactic acid 
is added, than in milk with the same percentage of lactic acid, is prob- 
ably due^ to the combination of some of the lactic acid with the casein, 
there being left only a portion of the total acid free to act upon the 
organisms, as pointed out by Zae Northup’ in a study of the influence 
of the products of lactic add on B, typhosus. 

In order to determine the effect of dijninution of free access of air 
on the life of B. typhosus in cheese, the following experiment was 
undertaken; 

On April 1, 1926, cheeses L, M and N, which had been made Feb- 
ruary 23, 24 and 25, respectively, and from which B. typhosus no 
be recovered, were ground in mortars. To 50 gm. of 
each cheese was added 10 c.c, broth culture B. typhosus, and the whole 
muisihed. Instead of putting in presses, these samples were left at 
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TABLE II 


Ko. Days 
1 
2 

3 

4 

5 

6 

Mo. Days 
I 
0 


4 

5 

No. Days 

1 

2 
3 


CoMpARATivi; BACTr-RiciOAL Efi'kct of Various Acids on- B. typhosus 


lactic 0.713% Imtyric 0.705% 
+ + 

— + 

acetic 0.73% 

+ 

+ 

+ 

+ 

propionic 0.716% 
+ 

+ 

+ 

caproic 0.70% 

lactic 0.R49% butyric O.SS6% 

acetic O.S7S % 
+ 

+ 

propionic 0.80% 

+ 

+ 

+ 

caproic 0.80% 

lactic 1.01% butyric 1.02% 

acetic 1.00 % 
+ 

propionic 0.94% 

+ 

caproic 0.86% 






room temperature in tumblers, covered with glass Petri plates and 
tested daily for B. typhosus. The samples, of course, became very 
mouldy but B. typhosus was isolated for 16 days from one sample 
and for 13 days from each of the others. The acidities of the cheeses 
before emulsifying were 1.15, 1.19 and 1.04 per cent, respectively. 
Table III shows the changes in acidity and the bacteriological find- 
ings on the daily tests. 

The remainder of cheeses L, M and N was mixed and emulsified 
with B. typhosus broth, culture, using 450 gm. of cheese and 100 c.c. 


TABLE III 


Longevity of B. typhosus in Inoculated Cheese with and without Access of Air 




Exposed to Air 


Air Excluded 





Cheeses L M N 

No. 

Cheese L 

Cheese M 

Cheese N 

after Pressing 

Days 

% acid B. typhosus 

% acid B. typhosus 

% acid B. typhosus 

% acid B. typhosus 

1 

+ 

+ 

+ 

+ 

2 

0,83 + 

0.72 + 

0.69 + 

+ 

3 


+ 

+ 

0.98 + 

4 

+ 

+ 

+ 

+ 

5 

0.90 + 

0.72 + 

0.76 + 

+ 

6 

+ 

+ 

+ 

+ 

7 

+ 

+ 

+ 

+ 

8 

+ 

+ 

+ 

— 

9 

1.12 + 

0.94 + 

0.97 + 

— 

10 

+ 

+ 

+ 

— 

11 

+ 

+ 

+ 


12 

+ 

+ 

+ 


13 

+ 

+ 

+ 


14 

+ 

— 

— 


IS 

+ 

— 

— 


16 

+ 

— 

— 



18 

19 
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of culture. This emulsion iwas then packed in the cheese press, at 
which time the acidity was 0.97 per cent, and when removed from press 
the following morning the cheese mixture was dipped in paraffine. 
Samples were taken daily by means of a cork borer. B. typhosus 
recovered for 7 days only. At the beginning of the tests the acidity 
of the mixture was higher for some unexplained reason than that of 
the individual samples, and the shorter length of life of B. typhosus 
may have been due to the acidity rather than to the partial exclusion 
of air. However, the sample of cheese L emulsified and left in the 
tumbler developed an acidity of 1.12 per cent by the 9th day and B. 
typhosus lived for 6 days thereafter, whereas the acidity of the mix- 
ture of the three cheeses at no time exceeded 0.98 per cent. The 
variation in the type of bacteria multiplying under the two conditions 
may also have had an influence on the survival of the typhoid bacilli. 

This investigation has raised many questions that need further 
study, both from a chemical and from a bacteriological point of view. 


summary and conclusions ! 

1. Reference is made to an epidemic of typhoid fever traced to Cheddar cheese 
made at a factory, one of whose contributing patrons was proved to be a tjphoid 
carrier. 

2. The cheese in question had been made from milk which would not curdle 
satisfactorily. This would indicate an unusual bacterial flora resulting in a 
changed chemical condition. 

3. The development of cases in the epidemic indicates that B. typhosus lived 
in the cheese approximately 63 days. 

4. Eighteen experimental lots of cheese made from milk infected with B. ty- 
phosus contained the organisms on the day of manufacture. 

5. The experimental data indicate that usually, in the ordinary course of ripen- 
ing, B. typhosus cannot be recovered from Cheddar cheese after the 8th day. 
However, 2 of the 18 cheeses harbored B. typhostts for 34 and 36 days, respectively. 

6. Since the two cheeses in which B. typhosus lived 34 and 36 days, respec- 
tively, were made from the same lot of milk, it is probable that the longevity of 
B. typhosus in Cheddar cheese is influenced by the bacterial flora of the milk. 
Two instances in the milk experiments gave comparable results and seem to sub- 
stantiate the same probability. 

7. The experimental data indicate that the degree of acidity and the character 
of the acid present are important factors in the destruction of B. typhosus in cheese. 
However, a specific acidity will not uniformly result in the destruction of this or- 
ganism in cheese. This is probably because’ different acids do not affect the or- 
ganism to the same degree and also because the bacterial flora of the milk and the 
complex chemical constituents of cheese may counteract the effect of the acidity 
differently in different lots of cheese. 


I. 

j. 

3. 
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Geographic Distribution of 
Deaths from Diphtheria* 
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A n attempt has been made to study the geographic distribution of 
diphtheria deaths during the last two years (1926 and 1927) 
based primarily upon records of the industrial policy holders of the 
Metropolitan Life Insurance Company. During 1927 there was an 
increased prevalence of diphtheria which, except for limited areas, 
appeared to spread quite generally over the United States and Canada. 
The extent of this increase, so far as the Metropolitan experience is 
concerned, is indicated in Table I. 


TABLE I 

Death Rates per 100.000 from Diphtheria. Metropolitan Industrial Policy Holders 
and U. S. Registration States, as of 1910. Total Persons, All Ages 


Year 

Metropolitan 

U. S. Reg. States, 
as of 1910 

Year 

Metropolitan 

U. S. Reg. States, 
as of 1910 

1927 

10.6 

* 

■ ■ 

19.3 

14.7 

1926 

9.7 

7.4 

■ n 

24.6 

16.5 

1925 

10.6 

7.9 

1916 

21.0 

13.9 

1924 

13.1 

10.4 

1915 

21.4 

14.5 

1923 

15.5 

12.9 

1914 

25.7 

. 17.2 

1922 

18.0 

14.4 

1913 

27.2 

18.2 

1921 

23.8 

17.7 

1912 

24.5 

16.9 

1920 

22.1 

15.9 

1911 

27.3 

17.9 

1919 

20.9 

15.9 





* Not yet available. 


It will be observed in the Metropolitan experience that the con- 
sistent decline year by year since 1921 from the high point of 23.8 
was broken in 1927, when the rate of 9.7 for 1926 was succeeded by 
an increase to 10.6 per 100,000. This table also indicates the diph- 
theria rates from 1911 to 1926 for the U. S. Registration States, the 
1927 figures not being, as yet, available. In all probability, however, 

* Read before the Vital Statistics Section of the American Public Health Association at the Fifty-seventh 
^nual Meeting at Chicago, 111., October 19, 1928. 
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the 1927 rate will show a material increase for the registration states 
over 1926. We have, in fact, an estimate made by the Surgeon- 
General of the U. S. Public Health Service, reported to us by the 
Health Department of Virginia, in which preliminary reports for 1927 
for the U. S. Registration Area indicate an increase in diphtheria 
deaths of approximately 17 per cent over 1926. 

Another indication of the increase in diphtheria in 1927 is to be 
found in the American Medical Association report on diphtheria 
mortality.' Table II presents certain figures from this report; 

TABLE ri 


Diphtheria Death Rates per 100,000 Population in Certain States and in Urban 
Areas by Geographical Divisions, 1926 and 1927 



1927 

1926 

Colorado 

9.1 

9.2 

Maine 

+ 3.8 

2.5 


+ 1.4 

6.2 

Massachusetts 

+ 6.3 

5.9 

Minnesota. 

I 3.0 

5.9 

Montana > 

+ 2.8 

2.6 

New York 

-f 8.6 

6.4 

Pennsylvania 

+ 8.5 

8.3 

Wyoming 

4.6 

5.5 

Cities in: * 


New England 

+ 8.8 

6.8 

Middle Atlantic 

+ 11.8 

9.2 

South Atlantic 

+ 7.5 

6.4 

East North Centra! 

+ 13.3 

12.8 

East South Central 

+ 7.6 

6.8 

West North Central 

5.6 

10.0 

West South Central 

+ 11.2 

7.8 

Mountain and Pacific 

5.9 

7.2 


* Cities of 100,000 population and over 


It will be noted that for the 9 states for which figures were avail- 
able at that time, all but 3 showed varying but, for the most part, 
small increases in rates. The 3 showing decreases (Colorado, Minne- 
sota, and Wyoming) are all western or northwestern states. For the 
cities over 100,000 population, grouped by geographic grand divisions, 
there are increases recorded except in the Mountain and Pacific Group 
and the West North Central Group (cities in Minnesota, Iowa, Ne- 
braska, Kansas and Missouri). 

Ordinarily, such a small rise in the mortality from any disease 
would be in nowise disconcerting. But, in the case of diphtheria, it 
may be of decided importance for the following reason: For each of 
Ae 5 years immediately preceding 1927, a new minimal diphtheria 
death rate was in evidence. During this continuous decline the diph- 
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theria mortality rate among jMetropolitan industrial policy holders 
dropped 60 per cent, and in the registration area 58 per cent. This 
continuous decrease is considered one of the outstanding public health 
accomplishments of the current decade. It was naturally expected to 
continue as tlie period was contemporaneous with an increasingly in- 
tensified campaign for immunization of children against diphtheria — 
and, to our knowledge, there was no relaxation in that campaign dur- 
ing 1927. We regard even this small increase in the diphtheria death 
rate as an important point of inquiry for the public health workers of 
America, to determine where the increase has occurred, and more 
particularly, the relative relationship of those localities where im- 
munization campaigns have been especially active and persistent, 

A more detailed analj^sis of the Metropolitan experience, based on 
total mortality figures, and not rates, discloses the following facts; In 
1926 in tin's group of more than 18,000,000 industrial policy holders, 
there were 1,689 deaths from diphtheria; in 1927 there were 1,884 
deaths — an increase of 195 deaths, or 11 per cent. This increase is 
materially in excess of the increase in numbers of policy holders, as 
demonstrated by the rate increase in Table I. 

For business, administrative, and statistical purposes, the hletro- 
politan field work is organized on a territorial basis. When the diph- 
theria experience for these 2 years is analyzed according to territories, 
it is found that certain territories (5 in number) have more or less 
marked increases, while others, not listed below, remain practically 
stationary, and 2 territories show decreases. The striking increases 
are as follows : 


Increase 


Metropolitan Territory (including Greater New York and Westchester County) 
Middle West Territory (Rlinois and Indiana) 

Keystone Territory (Pennsylvania) 

AUantic Coast Territory (Delaware, District of Columbia, Maryland, New 
Jersey and Virginia) 

Canadian Territory (8 Provinces including Quebec) 


193 to 2S6 
149 to 185 
151 to 172 

123 to 196 
185 to 259 


The 2 territories showing decreases are as follows: 

Decrease 

Northwestern Territory (Iowa, Michigan, Minnesota, Nebraska and Wisconsin) 218 to 153 
Pacific Coast Territory (California, Colorado, Idaho, Montana, Oregon, Utah 

and Washington) ^0'^ 


A further analysis of certain of these increases, particularly in the 
Metropolitan and Middle West Territories, discloses data of interest. 
The Middle W^est, increasing from 149 to 185,. is made up of 2 states, 
1 of which, Indiana, showed a decrease from 32 to 22, while Illinois 
jumped from 117 to 163. Further analysis indicates that this in- 
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crease was entirely confined to Chicago. Th^ number of deaths in 
Chicago in 1927 increased over 1926 from 84 to 136 — an increase of 
52, or 62 per cent. In the rest of the state there was actually a de- 
crease from 33 to 27 or an improvement of 18 per cent.^ 

If a parallel contrast is drawn between the Metropolitan Territory 
(New York City and environs) and New York State, comparable and 
similar observations result. In the Metropolitan Territory the in- 
crease was from 193 to 256, an increase of 63, or 33 per cent; In New 
York State, exclusive of New York City, the increase was from 60 to 
63 — 3 deaths, or 5 per cent. The increase for the state and city 
combined vms 26 per cent. 

From this analysis it would appear that in these 2 territories, show- 
ing marked increases, the augmented diphtheria mortality was an 
urban affair. As a matter of fact, combining the increase for New 
York City and Chicago gives a total of 115 deaths, or 59 per cent of 
the total increase in the Metropolitan experience. Still further con- 
trasting this urban and rural picture, the combined mortality for the 4 
cities showing the highest increases in the Metropolitan experience 
(New York, Chicago, Pittsburgh and Montreal), approximates 88 per 
cent of the total increase (172 deaths). 

It seems probable that a further analysis of the registration area 
figures, when they are available, will support this rural-urban contrast. 
This is borne out by such information as is now obtainable. Data for 
both cases and deaths for 1926 and 1927, for the general population 
of New York City and for the rest of the state, are given in Table III. 


TABLE III 

Diphtheria Cases and Deaths, 1926 and 1927 — New York City and Rest of 

New York State 



1926 

1927 

Increase 

j Per Cent 
Increase 

City JCases 1 

7.800 

, 13,507 


73.2 

^ \Deaths 

477 

717 

msm 

50.3 

Rest of State ' 

3,628 * 

3,914 ' 

286 * 

7.9 

tOeaths 

251 

265 

14 

5.6 


From this it will be observed that in the city cases increased 73.2 
per cent, whereas in the rest of the state the increase was only 7.9 per 
cent. Deaths increased 50.3 per cent, whereas upstate the increase 
was but 5.6 per cent. 

Data furnished by Dr. Rawlings of Illinois, contrasting Chicago 
with the rest of the state, bring out the same picture: 
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TABLE IV 

DinmiKRiA Casi^? an'd Di:atii-?. 1926 an’ij 1927 — Chicago and Rcst or Illinois 



1926 

1927 j 

Increase 

•Per Cent 
Increase 

Chicago 

(^Deaths ... . 


4,124 

mSM 

61.6 


442 

■■ 

97.3 

Ren of State /Ca«ci . . . 

1,978 

2,148 

170 

8.6 

1 Deaths . . . 

186 

205 

19 

10.2 


It is noted that in Chicago cases increased 61.6 per cent, whereas 
in the rest of the state the increase was but 8.6. Deaths increased 
97.3 per cent, whereas in the rest of the state the increase was but 10.2. 

A further glance at the Company territorial decreases discloses the 
fact that in the Pacific Coast Territory the decrease was more or less 
general throughout the states and sub-divisions. This corresponds 
with the experience of the general population as indicated in the data 
presented in Table II. As shown in that table, the only states show- 
ing decreases and the only groups of cities showing decreases, except 
those in the West North Central section, are Mountain or Pacific 
states and cities. 

The other territory showing a decrease was the Northwestern 
Territory. When this decrease is analyzed by states, the only strik- 
ing contrast is that of Michigan where the decrease was from 149 to 
99. If the experience of this state is further analyzed, it is found that 
an essential part of this decrease was in Detroit (from 108 to 79, or 
29 per cent). This decrease represents 58 per cent of the total state 
decrease and 45 per cent of the total decrease for the entire North- 
western Territory. 

Is it possible to hazard any surmises as to the etiological factors in 
this picture? We of course do not know how many or what factors 
niay have been responsible for the increased mortality that affected 
iarge portions of the country, and that obviously were^ especially 
nianifest in the very large centers of population. Why did the out- 
break of 192 7 apparently especially affect the large cities? Why was 
it essentially, so far as our records go, an urban affair? Does this 
Condition reflect, probably among other influences, contrasts in relative 
percentages of immunity on the part of the childhood population? It 
must be remembered that the areas referred to as rural are so only 
by contrast to the great metropolitan areas. They contain, of course, 
small towns and cities. 

There would seem to be some evidence to indicate that the prob- 
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able percentages of population immune as a result of the relative effec- 
tiveness of recent efforts at immunization^ may be a factor in these 
contrasts. Taking New York State and City, for instance, it is a well- 
known fact that during the last 2 years at least, immunization with 
toxin-antitoxin has been more extensive upstate than in the city. In 
New York City the Health Department figures indicate a total of 
30,024 children immunized by the department in 1926, and approxi- 
mately 82,000 immunized in 1927. Of course, it is recognized that 
many of those immunized in 1927 would not have developed their 
immunity sufficiently early to combat the epidemic of that year. 
Nevertheless, the total of 112,024 immunized in the 2 years indicates 
the volume of work done. This can be measured against a general 
estimated population of 5,970,000. It does not, of course, include 
immunizations by private physicians. 

In contrast, in the upstate area, the Health Department has a 
record of 118,220 children immunized in 1926 and 211,013 in 1927, or 
a total of 329,233 against an estimated population of 5,495,000. It 
is generally conceded that during the last two or three years in the up- 
state area, more immunization work has been done 5 a larc^er percent- 
age of preschool children has been reached; and more work in par- 
bcular has been carried out in the small town and semi-rural areas, 
rhe evidence would be more convincing if there were available re- 
liable estimates as to the actual percentage of the childhood popula- 
tion now immune in these 2 areas. ^ ^ 


Figures for Chicago and the rest of' Illinois apparently indicate 
conclusions. The State Department of Health 
Monthly Bulletin for May may be quoted as follows: 

from diohfhp^i^^^ County out of consideration, Illinois experienced its lowest loss 
I thfeau escaped without a single death 

parTd whh ^ loss suffered by the others amounted to ISO fatalities com- 

SL and^v . . f ^ the number of 


tality trora'diptahCTS°dIlrinfi*'»z*7*' Tjf 7*^ ™ increase of 57 per cent in mor- 
were observed but tVip rico /oq ’ were 30 counties in which increases 

portent factor 

that the use of ^t appears certain 

northern and southern counties tEn S'the™'”T'^ ^ 

the southern territorv has h^Pn t central section of the state. Work in 

pealed to the public there in n ^ noticeable, and apparently it has ap- 

of communitiertoxlnlSoL ZTu " ™-her 

population. Doubtless this has h to practically the whole susceptible 

ence with diphtheria ™ ^^'^tor in the favorable exTeri- 
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We previously pointed out that the decrease in the Northwestern 
Territory, and particularly in Michigan, was to be accounted for 
largely by the decrease in Detroit. While definite statistical conclu- 
sions cannot be drawn from the experience there, the general impres- 
sion of health authorities in that city would seem to reflect the fore- 
going observations as to the apparent relative protection resulting 
from a notable if not unique urban immunization effort in that city. 

A report furnished by Dr. Buck of the Detroit Health Department 
indicates tliat during 1926 and 1927, 144,691 children were immun- 
ized, whicli brings the total immunized in that city since 1921 up to 
181,294, measured against an estimated population in 1927 of 

TABLE V 


Diphtiierw — New York State Exclusive of New York City 



Per 100,000 Population 

Per 100 Cases 

Case 

Death 

Fatality 

1920 

190 

18.8 

9.9 

1921 

250 

17.0 

6.8 

1922 

161 

12.4 

7.7 

1923 

111 

8.8 

7.9 

1924 

127 

8.2 

6.4 

192S 

92 

7.2 

7.8 

1926... . 

69 

4.7 

6.8 

1927 

78 

4.9 

6.3 

1928... . 

63 

5.0 

7.8 


1,334,500. Even when corrections are made for overlappings and 
graduations from one age group to another, it is estimated that the 
percentage of children under 11 years now immunized in Detroit is 
approximately 57 — the highest recorded percentage for any large city, 
So far as we know. 

Another state which has a rather unusual record in immunization 
Work within the last 2 years is Virginia. During the latter part of 
1926 and early part of 1927, 200,000 children were immunized in Vir- 
ginia at clinics organized by the State Department of Health. The 
department estimates that at least 40 per cent of the childhood popu- 
lation of Virginia has been protected, and believes that this has had a 
very determining influence in effecting a decline of 20 per cent in the 
death rate, and 38 per cent in the case rate from diphtheria during the 
last year. 

The foregoing observations on New York,- Illinois, Detroit and 
Virginia, while not conclusive, are nevertheless decidedly encouraging 
52 
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in reflecting, as they apparently do, the protection which relatively 
extensive immunization gave the childhood population against a 
practically nation-wide increase in the disease. 

The only records we have immediately available for 1928 are the 
Metropolitan industrial policy holders’ figures and the records for up- 
state New York. So far as the Metropolitan experience is concerned, 
the wave of diphtheria characterizing 1927 seems to a degree to have 
persisted during the first half of 1928. On September 22, however, 
the cumulative rate for 1927 was 9.2 per 100,000, whereas on the same 
date in 1928 it was a fraction below the 1927 figure. The tendency 
has been in the direction of a lower rate and it is hoped that the 1928 
figure may fall still further below the 1927 record. 

In New York State, exclusive of the City, the number of cases re- 
ported in 1928 was slightly below the 1927 figure for the first half of 
the year. The fatality rate is, however, somewhat higher, making 
the death rate approximately the same. Figures from 1920 to 1928 
inclusive, comparing the first half of these years, are given in Table V, 
as prepared by the New York State Department of Health. 

What is needed in the campaign for diphtheria prevention is a 
more intensive and effective effort to immunize a large percentage of 
the childhood population, to reach a relatively much greater percent- 
age of preschool children, and to carry out the program at least as 
effectively and extensively in the great centers of population as has 
been demonstrated to be feasible in the smaller population areas. 
Furthermore, the 1927 experience, as implied previously, seems to 
constitute a problem worthy of further study and analysis by inter- 
ested health agencies. 

reference 
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The Industrial Viewpoint of the Phenol 
Waste Disposal Problem* 

FRANK F. MARQUARD, C E., M. E. 

Carnegie Steel Company, Clairton, Pa. 

M y first experience with phenol contaminated waste waters pol- 
luting the streams dates back to 1906 when we had a complaint 
from the New Castle, Pa., Water Works, located on the Shenango 
River about 20 miles south of Farrell, Pa. 

We had 212 by-product coke ovens at Farrell which began operat- 
ing in 1903 and were dismantled in 1923. We made no effort to treat 
the phenol water from this plant for the first three years of operation. 
The taste in the river water was pronounced only occasionally, usually 
in the winter after ice had covered the river and prevented oxidation. 

After extended investigations it was concluded that this water 
could not be treated commercially with sufficient assurance of remov- 
ing all the taste producing acids, so that it would be clean enough to 
put into the river. Very accurate records were kept on the taste of the 
water supply of New Castle, as the taste was occurring too frequently. 

In 1906, Dr. Unger, of the Research Bureau, of the Carnegie Steel 
Company, came to Farrell and conducted a series of tests but could 
not find any practical solution for our trouble. It was then that I 
suggested the use of this contaminated water for quenching our coke 
and for the building of a return quenching system. Only about 20 
per cent of the water which is put upon the hot coke is evaporated 
and the rest runs off the coke as hot contaminated water; so we had to 
construct large sumps to keep this return contaminated water from 
entering the sewer. This opened up another problem, for this re- 
turned waste water was polluted with fine coke dust. In order to get 
a maximum settling we were obliged to construct large settling basins ; 
but even with these we found that a considerable amount of fine coke 
dust was carried along into our circulating pumps and cut out our 
impellers so rapidly that we were forced to re-design our centrifugal 
pumps to redpce this excessive abrasion of the impellers. We also 
discovered that the rapid circulating of the returned quenching water 
heated the water to almost a boiling temperature, so that we lost the 

^ • Read before the Public Health Engineering SecUon of the American Public Health Association at the 

R’fty-seventh Annual Meeting at Chicago. 111.. October J8. 1928. 
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suction of our pumps, necessitating the lowering of these circulating 
pumps to a level assuring us a constant suction head of at least 5 feet. 

The rapid accumulation of coke dust in our sumps necessitated the 
development of a means for removing this dust without stopping the 
quenching operation. We found that the best way to clean out these 
sumps was by the use of a locomotive crane and clam shell bucket 


which lifted out the dust without emptying the water from the sump. 

These sumps were subsequently designed with a capacity suffi- 
ciently large to allow at least a carload of coke dust in the settling 
compartments and of such dimensions that a locomotive crane opera- 
tion could be efficiently used. 

We also found that in order to have a uniform quality of quench- 
ing water it was necessary to have all of our contaminated waste 
waters led to one central mixing tank and any make-up fresh water 
that was required would be added to this central mixing tank. This 
atter development was applicable to a larger sized plant, such as we 

Thl quenching stations. 
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charge into the stream, it has not been in a manner that will eliminate 
a source of great expense and plant atmospheric nuisance. 

We find a very pronounced odor to the coke quenched by this con- 
taminated water, and while this odor does not affect the use of this 
coke for metallurgical purposes, it does interfere to some extent with 
its sale for domestic use, and the calcium chloride, being hydroscopic, 
makes it difficult to secure the low moistures in the coke secured by 
fresh water quenching. The excessive corrosion from the quenching 
with the calcium chloride water may be caused by the formation of 
some free hydrochloric acid. 

For a good many years, we have been working on the problem of 
economic recovery of the phenols from the ammonia still waste, and 
recently considerable progress has been made; in fact, some plants 
have secured an efficiency of 90 to 95 per cent removal, and with this 
degree of refinement it is possible to discharge treated effluent into the 
streams at such a dilution that no taste trouble will occur. 

The large percentage of by-product coke plants of this country are 
built with direct system of ammonia recovery. By this means the 
average coals will produce 20 gallons of ammonia still waste per ton 
of coal coked. This water comes from the free and fixed water in the 
coal. Plants using washed coal with a free water content of 8 per 
cent and 5 per cent fixed water will have about 28 gallons of ammonia 
still waste per ton of coal; while plants using the indirect system of 
ammonia recovery will have about 90 gallons per net ton. 

Since the evaporation by hot coke quenching requires 70 to 80 
gallons of water per net ton of coal coked, it is apparent that by the 
use of the indirect system of ammonia recovery we will produce about 
10 per cent more still waste from this source alone than can be evapo- 
rated by the coke produced. But in the direct ammonia recovery sys- 
tem, such as we have at Clairton and in about 80 per cent of the by- 
product coking capacity of this country, it is possible not only to 
evaporate all of the still waste produced, but an additional amount of 
60 gallons per net ton of coal coked; so that we are able to take all of 
the benzol plant contaminated waste water, in addition to all of the 
final direct cooler water, as well as all of the ammonia still waste. 

Table I shows the amount of contaminated waste water coming 
from the three principal sources of a by-product coke plant of the di- 
rect ammonia recovery system and complete benzol recovery and re- 
fining operations; also the analysis of the contaminated water from 
each of these three sources. 

From these figures it is apparent that a coke plant produces some 
contaminated waters which are practically free from phenols, such as 
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TABLE I 

Contaminated Water Disposed of Daily by Clairton By-Product Coke Plant 
Capacity of Plant 30,000 N. T. Coal per 24 Hours 




Gals. 




Contaminated 

Gals. 

per Net 


Method of 


Water 

Per Day 

Ton Coal 

Contamination 

Disposal 

Remark 

Still Waste 

600,000 

20 

Phenols, Cyanides, 

All used for 

No connection 




Tar and CaClj 

coke quench- 

to sewer 

Benzol Sump 

300,000 

10 

BenzokWash Oil and 

ing 

Recirculated 


Final Cooler 

1,500,000 

SO 

Naphtha 

Phenols, Cyanides, 

Recirculated 

It * 




Tar and Naphtha 

and excess 
used for 


Total water evaporated — 2,400,000 gallons 

quenching 



Analysis of Contaminated Water 


Still Waste 

GPL 

Phenols 2.00 

Cyanides 0.50 

Tar Oils I.OO 

Calcium Chloride 16.00 


Benzol Sump Water 
GPL 

Benzol 2.00 

Wash Oil 4.00 

Naphthalene 0.50 


Final Cooler Water 
GPL 

Phenols 0.28 

Cyanides 0.10 

Tar Oils 0.30 

Naphthalene 1.00 


the 10 gallons per ton of coal coming from the benzol plant; these 
waters are contaminated with benzol, wash oil and naphthalene, so 
that in either case, whether the phenols are extracted or not, the re- 
rnaming source of taste producing contaminated waters may be objec- 
tionable for discharge into the streams and should be evaporated by 
hot coke quenching in a closed quenching system. 

I might mention that the Clairton By-Product Coke Plant is not 
^ ^ argest plant of its kind in the world, but it is operating on 
100 per cent high volatile Pittsburgh coals, containing a high percent- 

^ chlorine content. Our frequent checking 

sys em y sampling indirect condenser water for tastes enables us to 
iscover the slightest leaks from our condensers; permitting us to op- 
by-product plant full capacity for the past 10 years, 
wi out discharging any pheholated waste waters into the stream. 

borne day it may develop to be a profitable operation to extract the 
phenols from the ammonia liquor so that this liquor free-from phenols 
can e put into the streams. In this event, a very large amount of 
corrosion coming from the calcium chloride could be eliminated, as 
^ phenols may be disposed of in the 

1 J ® of phenol and benzol contaminated 

Note-^w l^s^ quenching water, and evaporated. 

parlment of L State of the Sanitary Water Board of the Health De- 

negie Steel Company ofScials as well ’ “ and cooperation, and the Car- 

spared no cxpenfc in their efforts tn nht ■ those associated in the Clairton operation, have 
in the by-product coking operTtions^" ^ satisfactory solution of this most perplexing prob- 



Common Interest Problems of State 
Directors of Public Health Nursing 

EyA F. MacDOUGALL, R. N. 

, Director, Divisio}! of Pt/blic Health Nursing, Indiana State Board of Health, 

Indianapolis, Ind. 

I N Indiana we try to serve all groups of public health nurses, those 
employed by unofficial as well as by official health agencies. This 
means that school nurses, tuberculosis nurses, city health department 
nurses, bedside or visiting nurses, and industrial nurses come under 
our observation. The only other advisory nurses in the state are a 
nursing field representative employed by the American Red Cross and 
two district advisory nurses, one employed by the Metropolitan Life 
Insurance Company and the other by the John Hancock Life Insur- 
ance Company. 

In our relation to these groups of nurses, the most important prob- 
lems confronting state directors are: 

1. To get the right nurse in the right position. Placement work is one of the 
most important tasks of a director. It enables her to insure the right standards of 
public health nursing in a service from the beginning. 

2. To maintain good nursing technic. Since the nurse is a teacher, and her 
every nursing procedure is usually carefully observed by imitative children or 
adults, she cannot afford to be. lax on this score, even though the fundamental 
principles of asepsis were not involved. 

3. To make sure that the nurse’s visit shall be packed with sound education. 
For instance, advocating more home calls to a school nurse means nothing if she 
only steps to’ the door and tells a mother that her son’s tooth is decayed and then 
departs. There is a scientific plan for the essential content of a home nursing visit 
which the nurse must understand thoroughly. 

4. To see that the nurse knows how to form her program in a systematic 
manner to meet the needs of her community, instead of proceeding each day with- 
out any preconceived plan. 

5. To make sure that the nurse closely adheres to her medical ethics. There 
is no type of nursing which taxes a nurse’s knowledge of medical ethics and judg- 
ment in practicing it, as does public health nursing, where in the daily round of her 
duties she comes in contact with the patients of not only every physician in the 
community but of every quack as well. 

6. To see that a nurse knows how to mobilize and utilize voluntary assistance, 
that great storehouse of energy and means of wider activity and publicity for her 
und her work, if rightly used and directed. 

* Read before the Public Health Nursing Section of the American Public Health Association at the Fifty- 
seventh Annual Meeting at Chicago, 111., October IS, 1928. 
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7. To see that the nurse understands how to cooperate with other agencies in 
the community or state which can assist her in furthering her work. 

Pearl Mclver, director of the Missouri State Department of Public 
Health Nursing, while at Teachers^ College, Columbia University, 
New York, N. Y., last year, made a study of staff education for rural 
public health nurses in twelve selected states. She gives six methods 
of attacking the staff education problems which, were used by the di- 
rectors in these twelve states. These methods can well apply fo all 
types of public health nursing services; so they are enumerated here 
with an explanation of the way in which each one is used to solve our 
staff education problems in Indiana. 

PERSONAL CONTACTS AT THE STATE OFFICE AND IN THE FIELD 

We always encourage new nurses to visit the state office either 
before taking positions or shortly after, and we explain the resources 
of the state in health work. They are given an opportunity to talk 
with the heads of departments of the State Board of Health and our 
health commissioner himself. 

The new nurse visits the university hospitals, with which she has 
many contacts in the course of her work. She meets the executive 
secretary of the state tuberculosis association or the Red Cross nursing 
field representative. We aim to leave nothing undone which will 
make the nurse appreciate the interest we and the other state agencies 
feel in her and her work. 

Regarding personal contacts in the field, our hope has been to visit 
each public health nursing service at least twice a year, but with so 
many services and some of them needing more assistance than others, 
it has never been possible to get around to them all even once in any 
year. We try to visit the new nurses early, spending from three days 
to a week with them. 

Since Indiana has so many joint public health nursing services and 
the American Red Cross has a nursing field representative in the 
state who sends us reports of her visits to every service and confers 
with us about them, we agree to have her make the field visits on all 
services in which the Red Cross participates, leaving us freer to spend 
more time in the other services. 

Tuberculosis association funds are used in more of the county 
services even than Red Cross funds, and since the state tuberculosis 
association employs no advisory nurse, our department serves them in 
that capacity. We consult with the state tuberculosis association 
executive when we visit any service where tuberculosis association 
funds are used, and report any developments of interest to his de- 
partment. Since our department is the connecting link in state 
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supervision of public health nursing between the Red Cross and the 
state tuberculosis association, we also report to him anything of in- 
terest concerning a tuberculosis service given on the report of the Red 
Cross nursing field representative, and report to the Red Cross Head- 
quarters in Washington on any service to which the Red Cross is con- 
tributing, sending a copy of our letter to the state Red Cross nursing 
field representative. • 

Concerning contacts in the field, we sometimes find that spending 
an evening with a nurse does much more toward creating confidence 
and good feeling than does contact during hours on duty. 

CONTACT BY CORRESPONDENCE AND BULLETINS 

The second method of attacking the problems of staff education is 
by contact with the nurses in the field through correspondence and 
bulletins. 

We believe thoroughly in publicity in public health nursing through 
our special bulletin. Echoes, and through the State Board of Health 
Bulletin to which we contribute. In our State Board of Health 
Bulletin we announce new placements made by our department with a 
description of the nurses’ training and experience, and also mention 
the nurses who are taking special courses in public health nursing. 
We believe that these bulletins are giving all the public health nurses 
in the state a greater group feeling. 

REGIONAL CONFERENCES 

We have only made a small start, but the experiments so far lead 
us to believe that the regional conferences can be the very best means 
of teaching the nurses better ways of doing things, because requests 
for these meetings come from the nurses themselves. 

We have divided the state into five public health nursing districts, 
the size determined not only by the number of public health nurses in 
them but by the t)qDes of services which they contain. We believe the 
city staff nurses and the county and town nurses need to get together. 

There will probably be a fundamental program arranged for each 
district, based on the general need of all the nurses and including 
demonstrations of nursing procedures, but there will be a certain lati- 
tude for choice of topics by the nurses themselves which they indicate 
in the questionnaires sent to them. 

ENCOURAGING ATTENDANCE AT STATE AND NATIONAL MEETINGS 

We attend the annual meeting of the state tuberculosis association 
and the Indiana State Conference on Social Work and urge the nurses 
to attend them, not only for the parts of the program which touch 
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directly upon nursing, but for the larger vision obtainable of organiza- 
tion possibilities and individual and family case work. ^ 

At the annual meeting of our State Nurses’ Association a day is 
given over to a public health nursing program. Our department is 
always consulted about the program and we cooperate by obtaining 
speakers and planning special round tables and exhibits for the nurses. 

Each 3^ear more nurses attend the annual conference of our state 
health officers. We suggest to our State Health Commissioner for in- 
clusion in the program the names of one or two nurses who are doing 
outstanding work. The health officers need this contact with the 
nurses and the nurses need the health officers’ point of view. 

A loan library which contains the standard and latest health publi- 
cations is another factor that can be used in promoting staff education 
in a state. A small one has been started in our state library, and the 
nurses can either obtain the books from the state directly or through 
their local libraries. 

POSTGRADUATE STUDY FOR NURSES 

This can be done in five different ways; 

1. By providing scholarships. Since the Indiana State Board of Health does 
not contribute to the salary of any public health nurse, as some state departments 
do, we have no funds for scholarships. We always explain to would-be public 
health nurses the American Red Cross public health nursing scholarships. 

2. By maintaining a rural teaching center. This method has never been at- 
tempted in Indiana because the state is so situated that the nurses desiring to do 
county work can easily take public health nursing courses at nearby colleges or get 
experience on public health nursing staffs in Indiana cities. 

3. By offering extension courses. Our department could do a great deal to- 
ward presenting the opportunity for extension work to the nurses, and we mean to 
be more active in this than we have been. 

4. By arranging short intensive courses in various specialties. The National 
Tuberculosis Association and the American Red Cross have held institutes in the 
state, and we have attended and encouraged the nurses to attend. 

5. By arranging for leaves of absence. Many times our department has been 
instrumental in having a health officer, a superintendent of schools, or a health 
committee see the advantage of allowing a nurse a leave of absence to visit some 
good public health nursing service for a week or more for observation; or taking a 
summer course, or even a year’s course, in public health nursing. 

The first requisite for developing an effective staff education pro- 
gram is cooperation with other state -and national health agencies. 
We state directors are always preaching cooperation to the nurses out 
m the field, and I wonder whether we ourselves are cooperating to the 
fullest extent with other health agencies. A director should not 
think she is the only authority on public health nursing in her state. 
A'lany of our state public health nursing departments would not be in 
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existence if they had not originally been fostered and financed by two 
of the unofficial health agencies, the American Red Cross and the state 
tuberculosis associations. These two organizations, because they are 
national in scope, are kept from becoming too provincial. They are 
both doing valuable health work in Indiana and without them and the 
stimulus they give to lay groups and to us, public health nursing in 
many communities would be far behind or not even started. 

Since so many public health nursing services are financed by com- 
binations of the Red Cross, the county tuberculosis association, the 
health departments, and school boards, there would be a tremendous 
amount of confusion among nurses if our department and the state 
executives for both the American Red Cross and the tuberculosis asso- 
ciation did not agree on every point. 

I think placement is the most difficult of a state director’s work. 
We never recommend a nurse to a service to which tuberculosis funds 
contribute unless her credentials have been discussed with the execu- 
tive secretary of our state tuberculosis association, and no nurse is 
recommended for a service to which the Red Cross contributes unless 
her credentials have been submitted to the assistant director of public 
health nursing for the American Red Cross in Washington. Each 
organization extends the same courtesy to our department whether 
or not official funds are being used to finance the service. 

The State Nurses’ Association can be a bulwark of comfort and 
assistance to a director who is professional and tries to have the public 
health nurses live up to the standards set by the state and national 
nursing associations. 

We make every effort to cooperate with the state medical associa- 
tion as an organization and with individual physicians. The publicity 
bureau of our state medical association sends us 100 copies of its 
weekly news bulletin release which we send out with our correspond- 
ence. Many of the nurses use this material for publicity in their local 
papers. One of our hobbies is urging better standards of ethics with 
the medical profession to the nurses at all times. 

Effort is made also to haye every public health nurse join the 
National Organization for Public Health Nursing, and subscribe to the 
Public Health Nurse. 

Public health and public health nursing are new; state divisions of 
public health nursing are newest of all, and much still has to be done 
before their work fully meets all needs. I cannot think of any greater 
opportunity to serve or of any work which demands greater energy 
and ingenuity than that which falls to the lot of state directors of 
public health nursing. 
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DISCUSSION 

Peael McIver 

Director Public Health Nursing, Division of Child Hygiene, 

Missouri State Board of Health, Jefferson City, Mo. 

tN the study which I made of rural staff education last winter, I found that the 
i. number of rural nurses per supervisor varied all the way from 10 to 145 in some 
states. The average is about 30, and when one considers the time involved in 
getting from one nurse to another, the difficulties of a state supervising nurse are 
quite evident. The average number of visits to each nurse is twice a year, and the 
duration of the visit is about two days. 

One of the most valuable phases of our staff education work in Missouri has 
been our combined conferences of health officers and public health nurses. Seven 
years ago the nurses met for an annual conference and the health officers held their 
conference at a different place and time. Two years later we sent questionnaires 
to all health workers suggesting a combined conference, and by far the majority 
voted for the combined meeting with joint sessions in the morning and sectional 
meetings in the afternoon. Last year, many health officers asked that all of the 
sessions be joint sessions because the nurses had many speakers whom the health 
officers wanted to hear, and the nurses felt the same way about the health officers’ 
section. Thus next year we will perhaps have very few sectional meetings and 
more joint sessions. 

From these conferences we have developed an affiliated society of the American 
Public Health Association, and the attendance of rural health workers at the annual 
meeting is almost 100 per cent. 

For several years we have been conducting regional conferences for the nurses, 
and the non-official health agencies, such as the state tuberculosis association and 
the Red Cross, have been a big help to me in making these meetings successful. 
The nurses are asked to suggest topics for discussion, and a tentative program is 
sent to each nurse for her approval, some time before the conference meets. Since 
the Missouri Public Health Association meeting is held in the spring and the State 
Nurses Association in the fall, we plan but two regional conferences in each district 
during the year, one in the summer and one in the winter. The health officers have 
not had regional conferences until this year. The health officers suggested that the 
nurses be invited to have their regional conferences at the same place and time as 
they. Hereafter we shall plan our meetings together. 

Like most states, we have found it difficult to supply the demand for well 
qualified nurses. We have tried to adhere to the State Board of Health regulations, 
which require a minimum of 4 months’ postgraduate work in public health nursing, 
or in lieu of the postgraduate training, 8 months public health experience under 
adequate nurse supervision. In a few instances, we have been forced to accept 
nurses who do not fully meet these requirements. 

For this reason w^e felt the need for a teaching center where prospective public 
health nurses can be given a rather thorough introduction to the rural field. We 
^ve just established such a center in connection with the Boone County Health 
fJepartment, and we hope that it may solve some of our problems. 

Boone County is a rather typical county with a population of 30,000, 11,000 
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of whom live in Columbia, the county seal. Tlie rural section is divided into two 
districts, and there is a nurse in each district. There is an additional nurse in 
Columbia, with a whole-time medical director, a supervising nurse and an office 
clerk. The funds for the support of tliis unit come from the county court, tlie city 
schools. Red Cross, tuberculosis association, local welfare society, the State Board 
of Health, the U. S. Children’s Bureau, and the International Health Board; so it 
is truly a cooperative undertaking. ’ 

It is our plan to send every nurse who has not had field experience in rural 
work to the teaching center for a period of observation and practice. The length 
of this training period will depend upon the previous e.xperience and training of the 
nurse; but as a general rule we are planning to keep each nurse at the teaching 
center for 2 months. Those who have had previous public health experience on a 
city staff, or an approved theoretical course will be placed in counties b}'^ them- 
selves, and those who have not had the required 8 months’ experience under super- 
vision will be placed in counties where we have a supervising nurse. 

At the present time we have two trainees, and we have planned a series of lec- 
tures to be given by representatives of the official and non-official agencies in the 
state, so that the students will know wdiat agencies exist and what may be ex- 
pected of each. These lectures will be attended by the entire staff of the unit, and 
also by the nurses employed in the local county hospital. 

Following the 2 months at the training center the nurses will spend a few days 
at the State Health Department e.xecutive offices, familiarizing themselves with the 
various services and visiting the other departments dealing with education and 
welfare work. They will also have an opportunity to visit the U. S. Public Health 
Service Trachoma Hospital at Rolla, Mo., the Deaf School, one of the insane hos- 
pitals, and the School for Feebleminded. Eventually, we hope that either Washing- 
ton University, in St. Louis, or the State University, in Boone County, will include 
an approved public health course in its curriculum; then we hope to get our stu- 
dents through the university, and our training center will be used as a practice field 
for rural nursing by the university. 


German Health Centers and Health Museums 

H ealth centers, where advice and information are given free to people of all 
ages, have been established by local authorities and private agencies in prac- 
tically all the cities of Germany. In Berlin and several other cities, health mu- 
seums have also been established, containing collections of exhibits intended to 
teach the principles of hygienic living. The best known of these is the Museum of 
Hygiene, in Dresden. This museum maintains traveling health exhibits, which 
have been shown in abput 400 cities in Germany and in several other countries. 
The work of the museum has gained the recognition of the federal and state authori- 
ties, and these are now providing financial aid for its activities; previously it was 
supported mainly by private funds. — Vorw'drts, Berlin, July 29, 1928. 
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MEASLES 

T he etiology of measles and its control still remain among the 
mapr problems, the brst being for the laboratory to clear np, the 
second for the health officer. The disease is almost universal in its 
prevalence, and few individuals escape it. It is one of the greatest 
perils of early childhood, death occurring especially between the ages 
of 6 and 36 months. The general cause of death is some type of 
pneumonia, the exact cause of which is not certainly known. While 
it is generally believed that the pneumonia is induced by a secondary 
infection, it has been suggested that the microorganism of measles 
itself is responsible. There are a number of reasons wLich strongly 
suggest the latter. 

There are conflicting claims as to the germ responsible for the 
causation of measles, and the most that can be said at present is that 
the question is undecided. Animal sera have been produced by im- 
munization against several of the germs isolated by different workers. 
In this country quite glowing reports have been given by certain ob- 
servers of the protection afforded by the serum of goats immunized 
against Tunnidiffb • organism. Hoyne and GasuT reported 88 per 
cent protection of 44 exposed non-immunes, the remaining 12 per cent 
having had only a mild attack. Halpern° claims to have produced 
protection in 63 per cent of 45 patients exposed. Of the remainder, 
17 developed the disease in a mild form, which the author speaks of 
as an “ attenuated form,” for just what reason it is not clear, since so 
many children have a mild type of the disease under any circum- 
stances. 

1 CTitical study of four immune sera has been made in Eng- 

AVtv Tv f (2) Ferry and Fisher’s horse 

serum, (3) Degkwitz’s sheep serum, and (4) Serum from convalescent 
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cases of measles. Wliile the animal sera, with the exception of Ferry 
and Fisher’s, gave some protection, all were found deficient, and all 
gave a certain number of serum reactions, running as high as 33.3 per 
cent for one. On the other hand, human convalescent serum gave no 
reactions, and apparently protected in 95.7 per cent of the cases in 
which it was used. Approximately 22 per cent of the control cases 
escaped infection, showing that the negative history was either in- 
accurate or that the patients were naturally immune, so this finding 
must be taken into consideration in judging of the protection appar- 
ently afforded by the sera. 

Our conclusions, derived from a rather extensive review' of the 
literature, accord with those reached by Gunn as the result of the ex- 
periments just recorded, — namely that all animal sera so far pro- 
duced are uncertain and deficient in protective power, and that human 
convalescent serum is the only reasonably sure prophylactic known. 
Its use has been shown to be safe, free from unpleasant reactions, and 
dependable. The great draw'back to its extensive employment lies in 
the difficulty of obtaining it in sufficient quantities. We must still 
hope for the production of an animal serum which will be free from 
this drawback. 
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BREAD AND YEAST 

npHE amazing success of the campaign by certain manufacturers 
to encourage the eating of yeast gives interest to any information 
Concerning this remarkable plant. Additional interest comes from 
the tendency evident in many parts of the world to “purify” wheat 
flour. This purification consists in the complete removal of the hull 
and the germ, those parts of the grain which carry the vitamins, pro- 
tein and mineral salts. In general, the same statement may be made 
concerning another staple food, rice, the study of which began, and has 
added greatly to, our knowledge of vitamins. 

In this country, eating of yeast holds the public attention to a 
remarkable degree, but there is little discussion over the excessive 
milling and refinement of flours, except among specialists. In Eng- 
land the question of white bread as against wholemeal bread has been 
more or less active for a number of years, and is especially so at pres- 
ent, owing to the formation of a society, some of the members of 
■which regard the use of white bread as a crime, and the wide publica- 
tion of articles by certain prominent men. 
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In that country, wholemeal bread is somewhat more expensive than 
white bread, and since bread makes up about two-fifths of the food- 
stuff of the population, many of whom are extremely poor, the impor- 
tance of the matter from a national standpoint is evident. 

Some have taken comfort in the supposed protection afforded by 
the use of yeast to raise bread. It has, however, been shown that the 
amount of yeast added, as well as that present at the time of baking, 
averages slightly above 1 per cent, which is not enough to make up 
for the loss due to high milling; indeed, it is only about one-tenth of 
what is required to give a sufficiency of vitamin B. It has been defi- 
nitely shown that vitamin B contains at least two factors, both of 
which are necessary for health and growth, and recent experiments 
have shown that the addition of 2 to 4 per cent of dried yeast will 
produce a bread equal nutritively to the best wholemeal product. 
Such a bread is palatable and cheap. Vienna bread, which is imitated 
in many parts of the world, and is noted for its palatability, contains 
an unusually large amount of yeast. The addition of yeast requires 
no new machinery such as would be required for a decided change in 
the milling processes. It seems probable that brewer’s yeast is better 
fitted for this purpose than other yeasts; and it must be dried at a 
sufficiently high temperature to destroy the diastatic enzymes, in 
order to avoid undue fermentation which an excess of yeast might 
bring about. Any yeast which is to be utilized should be examined, 
and tested for its vitamin B content. As far as experiments show, its 
use, even in large quantities, is free from danger, and the proteins 
which it contains are utilizable in from 30 to SO per cent of the total 
diet. 

The entire question is one of increasing importance, owing to the 
growing practice of bleaching flours which are highly milled to begin 
wth, the substances used in bleaching tending to destroy what vita- 
mins may be left. 
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THE PATIENT AMERICAN! 

A NEW view on the American comes from an English medical 
■C\. journal in a review of the brochure on scarlet fever issued by the 
U. S. Public Health Service. The criticism is made that it is much 
too long (5,000 words) , at least for British consumption. The British 
are said to become bored after reading two thousand words, and any- 
thing beyond this usually leads to impatience and exhaustion, so that 
the article is likely to be cast aside. The opinion is ventured that the 
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Americans, contrary to what is usually believed of them, read and 
listen better and for longer periods than the English, 

We wonder how much truth there is in this conjecture. We be- 
lieve that it is fallacious. Among the outstanding characteristics of 
Americans is an enormous energy in doing things — which may extend 
to learning how to do them — but an impatience with presentations 
which are too long and deal too much wdth details, unless these details 
are necessary for the accomplishment of work. 

Very recently, we have read a criticism of a book' in which its 
length and size, and the consequent fatigue of holding it during 
perusal, are emphasized. We note in a number of reviews that the 
weight of paper upon which a book is printed is mentioned, and the 
light-weight paper of the English publishers commended. Our ob- 
servations also lead us to believe that the average American reader 
does what women are accused of doing with novels reading the last 
page first. For scientific articles this means reading the conclusions. 
If the reader is particularly interested in the subject and needs further 
information, the article may be studied. Further, practically all 
medical and public health journals have cut down on bibliography and 
history. There are several reasons for this, such as the expense of 
printing, and a pretense of study often not justified; but we believe 
that the great reason lies in the desire of readers for a concise pres- 
entation of facts. 

There is no question that an enormous amount of work is being 
done in this country, and just as little question that the individual 
Workers will dig into literature with almost inexhaustible patience 
when necessary. On the other hand, we are compelled to believe that 
the average American is not so familiar with literature, so widely read, 
iior so patient in acquiring knowledge as the average Englishman or 
European. Vaughan," in advocating the historical method of teaching, 
points out that when meningitis appeared in America, we lost many 
precious months in learning facts which had been demonstrated con- 
clusively by French army surgeons in the firsthalf of the 19th century. 

While we appreciate the compliment to our American people, we 
fear that we cannot accept it without reservation. 
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ASSOCIATION NEWS 


COMMITTEE ON COOPERATION, DE\'ELOP- 
MENT AND FINANCE 

At the Governing Council meetings 
in Chicago a new Committee on Co- 
operation and Development was author- 
ized, this committee being charged with 
the study of fundamental Association 
problems, including those relating to 
affiliated societies, and to work out 
suitable cooperating relationships with 
other national and local agencies that 
are active in the field. 

A motion of the Finance Committee 
which was approved by the Council, 
recommended the enlargement of the 
Finance Committee with a view to 
studying the financial structure of the 
Association and developing a financial 
policy adequate to carry out the Asso- 
ciation’s growing program. 

An amendment to the By-laws pro- 
vides that the chairman of the com- 
mittee shall be a member of the Execu- 
tive Board. 

These two committees have been 
joined in the new Committee on Co- 
operation, Development and Finance, 
which held its first meeting in the of- 
fices of the Association on November 
10. The committee first addressed 
itself to the task of formulating a simple 
statement of the principal aims and ob- 
jectives of the Association. It has re- 
quested several sub-committees and 
standing committees of the Association 
to elaborate on several parts of this 
statement. 

The present personnel of the com- 
mittee is; Louis I. Harris, IM.D., Chair- 
man, W. S. Rankin, IM.D., C. F. Wilin- 
ski, IM.D., Sally Lucas Jean, Abel Wol- 
man and Arthur Gorman, together with 
the President, Treasurer and Secretary 
who are members ex officio. 

The next meeting of the committee 


will be held on December 7, following 
which they will have a joint dinner with 
the Executive Board which meets on 
December 8. 

MINNEAPOLIS LOCAL COMMITTEE 

The President has appointed William 
F. Kunze as Chairman of the Local 
Committee for the S8th Annual Meet- 
ing to be held in Minneapolis, Minn., 
during the week of September 30, 1928. 
Mr. Kunze is director of the Minne- 
apolis Department of Public Welfare 
and is President of the Hennepin 
County Public Health Association. 

OHIO SANITARIANS MEET 

There were 305 registered and affili- 
ated members attending the Ninth An- 
nual Meeting of the Conference of Ohio 
State Health Officers and the Ohio So- 
ciety of Sanitarians held November 7- 
10 at Columbus, 0., and of this number 
200 were health officers and public 
health nurses. 

The following officers were elected: 
President, C. D. Barrett, M.D., Lor- 
raine County; First Vice-president, 
Edgar R. Hiatt, M.D., Health Com- 
missioner of Miami County; Second 
Vice-president, Marion Howell, R.N., 
Western Reserve University; Secretary- 
treasurer, E. R. Schaffer, M.D., Ohio 
State Department of Health; James A. 
Beer, M.D., F. Holman Waring, and 
Mrs. Zoe McCaleb, members Executive 
Committee. 

Harry L. Rockwood, M.D., Health 
Officer of Cleveland, was elected as rep- 
resentative on the Governing Council 
of the A. P. H. A. 

W. F. Walker, D.P.H., field director 
for the Committee on Administrative 
Practice, represented the American Pub- 
lic Health Association. 
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This meeting was considered the best 
that the Ohio licaltli officers have liad 
and among the outstanding contribu- 
tions -were the papers read by Frank G. 
Boudreau, M.D., representing the 
Healtli Division of the Lcamie of Na- 

^ O 

tions, Geneva, Switzerland, who was 
also elected an honorary member of the 
Ohio society; Walter Simpson, of 

Miami Valley Hospital, Dayton, 0.. on 
“Tularemia”; and Edward Francis, 

M. D., on “ Tularemia and Undulant 
Fever ”; and by Dr. Rockwood on 
“ Control of Tuberculosis.” 

While in Ohio, Dr. Walker took the 
opportunity to discuss with Dr. Monger, 
Ohio State Healtli Officer, the survey of 
health activities of the Ohio State De- 
partment of Health, recentljr made by 
James Wallace, M.D., associate to Dr. 
Walker. 

DEATH OF lilRS. SEDGWICK 

Mrs. Mary Sedgivick, the widow of 
the late Dr, William T. Sedgivick, a 
former President of the Association, 
died Tuesday morning, November 6, in 
New York, N. Y. Mrs. Sedgwick had 
been confined to her bed for over a year, 
due to an injury received in a fall. 
Funeral services which were held at the 
St. Luke’s Hospital Chapel, New York, 

N. Y., were attended by several of Pro- 
fessor Sedgwick’s former students at 
Massachusetts Institute of Technology 
and representatives of the Association. 

New officers for delta omega 

Lieutenant Colonel Edward G. Huber, 
of the U. S. Army Medical Corps, was 
elected president of the honorary public 
health society. Delta Omega, at its fifth 
annual meeting, held at Chicago, Oc- 
tober IS, 1928, during the convention of 
the American Public Health Associa- 
tion. C. C. Young, D.P.H., Michigan 
State Department of Health, was elected 
vice-president, and James A. Tobey, 
LL.B., Dr.P.H., New York, was re- 
elected secretary-treasurer. The Delta 
Omega Society now has about 200 mem- 


bers belonging to six chapters located 
at the Johns Hopkins School of Hy- 
giene and Public Health, the Harvard 
University School of Public Health, the 
^Massachusetts Institute of Technology, 
the University of IMichigan, the Yale 
School of Medicine, and the University 
of California. 

MR. FULLER CALLS ON DR. HARRIS 

Before leaving Chicago, where he was 
elected President of the American Pub- 
lic Health Association, George W. Fuller 
called on Malcolm L. Harris, M.D., the 
president-elect of the American Medical 
Association. Mr. Fuller paid his offi- 
cial respects to Dr. Harris and assured 
him of his desire to cooperate with him 
to bring about a better understanding 
between public health workers and the 
medical profession. 

DEATH OF FRED BERRY 

Fred Berry, 44 years of age. Chief of 
the Division of Laboratories, Ohio 
State Department of Health, Fellow of 
the American Public Health Associa- 
tion, and a frequent contributor to the 
American Journal of Public Health 
AND THE Nation’s Health, died at 
his home in Columbus, October 20, 
after several months’ illness from 
Bright’s disease. 

Mr. Berry was graduated froth the 
Ohio State University in 1906 and im- 
mediately became affiliated with the 
Department of Laboratories of the Ohio 
State Department of Health. He held 
a Master’s Degree from the Ohio State 
University and at the time of his death 
he was completing his thesis for his 
Ph.D. degree from the University of 
Chicago. 

In 1918 he resigned from the depart- 
ment, to join Dr. J. McI. Phillips in the 
operation of the Columbus Pasteur In- 
stitute, and a year later he returned to 
the State Department of Health to be- 
come chief of the division of labora- 
tories. 
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NEW MEMBERS 


Fred L. Adair, M.D., Minneapolis, Minn. 
(Assoc.) 

Magnus W. Alexander, New York, N. Y. 
(Assoc.) 

Henry A. Allen, Chicago, 111., Mechanical En- 
gineer in charge of Department Public 
Works, Bureau of Engineering 
John S. Bengston, Ph.G., D.V.M., Washington, 

D. C., Bacteriologist and Pathologist, Bureau 
of Animal Industry, U. S. Department of 
Agriculture 

Clifford E. Blackburn, Toronto, Ont., Member 
Toronto Health Board 

Ruth Alice Boak, M.S., Albany, N. Y., As- 
sistant in Research, Department of Pathol- 
ogy, Albany Medical School 
Emily F. Bolcom, M.D., Boise, Ida., Director 
Bureau of Child Hygiene, Department of 
Public Welfare 

Faye C. Bowen, Jackson, Mich., County 
Nurse 

Herbert E. Bowman, Ph.G., Somerville, Mass., 
Milk Inspector and Milk Bacteriologist 
J. L. Bowman, M.D., Montgomery, Ala., 
County Health Officer 

Alfred David Browne, M.D., Nashville, Tenn., 
Professor of Health Education, Peabody 
College 

Francis H. Bulot, Chicago, III., Consulting 
Sanitary Engineer 

Clare W. Butler, Albany, N. Y., Temporary 
Research Statistician, State Department of 
Health 

John Deere Cady, Chicago, 111. (Assoc.) 
Douglas Launeese Cannon, M.D., C.P.H., 
Montgomery, Ala., Acting State Health 
Officer 

Lillian S. Carlson, Chicago, 111., Tuberculosis 
Field Nurse, Washington Blvd. Dispensary 
Philip R. Carter, Minneapolis, Minn., Milk 
Sanitation, Division of Sanitation, State De- 
partment of Health 

Frances Cohen, A.B., M.D., New York, N. Y., 
Assistant Director of Educational Hygiene, 
Department of Education, Department of 
Health 

Jacob George Cohen, BA., Minneapolis, Minn., 
Secretary American Mouth Health Associa- 
tion 

lilarion B. Coleman, BS., Albany, N. Y., As- 
sistant Bacteriologist, Division of Labora- 
tory and Research, State Department of 
Health 

Waiiam Rogers Copeland, B.A., Hartford, 
Conn., Sanitary Engineer, State Water Com- 
mission 

Elsie Cressman, Los Angeles, Calif., Public 


Health Nurse, Los Angeles Maternity Serv- 
ice Association 

G. Gale Dixon, Sc.B., Youngstown, O., Civil 
and Sanitary Engineer 

Anna M. Doyle, RN., Hamilton, O., Superin- 
tendent of Nurses, Public Health League 
Anna McMillan Drake, R.N., Cincinnati, O., 
Assistant Secretary, Public Health Federa- 
tion 

George A. Dundon, Milwaukee, Wis., Director 
of Health Education, Department of Health 
Eunice H. Dyke, R.N., Toronto, Ont., Director 
Division of Public Health Nursing, Depart- 
ment of Health 

Avis Emily Edgerton, Lock Haven, Pa., 
Teacher in Health Education 
Jean C. Fisher, R.N., Ambridgc, Pa., School 
Nurse 

Mary H. Flynn, R.N., Franklin Park, 111., 
Public Health Nurse, Cook County Depart- 
ment of Health 

Edward G. Folsom, Mt. Clemons, Mich., 
Health Officer 

Annette M. Fox, Lansing, Mich., District 
Nurse, State Department of Health 
Dr. A. A. Freedman, Chicago, 111., Tuberculo- 
sis Worker, Racine Avenue Dispensary 
Mona E. Gaskin, R.N., Lansing, Mich., Nurse 
State Department of Health 
Carl C. Gibbs, Lake Forest, Hi., Sanitary En- 
gineer 

H. S. Gove, M.D., Linn, Mo., Health Officer, 
Osage County 

Edmund Alexander Grant, D.D.S., Toronto, 
Ont., Director of Dental Services, Depart- 
ment of Health, and Secretary Canadian 
Dental Hygiene Council 
W. W. Gray, M.D., St. Joseph, Mo., Health 
Officer 

Thomas Coleman Green, MA., Austin, Tex., 
Superintendent and Chemist in Charge, 
Filtration Plant 

Willard Parker Greene, M.D., Minneapolis, 
Minn., Epidemiologist Division of Prevent- 
able Diseases, State Department of Health 
Willard N. Greer, Ph.D., Philadelphia, Pa. 
(Assoc.) 

John Gerard Hardenbergh, V.M.D., Plains- 
boro, N. J., Sanitary Supervisor and Lab- 
oratory Worker, The Walker-Gordon Lab- 
oratory Company (Assoc.) 

Harry Gordon Harding, Ph.D., Akron, O., 
Dairy Technologist, Akron Pure Milk Com- 
pany 

James E. Harper, M.S., Boston, Mass., Milk 
and Dairy Insjaector, Massachusetts Guern- 
sey Breeders Association 
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E. J. Hcnrj'son, Minncapoli?, Minn., Publiflicr 
of Health Education Literature, Chart', 
Posters, etc. 

Joseph Howard Hickson, New Haven, 

Conn., Sanitary Inspector, Vale University 
E. J. Higgins, M.D., Joliet, 111., Commissioner 
of Health 

S. Rowland Hill, M.D., Lansing, Mich , Health 
Officer 

Margaret M. Hughes, Chicago, 111., Tubercu- 
losis Worker, South Side Dispensary 
Eden B. Hunt, Phil.adelphia, Pa. (Assoc.) 
George William Hunter, Ph.D., Claremont. 
Calif., Director of Health for Colleges, and 
Professor of Biolog}', Pomona College 
George Kernohan, D.V.^r., M.S., Petaluma, 
Calif., Director Avian Patholog}’ Labora- 
tor}'. University of California 
Irl Brown Krause, M.D., Jefferson City, Mo , 
Assistant Health Commissioner and Direc- 
tor Division of Child Hygiene, State De- 
partment of Health 

Henry C. Lapp, North Tonawanda, N. Y., 
Health Officer 

Nathan E. Lazarus, Buffalo, N. Y., Consulting 
Sanitarian, Dairy Industry 
E. G. Lc May, Ph.G., Austin, Tc.'c., Director 
Bureau of Food and Drugs, State Depart- 
ment of Health 

George C. D. Lenth, Chicago, 111., Consulting 
Engineer 

Estelle D. Leonard, Chicago, Dl., Tuberculosis 
Worker, State Street Dispensary 
Hattie Frances Long, R.N., Parkersburg, W. 
Va., School Nurse 

Charlotte Ludington, R.N., Detroit, Mich., 
Field Nurse, State Department of Health 
Eaniel P. MacMillan, Ph.D., M.D., Chicago, 
HI., Director Bureau of Child Study and 
Physical Examination of Teachers 
Helen M. Maher, R.N., New York, N. Y., 
Superintendent of Nurses, Department of 
Health 

Olive B. Marty, R.N., Cairo, Bl, Rural School 
Nurse 

Donald H. Maxwell, S.B., Wilmette, HI., Hy- 
draulic and Sanitary Engineer 
Nelle McClintock, R.N., Ottawa, HI, Public 
Health Nurse 

Ida McNeff, Chicago, 111., Tuberculosis Worker, 
Sedgwick Street Dispensary 
Kent Churchill Melhorn, M.D., Commander 
(M. C.) U. S. Navy, Port au Prince, Haiti, 
Director General Public Health Service 
(Assoc.) 

Richard Messer, Richmond, Va., Chief Engi- 
neer, State Department of Health 
Walter H. Miles, M.D., B.S., Oklahoma City, 
Okla., Director of Health Department 
Bernice Amanda Miller, Chicago, HI., Metro- 
politan Director of Health Education, Y. W. 
C. A. 


Agnes Fay Morgan, Ph.D., Berkeley, Calif., 
Professor of Household Science, University 
of California 

Howard E. Moses, B.A., Harrisburg, Pa., As- 
sistant Chief Engineer, State Department of 
Health 

Mabel Gray Munro, South Bend, Ind., Super- 
intendent Visiting Nurse Association 
Mary E. Murphy, Ph.B., Chicago, HI., Director 
Elizabeth McCormick Memorial Fund 
Esther Nash, R.N., Lansing, Mich., Public 
Health Nurse, State Department of Health 
Charles G. Phillips, Montclair, N. J., Head of 
Board of Health as Mayor 

A. S. Pinto, M.D., Omaha, Neb., Health Com- 
missioner 

B. F. Pirc, M.D., Belgrade, Yugoslavia, Chief 
Statistician, Central Hygiene Institute (As- 
soc.) 

Rutherford J. Posson, B.S., Washington, D. 

C., Manager Washington Dairy Council 
Myrtle Preddis, R.N., Berwyn, 111., Public 
Health Nurse, Cook County Health Depart- 
ment 

J. M. Quigley, M.D., Clearfield, Pa., President 
Board of Health 

Clareiss Thoraasine Rayne, Lawrence, Mass., 
Student in Public Health, Massachusetts In- 
stitute of Technology (Assoc.) 

Harry Kirke Read, M.D., Houston, Tex., 
Supervisor of Hygiene, Public Schools 
John Joseph Regan, D.V.M., New York, N. 
Y., Chief Veterinarian and Director of Lab- 
oratories, Dairymen’s League 
Frank E. Rice, Chicago, HI., Executive Secre- 
tary, Evaporated Milk Association 
Frank C. Roe, Jr., B.S., Chicago, HI., Sanitary 
Engineer 

Bertha Rose, M.D., Michigan City, Ind., 
School Physician 

Mabel J. Rue, B.S., St. Louis, Mo., Educa- 
tional Director, Visiting Nurse Association 
Fred A. Safay, Jacksonville, Fla., District 
Sanitary Officer, Bureau of Engineering, 
State Department of Health 
M. Scherago, Lexington, Ky., Head of Depart- 
ment of Bacteriology, University of Ken- 
tucky 

Dora Sharp, Macomb, HI., Director of Physi- 
cal Education, Western Illinois State Teach- 
ers College 

Ellen Sizelove, Chicago, HI., Tuberculosis 
Worker, South Side Dispensary 
Channing G. Smith, M.D., Granger, la.. Chair- 
man Committee Council of Iowa State 
Medical Society 

Grace M. Sonnenschein, Chicago, HI., Tubercu- 
losis Field Nurse, Stock Yards Dispensary 
Bert Landon Stinson, Amite, La., Director 
Parish Health Unit 

Carroll P. Streeter, St. Paul, Minn., Health 
Editor, The Farmer’s Wije 
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Harold C. Stuart, Litt.B., M.D., Boston, Mass., 
Assistant Professor of Child Hygiene, Har- 
vard School of Medicine and Public Health 
Anabel Stubbs, Chicago, HI., Tuberculosis 
Worker, Racine Avenue Dispensary 
Tadashi Suzuki, M.D., Kyoto, Japan, Director 
of Oriental Child Health Association (As- 
soc.) 

Elizabeth C. Tandy, D.S., Washington, D. C., 
Director Statistical Division, U. S. Depart- 
ment of Labor, Children’s Bureau 
Harold A. Tarbell, M.D., Newark, N. J., Bac- 
teriologist, Department of Health 
Ralph Edwin Tarbett, S.B., Washington, D. 
C., Chief Sanitary Engineering Section, Do- 
mestic Quarantine Division, U. S. Public 
Health Service 

Matilda Margaret Thuman, Cambridge, Neb., 
School Nurse 

William M. Wallace, Detroit, Mich., Superin- 
tendent of Filtration, Water Works 
George N. West, D.D.S., Chicago, HI., Mem- 

Letter to 

TO THE editor; 

There seems to exist a considerable 
misunderstanding as to the auspices 
under which the various health demon- 
strations in the United States have been 
conducted. This misunderstanding ap- 
pears to prevail not only among the gen- 
eral public, but to some extent among 
the medical profession and through the 
public health field. Statements have re- 
cently been published to the effect that 
the health demonstration in Mansfield, 
0., completed two or three years ago, 
was financed and directed by the Com- 
monwealth Fund. At the recent meet- 
ing of the American Public Health As- 
sociation in Chicago, the inaccurate 
statement was made by one of the 
speakers that the demonstrations of the 
Commonwealth Fund are operated by 
the American Child Health Association. 
It therefore seems worth while in the 
interest of clarity to make the following 
statement: 

The Child Health Demonstration 
Committee of the Commonwealth Fund 
has financed and conducted a health 


3F Public Health 

ber of Public Service Committee, Chicago 
Dental Society 

Onalee E. Whipple, Pontiac, Mich., with Bu- 
reau of Records and Health Education 
William G. Willard, M.D., Benzonia, Mich., 
Health Officer 

Eva M. Wilson, M.D., Manhattan, 111., Lec- 
turer, State Farmers’ Institute 
Katherine M. Wilson, Godfrey, 111., Nurse in 
Girls’ School 

Carl Albert Wilzbach, M.D., Cincinnati, 0., 
with Public Health Federation of Cincin- 
nati and Cincinnati Social Hygiene Society 
Frederick K, Wing, C.E., Buffalo, N. Y., Sani- 
tary Engineer 

Jacob M. Wisan, D.D.S., Elizabeth, N. J., 
Chairman Oral Hygiene Committee of 
Union County Dental Society and Member 
State Committee Oral Hygiene 
Rachelle S. Yarros, M.D., Chicago, HI., Direc- 
tor Social Hygiene Council 

THE Editor 

demonstration in Fargo, N. D. This 
demonstration was completed Decem- 
ber 31, 1927. The same committee of 
the Fund has also conducted demon- 
strations in Clarke County, Ga.; in 
Rutherford County, Tenn.; and in 
Marion County, Ore. The first two of 
these will be completed December 31, 
1928. The Marion County Demonstra- 
tion will continue until the conclusion 
of the S-year period as agreed upon. 
The Commonwealth Fund is responsi- 
ble, and exclusively responsible, for the 
policies adopted in the operation of the 
above named demonstrations. It is not 
responsible for any other health dem- 
onstration whatsoever, and has never 
had any connection, financial or other, 
with any other health demonstration. 

I shall appreciate it if you will pub- 
lish this statement in your valuable 
journal. Barry C. Smith, 

Director 

The Commonwealth Fund, 

New York, N. Y., 

October 20, 1928 



PUBLIC HEALTH ADMINISTRATION 

Henry F, Vaughan, D. P. H. 


Wholesale Life Saving — The prac- 
ticing physician is compared to the re- 
tailer and the public healtli officer to 
the wholesaler in the promotion of the 
public health. The physician considers 
the individual as a unit while the public 
health worker must think in terms of 
the community as a whole. The plty- 
sician writes the individual prescription 
for the patient while the health officer 
must lay out a broad and far-reaching 
program. The physician has been 
trained in the school of defense, to at- 
tack disease as it appears. The health 
officer has been trained in the school of 
attack, the application of preventive 
measures. 

Public health work has increased 
rather than decreased the practice of 
competent physicians; to function prop- 
erly health organizations must have the 
cooperation of organized medicine; 
aside from the control of communicable 
disease, the care of the indigent sick is 
not a public health problem; special 
training is essential for the public 
health worker; preventive ^ medicine 
should be emphasized in teaching in 
medical schools; every physician’s of- 
fice should be a health center; health 
departments and unofficial health or- 
ganizations should not practice curative 
medicine. — Homer N. Calver, Retail or 
Wholesale Life Saving; Which Pays the 
Setter?, J. A. M. A., 91: 1285 (Oct. 
27), 1928. 

Measles Antitoxin — ^During an out- 
break of measles in Detroit, Mich., 
antitoxin prepared from a green-produc- 
ing streptococcus isolated by Ferry & 
Pisher was used to protect contacts 
against measles in certain institutions. 


At the Children’s Hospital, where the 
treated patients were controlled with an 
equal number of untreated patients 
under the same conditions, the com- 
puted actual protection, following the 
use of 20 c.c. measles streptococcus 
antitoxin, was 88 per cent. At the Jier- 
man Kiefer Hospital 10 c.c. of anti- 
toxin was used and controlled with a 
much larger number of untreated cases 
and also controlled with a group which 
received 5 c.c. measles convalescent 
serum. The computed protection with 
antitoxin was 42 per cent compared 
with 19 per cent for those treated with 
measles convalescent serum. — ^N. S. 
Ferry, et al., Clinical Results with 
Measles Streptococcus Toxin and Anti- 
toxin, /. A. M. A., 91: 1277 (Oct. 27), 
1928. 

Small Town Survey — ^A sanitary 
and health survey was made of 18 in- 
corporated towns and 1 small city all 
located in Darke County, O. Each 
house in the county was visited and in- 
spected between June, 1927, and Feb- 
ruary, 1928. Residents were inter- 
viewed with regard to family history 
and tabulations were made of sanitary 
conditions found. The federal census 
for 1920 gave 16,167 as the population. 
The population actually found or esti- 
mated by the surveys was 14,111, show- 
ing a loss of 12.7 per cent. In this 
population there resided 931 individuals 
who gave a history of having suffered 
from typhoid fever at some period of 
their lives. This represents 7.9 per cent 
of the population. Four hundred and 
fifty-three individuals have had small- 
pox. It was found that 60 per cent 
were unprotected by previous attack of 
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the disease or by recent or remote vac- 
cination. Approximately 80 per cent 
of the children of school age were un- 
protected. 

Among the outstanding health prob- 
lems demanding the attention of the 
various authorities are the safeguarding 
of the milk supply, the elimination of 
typhoid carriers from food handling 
establishments, adequate protection of 
the water supply, safe disposal of sew- 
age, immunization against smallpox and 
diphtheria, location and care of tuber- 
culosis cases and health education. — 
M. E. Barnes, The Health Problems of 
the Small Town as Determined by the 
Survey Method, Ohio State M. /., Sept., 
1928. 

Diphtheria Prevention Campaigns 
— ^During the past several years local 
communities throughout the country 
have been carrying on intensive cam- 
paigns to secure the immunization of 
young children against diphtheria. 
During such campaigns the health de- 
partment has established many free 
clinics, at which toxin-antitoxin could 
be secured. These have included the 
regular health department clinics, infant 
welfare stations, school clinics and other 
special clinics. In Syracuse and De- 
troit campaigns are now being inaugu- 
rated in which there will be no free 
clinics but the health department will 
devote all of its energy toward securing 
immunization at the hands of the family 
physician. The outcome of such a pro- 


gram will be watched with keen interest. 
Success depends upon the united sup- 
port of organized medicine. In each 
instance the health department will, of 
course, continue its policy of education 
through the many channels which have 
been used for this purpose and will also 
serve as a depository for records. 
(Those who are carrying on campaigns 
this year involving unique features are 
urged to submit their experiences to the 
Editor of this section of the Journal.) 

Bellevue-Yorkville Demonstration 
— ^In October, 1928, the Bellevue-York- 
ville Health Demonstration in the City 
of New York issued a reference hand- 
book on the principal causes of mor- 
tality during the pre-demonstration. 
The handbook, which consists of tables 
and charts, was prepared by G. J. 
Drolet, Consulting Statistician. There 
are portrayed the vital statistics for the 
5 years, 1922-1926, with separate in- 
formation for 1925 and 1926, intended 
as a handbook in guiding projects and 
in measuring the progress of the work 
which has been undertaken. Separate 
data have been published for each of the 
25 sanitary areas, and the general death 
rate of each area has been standardized 
to enable comparisons with other areas 
and with the United States as a whole. 
The genqj-al death rate during the 5- 
year period averaged 17.35; standard- 
ized, 16.99. Leading causes of death 
were organic heart disease, pneumonia, 
accidents, tuberculosis and cancer. 



LABORATORY 

C. C Young 

COMPARATIVE STUDIES IN THE LABORATORY 
DIAGNOSIS OF SYPHILIS 

Marcella Oglesby and Harold J. Knapp, M. D., Fellow A. P. H. A. 

Laboratories oj the Division of Health, Cleveland, 0. 

I ^HREE thousand sera were tested by cent article/ The “ very sensitive 
the Wassermann, Kahn and micro- emulsion ” was used in this series, 
scopic slide precipitation tests, in an The results of the comparative tests 
effort to devise a reliable and practicable are recorded in the following tables, 
system for the diagnosis of syphilis in (In cases of disagreement, whenever 
this laboratory. It was tliought that there was sufficient sera, tests were re- 
this series would aid in the evaluation peated.) 

of the relative merits of the three tests. The agreement between the three 
The Wassermann test was performed tests was, on the whole, very close, 
according to the Cleveland Method,* Greater positivity was shown by the 
with a cholesterolized antigen of excep- Wassermann and slide tests, in both of 
tional sensitivity. which the most sensitive antigens were 

The Kahn test was performed as de- used, than by the standard Kahn test, 
scribed by Kahn ° in his book, Sernm It is reasonable to assume that greater 
diagnosis of Syphilis by Precipitation, agreement would have been reached if 
with a standard antigen kindly supplied the special, more sensitive Kahn antigen 
by him. Later a standard Kahn an- had been used, as in his presumptive 
figen prepared by us, but titrated also test.' The high positivity of the Was- 
in Dr. Kahn’s laboratory, was used. sermann in this series is believed to be 
The microscopic slide precipitation due in part to the unusual sensitivity of 
test was performed, as described by the Wassermann antigen used. This 
Kline and Young,' except that mixing antigen was so sensitive that routine re- 
was done by rotation alone, the use of a placements of it would be unlikely. It 
toothpick having been found unneces- is probable that in a routine procedure 
sary by the authors of the test, since the where antigens of ordinary sensitivity 
publication referred to. The antigen are used, relatively more positive results 
was furnished by Dr. Kline, and was would be obtained by both Kahn and 
prepared by him as described in a re- slide tests. 


Negative A. C. 
2,400 

2,338 33 

2,283 


TABLE I 

Total 

No. Positive Doubtful 

Kahn 3,000 548 = 18.26% 52 = 1.73% 

Wassermann 3’,000 643 = 21.43% 19 = 0.63% 

Slide 3^000 662 = 22.06% 53 = 1.76% 

'*■+. +++ and ++++ are considered positive; + and—, doubtful. 
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TABLE II 


Total 

No. Comparison of Wassermann and Kahn Tests 

3,000 99 positive Wassermann reactions gave negative Kahn reactions 

34 negative Wassermann reactions ga\'e positive Kahn reactions 
S3 Wassermann reactions gave weaker Kahn reactions 
14 Wassermann reactions gave stronger Kahn reactions 

Comparison of Wassermann and Slide Tests 

3,000 66 positive Wassermann reactions gave negative Slide reactions 

63 negative Wassermann reactions gave positive Slide reactions 
29 Wassermann reactions gave weaker Slide reactions 
38 Wassermann reactions gave stronger Slide reactions 

Comparison of Slide and Kahn Tests 

3,000 106 positive Slide reactions gave negative Kahn reactions 

17 negative Slide reactions gave positive Kahn reactions 
83 Slide reactions gave weaker Kahn reactions 
12 Slide reactions gave stronger Kahn reactions 

Anticomplementary Reactions 
33 17 A. C. reactions gave positive Kahn reactions 

21 A. C. reactions gave positive Slide reactions 


Agreement 93.2% 

Agreement and 
Rel. Agr., 95.5% 

Agreement 93.4% 

Agreement and 
Rel. Agr., 95.6% 


Agreement 92,7% 

Agreement and 
Rel. Agr., 95.9% 


Positives with positives, doubtfuls with doubtfuls, negatives with negatives, are considered agreements; posi- 
tives with doubtfuls are considered relative agreements; only positives uith negatives are considered disagree- 
ments. 


To determine the merits of the micro- 
scopic slide method as compared with 
the tube method, the following tests 
were performed on 1,000 sera: one, the 
regular slide test with Kline antigen; 
the other, a tube test exactly like the 
Kahn, except that the same Kline an- 
tigen was emploj'^ed as was used in tlie 
slide test. There were no disagree- 
ments. There were sixteen relative 
agreements in which the slide test gave 
more strongly positive results, and one 
in which the tube test showed stronger 
positivity. 

This would seem to indicate that 
clumping on the slide is somewhat 
better than in the tube. Microscopic 
readings in the slide test are striking, 
and are much easier to read than are 
macroscopic readings in a tube. 


A comparison of the standard Kahn 
antigen with the Kline “ very sensitive 
antigen emulsion ” was made by per- 
forming two tests on each of 1,000 
sera; one, the standard Kahn test; the 
other, a test similar in every respect, 
but utilizing the Kline antigen. 

The results of this comparison are 
given in Table III: 

A comparison of the Kahn Presump- 
tive Test with the slide test using Kline 
V. S. A. E. would be interesting, and is 
in prospect. 

CONCLUSIONS 

Innumerable Kahn tests performed in 
various laboratories have established the 
reliability of precipitation procedures in 
the diagnosis of syphilis. It has been 
decided to discontinue the Wassermann 


Total 

No. 

1,000 


TABLE III 

CosiPARisoN OF Results wrru Two Antigens 
51 tests positive with Kline V. S. A. E. were negative with standard Kahn 
4 tests positive with standard Kahn were negative with Kline V. S. A. E. 
20 tests gave stronger reactions with Kline V. S. A. E. 

7 tests gave stronger reactions with standard Kahn 
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in tile Cleveland Division of Health 
Laboratories, and replace it ivith two 
precipitation tests: the standard Kahn, 
and the slide with the Kline V. S. A. E. 
It is believed the two will supplement 
each other excellently. The standard 
Kahn is a well-tried test of satisfactory 
sensitivity. In the slide test, a maxi- 
mum of sensitivit}’- will be obtained. 
Local e.\perience thus far indicates that 
a negative slide test (Kline V. S. A. E.) 
gives as complete an assurance of free- 
dom from luetic infection as may be 
given by any one serologic test. It 
should therefore be of especial value in 
problems of immigration, food control, 
or court action. 

The presumptive Kahn may give the 
same assurance, but it has not been 
tried out in this laboratory. The slide 
test was chosen rather than the pre- 
sumptive Kahn because it requires less 
serum, is easier to read, quicker to per- 
form, and gives uniform results at low 
temperatures. 

The determination of the occurrence 
or absence of non-specific reactions in 
the slide test using the V. S. A. E., as in 
the Kahn presumptive test, should be 


left to clinical workers, since clinical 
data obtained at a public health labora- 
tory are both meager and unreliable. 
However, data presented in work as yet 
unpublished by Kline, et al, indicate 
that the Kline reaction is specific. 

In these laboratories, disagreements 
between the two tests are carefully re- 
checked. 'Where serum is positive by 
the slide test and negative by the Kahn, 
a Kahn presumptive test is performed, 
and also a slide test using the sensi- 
tive antigen emulsion. Better results 
are thus obtained than was possible 
with a single Wassermann; while less 
time, effort, and expense are required, 
due to simplicity of procedure in pre- 
cipitation tests. 
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VITAL STATISTICS 

Louis L Dublin, Ph. D. 

Deaths of Wage Earners— Figures recorded 141 deaths among Jews, Al- 
based on conditions existing among bany 55, Syracuse 41, and Mount Ver- 
wage earners insured in the Metropoli- non 21. Seventy-six deaths occurred in 
tan Life Insurance Company, show that rural New York, and 35 of these were 
wage earners who die between the ages in Sullivan County where there are a 
of 35 and 45 years leave on the aver- number of tuberculosis sanatoria. It 
age 2.7 young children. Those^ dying was found that 36.2 per cent of the 
between 25 and 35 years leave on the decedents were native born, and 63.6 
average 2.1 dependent children, while per cent foreign born. Forty per cent 
those under 25 leave 1.4 such depend- were Russian by birth; 8.8 per cent 
ents. Of all the fathers, aged 35-44, Polish; 5.0 per cent German; 4.8 per 
who died with dependent issue, more cent Austrian; 1.7 per cent Hungarian 
than 70 per cent left 2 or more children and 0.8 per cent English, Scotch or 
under 16. Nearly one-fifth of such Welsh. 

fathers left 4 children, and nearly one- The proportion of deaths from heart 
fifth, 5 or more children. Among the disease was higher among Jews than for 
fathers dying between 25 and 35, ap- the general population of the state, ex- 
proximately 60 per cent left 2 or more elusive of New York City, being 23.0 
dependent children; while of deceased per cent of all deaths for the former and 
fathers below 25, about one-third left 2 20.5 for the latter. In the age group 

or more dependent children. Foreign 15-24 years the proportion ascribed to 
born fathers leave more dependents, on heart disease was three and one-half 
the average, than do the native born, times greater than the corresponding 
but the number left by colored men does figure for the general population. The 
not differ essentially from that by deaths due to diseases of the respiratory 
whites. system were 10.9 per cent of all deaths 

A relatively few causes of death are among Jews and 8.7 per dent among the 
responsible for the major part of this general population. The excess was 
family damage. In the interval 25-44 particularly marked after the 65th year, 
years, nearly 6 deaths out of every 10 being 14.9 per cent for Jews and only 
among white male wage earners were 7.1 per cent for the general population, 
due to tuberculosis, influenza, pneu- The proportion of deaths from cancer 
monia, heart disease and accidents, was somewhat lower among Jews, being 
These conditions cause, respectively, 8.2 per cent, as contrasted with 9.1 per 
22.7 per cent; 12.6 per cent; 11.5 per cent. The deaths from tuberculosis 
cent and 14.2 per cent of the total mor- were 7.3 per cent for Jews and 6.6 per 
tality. — Sfat. Bull., Met. Life Ins. Co., cent for the general population. In the 
9: 7-9 (Sept.), 1928. younger age groups, however, the pro- 

portion among Jews was considerably 
Deaths among Jews — K study was lower. In the 15—24 year group there 
made in 1925 of the mortality records were 25.0 per cent deaths among Jews 
of 557 Jews in the State of New York, in contrast with 31.6 per cent, and in 
outside of New York City. Buffalo the 25—44 year group, 18.8 per cent in 
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contrast with 22.3 per cent among the 
general population. The proportion of 
deaths from diabetes among Jews was 
more than double that for the general 
population, being 4.2 per cent and 1.7 
per cent, respectively. In the age group 
45-64 years deaths from diabetes were 
9.3 per cent among Jews and repre- 
sented almost one-tenth of the total 
deaths. Diseases of the digestive sj's- 
tem were responsible among Jews for 

6.1 per cent of all deaths. — J. V. De- 
Porte, Causes of Death among Jews in 
New York State (Exxlusive of New 
York City), 1925, New York State J. 
Med., 28: 1155-1159 (Oct. 1), 1928. 

Health of London 1927 — The popu- 
lation of the County of London in the 
middle of 1927 was estimated at 
4,555,000 including 9,000 non-civilians. 
The births during the year were 73,263, 
giving a birth rate of 16.1 per 1,000, 
which is lower than for 1926 and 1925. 
Since 1921 the number of births has 
been decreasing at the rate of 4,000 an- 
nually. The deaths were 55,170 or 

12.1 per 1,000. This rate is higher 
than in the two preceding years. 

Five cases of smallpox occurred in 
the county, of which two were fatal. 
Three patients were unvaccinated at the 
time of infection, and 2 of these be- 
longed to the fatal group. Up to De- 
cember 31, 1927, a total of 115 children 
was dealt with at a special clinic for 
diphtheria carriers; 56 were able to re- 
turn to school in less than 4 weeks, 32 
in 4 to 8 weeks and 1 was under treat- 
ment for 19 weeks. The remainder 
were still under treatment. Deaths due 
to diarrhea were considerably below the 
average. The mortality from puerperal 
fever was much lower in boroughs with 
poorer class populations than in those 
occupied largely by the well-to-do. 
During the 5 years 1921-1925 the aver- 
age annual death rate per 1,000 births 
Was 0.88 for a poorer group of boroughs 
and 1.80 for a well-to-do group. In 


1927 there were 267 notifications of 
puerperal fever and 892 of puerperal 
P 3 xexia. The deaths from cancer dur- 
ing 1927 were 6,774 with a death rate 
of 1.49, which is higher than in 1926 
and 1925. The cancer mortality 
among women has been decreasing in 
London in the last ten years. — Brit. M. 
J., 2: 448-449 (Sept. 8), 1928. 

Population of Germany — ^The ex- 
tremely low birth rate of the war years 
and the decline of the postwar period, 
tosrether with the losses in able-bodied 
men, have materially changed the dis- 
tribution of the various age groups in 
Germany. The excess of boys over 
girls in the first years of life is now 
even greater than it was before the war. 
According to the last prewar census 
there were 505 boys per 1,000 children 
under 1 year; in 1925 there were 509 
per 1,000. The birth losses of the war 
period affected the census of 1925 al- 
most exclusively in the 6 to 10 age 
groups. In the 7 and 8 year olds the 
numbers are not equal to 50 per cent of 
the prewar status. The 10 to 25 age 
groups were not markedly influenced by 
the effects of the war. The losses of 
men on the battlefields have produced in 
the age groups a marked excess of 
women over men. In the 25 to 30 
group there was in 1925 an excess of 
1,151 women over men as compared 
with 1,002 in 1910. The 30 to 35 
group shows an excess of 1,260 in 1925 
as contrasted with 1,001 in , 1910. 
There are more adults and fewer chil- 
dren than before the war. In 1910, 
33.9 per cent of the total population of 
the country was under IS years of age; 
according to the census of 1925 only 
25.7 per cent was under 15 years. In 
1925 the number of children between 
the ages of 6 and 14 was about one- 
fourth less than in 1910. The number 
of minors in Germany is now 38.2 per 
cent of the total population, as com- 
pared with 45.3 per cent in 1910. 
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Since 1910 the number of unmarried 
men decreased 4.4 per cent while the 
number of unmarried women increased 
0.2 per cent. The widowers have in- 
creased 12.7 per cent and the widows 
21.7 per cent. Among women the in- 
crease is chiefly in the middle age 
groups. The number of divorced men 
has increased 119.2 per cent, and the 
women 120.6 per cent. This increase 
is especially noticeable in the younger 
age groups. — J. A. M. A., 91; 977-978 
(Sept. 29), 1928. 

Vital Statistics of Germany for 
1927 — In the vital statistics of Germany 
for 1927, the increase in the number of 
marriages is especially significant. In 
1926, there were 483,198 marriages con- 
tracted; for 1927, the number was 
538,525, an increase of 11.5 per cent. 
This increase from 7.8 per 1,000 popu- 
lation, in 1913, to 8.5 per 1,000 in 
1927 is all the more striking in view of 
the fact that the percentage of married 
men was already much higher than in 
the prewar period. The increase was 
especially marked in the large cities: 
Berlin, Hamburg, Bremen, and in cer- 
tain provinces or states: Saxony (18 per 
cent). Upper Silesia, and Thuringia. 
The Prussian Bureau of Statistics 
ascribes the increase to the fact that the 
proportion of persons of marriageable 
age to the whole population was much 
greater than before the war. In 1910, 
Prussia, with a population of 40,000,000, 
had 22,300,000 above the age of 20, 
whereas, in 1925, with a population of 

38.000. 000, there were' 24,200,000 above 
the age of 20. Unfortunately, in spite 
of the increase in the number of mar- 
riages, there was a decline in the num- 
ber of births. If we note further that 
the number of women of childbearing 
age in the whole population is 2,700,000 
greater than before the war, and that, 
in spite of that fact, the number of liv- 
ing births was decreased by about 

445.000, the decrease in the number of 
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births appears even more significant. 
In Berlin, the birth rate has fallen from 
19.4 (1913) to 10.6 (1927). 

The total number of deaths in 1927 
was 757,000, or 22,900 more than in 
1926. The death rate in 1913 was 
14.8; in 1927, 12.0. The increase of 
the mortality for 1927 over that of 
1926 was due chiefly to the influenza 
epidemic of the first quarter and to the 
unfavorable weather conditions, espe- 
cially during the last quarter of 1927. 
The infant mortality for 1927 shows a 
further decline. Owing to the drop in 
the birth rate and to the increase in the 
death rate, the net gain in population 
for 1927 was 90,000 less than for 1926. 
The excess of births over deaths 
(403,000) is only about half that of the 
prewar period. — J, A. M. A., 91; 1208 
(Oct. 20), 1928. 

A Decline in Birth Rates in Japan 
— ^In recent years, the extraordinarily 
high birth rate of Japan has astonished 
the world. According to the records 
of the bureau of statistics, the numbers 
of births for the last half-century were; 
1872, 57,000; 1883, 1,000,000; 1915, 
1,500,000; 1920, 2,000,000; 1926, 

2,100,000. The principal causes of the 
rapid rise of the birth rate after the 
Meiji restoration in 1868 were investi- 
gated and found to be as follows: (1) 
The people have married in order to 
have children; (2) the law has pro- 
hibited birth control, which was prac- 
ticed in the Tokugawa era just before 
the restoration; (3) their marriages 
have not been contracted as early as in 
former times, when boys of 16 or 18 
married girls as young as 13; (4) one 
of their principal foods is fish, which is 
thought to enforce the reproductive 
power; (5) venereal and oUier diseases 
which affect the nervous system have 
not been so frequent recently; (6) an 
income tax allowance has been made for 
the children, as in England. 

The climax of the high birth rate 
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seems to have come in 1926, as (lie 
births in 1927 were 50,000 less than in 
1926, At the same time the infant 
mortality rate has become higher than 
ever, owing to beriberi, tuberculosis and 
hereditar}'- venereal disease. As a re- 
sult, the Tokyo authorities are planning 
to investigate all births and miscarriages 
of women up to 40 years of age in the 
city.—/. A. M. A.,' 91: 1205-6 (Oct. 
20), 1928. 

Vital Statistics of Singapore 1927 
— The population of Singapore for the 
year 1927 was 428,153. The total 
number of deaths for the year was 
14,165, and the death rate was 33.08 
per 1,000 population compared with 
32.04 in 1926 and 28.21 in 1925. The 
birth rate was the highest on record, 
being 33.05 per 1,000 in contrast with 
31.52 in 1926 and 31.19 in 1925. 
There was an infant mortality rate of 
228 per 1,000, the corresponding figure 
for 1926 being 232, The infant mor- 
tality rates ranged from 146 for Euro- 
peans to .219 for Chinese and 355 for 
Malays. Making corrections for 
Chinese emigration, the Chinese rate 
Was about 181. Among the notifiable 
diseases there were 19 cases of smallpox 
and 7 deaths; 29 cases of diphtheria 
and 9 deaths; 2 deaths from whooping 
cough and 8 from measles; there were 
uo scarlet fever cases. Tuberculosis 
Caused 1,523 deaths and pneumonia 
2,291, in contrast with 1,370 and 1,843, 
respectively, for 1926. The deaths 
from these two diseases constituted 25 
per cent of the deaths from all causes. 
There were 272 deaths from heart dis- 


ease during the year, and 606 from 
diarrhea and enteritis. Ninety-one 
deaths were due to puerperal causes, 
and 354 to accidents. — A7W. Rep. 
Health Dept. Singapore for 1927. 

Decline of Vienna’s Birth Rate in 
1927 — ^The recent report on the vital 
statistics of Austria for 1927 contained 
the following data: The number of mar- 
riages for the year was increased over 
that of the previous year, but in Vienna 
there was a decline from 17,791 to 
16,257. The number of living births in 
Austria was 8,182 below the registration 
for 1926. The birth rate dropped from 
19.7 per 1,000 to 18.3 per 1,000, where- 
as in 1913 the birth rate was 24.4. 
The mortality in 1927 was little differ- 
ent from that of 1926. In some of the 
provinces, especially in the rural dis- 
tricts, there was a slight decrease in 
mortality. The regions with the high- 
est birth rates present also the highest 
mortality. The mortality of Vienna is 
somewhat lower than the average for 
Austria. The excess of births over 
deaths (for Austria as a whole) is fall- 
ing rapidly. This is due to the de- 
crease in the birth rate and the very 
slight increase in the death rate. In 
Vienna in 1927 there were 20,888 living 
births (in 1926, 22,223; in 1913, 
37,632). This represents a decline of 
40 per cent from the record for the last 
year before the war. The decrease in 
the population of Vienna for 1927 
amounted to 5,574, whereas in 1916 the 
population remained unchanged and, in 
1913, had shown an increase of 4,977. — 
/. A. M. A., 91: 1050 (Oct. 6), 1928. 


PUBLIC HEALTH ENGINEERING 

Arthur P. Miller, C, E. 


Water Supply Contaminated 
through Bleeder Valves — Cris&eld, 
Md., a fishing hamlet of approximately 
4,000 people, situated in Somerset 
County on the Little Annemessex River, 
is supplied with water from drilled wells. 
It has no sanitary sewerage system and 
but one storm sewer. The topography 
is flat, the greatest elevation above 
mean sea level being between 7 and 8 
feet. When analytical results of tap 
water samples indicated an “ abrupt 
and serious deterioration ” of the qual- 
ity of the water supply, representatives 
of the Maryland State Department of 
Health made an investigation. A 
unique and interesting cause of con- 
tamination was revealed. 

The first discovery was that an ice 
plant was returning condenser cooling 
water to the receiving basin of the city 
supply. An inspection of the condenser 
basin disclosed that it contained ap- 
proximately an inch of sludge consist- 
ing of bird excreta. This condition was 
corrected by discharging the condenser 
cooling water into the river, but little 
improvement showed in the quality of 
the water supply. 

Due to normally high ground-water 
elevation, the mains are inundated with 
tidal water. This condition together 
with the fact that there existed several 
leaks in mains (the town was receiving 
a revenue from only half the water 
pumped) indicated that whenever it 
became necessary to close valves on the 
mains, which was often done to allow 
the standpipe to fill, tidal waters en- 
tered the mains. A pitometer survey 
proving too costly, town employes un- 
covered the mains at odd times and re- 
paired several leaks. This resulted in 
an improvement in the water in some 


sections of the town but samples from 
oyster packing plants remained un- 
changed. 

It was then found that in almost all 
packing houses there had been installed 
bleeder cut-offs to drain the piping 
above the ground to prevent freezing. 
This scheme resulted in the rise and 
fall of tidal water in the service connec- 
tions between the bleeder cut-offs and 
the taps. When the cut-offs were 
changed to a position above the ground 
water elevation, permitting the pipes to 
drain but keeping ground water out of 
the system, satisfactory analytical re- 
sults were obtained. 

The investigators conclude that the 
repairs to the mains and the corrective 
change in the location of the bleeder 
cut-offs were the contributing factors 
toward obtaining a water of satisfactory 
quality. — ^Abstracted from a report of 
A. E. Goodrich, Div. Engr. Md. State 
Dept, of Health, dated Mar. 16, 1928, 
by J. L. Robertson, Jr. Asst. San. Engr., 
U. S. Public Health Service. 

Properties of the Bactericidal Sub- 
stance in Milk — Several workers have 
established the fact that fresh raw milk 
will inhibit for a time the growth of a 
variety of organisms. Many views have 
been advanced in explanation of this 
phenomenon. From the work done by 
the author and others, it is concluded 
that there exists in cow’s milk a sub- 
stance which is capable of restraining 
the growth of certain bacteria for defi- 
nite periods. With the aim of obtain- 
ing more information about the princi- 
ple, observations were made on: (1) 
The time of maximum concentration, 
(2) distribution in the quarters of the 
udder, (3) reactivation, (4) filtrability. 
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(5) effect of absorbents, and (6) effect 
of desiccation. From tliese observa- 
tions the following conclusions were 
reached: The substance is present in 
the colostrum and milk of the first few 
days of lactation as well as later. Its 
concentration varies in the secretion 
from various quarters of the same cow. 
Its activity is diminished by heat and 
cannot be restored again b}'^ the addition 
of active milk. The principle is present 
in whey and readily passes tiirough the 
coarsest Berkefeld filter although a con- 
siderable portion is retained by N can- 
dles. The finest filter (W) completely 
retains it. It is absorbed by animal 
charcoal but not by kaolin, kieselguhr, 
or bolus alba. It can be desiccated 
and its presence has been demonstrated 
in one brand of dried milk. — F. S. Jones, 
7. Exper. Med., 47, 6: 877-888 (June), 
1928. Abstr. P. R. Carter. 

Ship Fumigation Determined by 
Observed Rodent Infestation — Re- 
port is made of work done to determine 
if fumigation of vessels need be done in 
all cases since some vessels may be free 
from rats. The authors made a study 
of 100 vessels and concluded that a care- 
ful inspection to determine the number 
of rats present was practicable. A rou- 
tine procedure was established, after 
which fumigation was practiced only 
where inspection showed the need. As 
a consequence the following conclusions 
were drawn: (1) More efficient applica- 
tion of regulations regarding fumigation 
■ — When agents request extension of rou- 
tine fumigation period, compliance can 
he based on the known absence of rats. 
(2) More efficient fumigation of vessels 
' — Knowledge of the whereabouts of rats 
and their approximate numbers stimu- 
lates fumigators to more diligent effort. 
(^) Avoidance of expense and delay of 
shipping by avoiding unnecessary fumi- 
gation. (4) Conservation of effort, 
equipment and material of quarantine 
station without relaxing essential pre- 
ss 


cautions against dangerous vessels. 
(5) Reduction in fumigating personnel 
through elimination of unnecessary 
fumigations. (6) Definite stimulation 
of rat proofing of vessels and encourage- 
ment of trapping and other rat eradica- 
tive measures by steamship agencies 
striving to obviate cost of fumigation 
and attendant delay. — C. V. Akin and 
G. C. Sherrard, Pitb. Health Rep., Re- 
print 1149: 861-867 (Apr.), 1927. 
Abstr. H. B. Foote. 

The Disposal of Effluents from 
Beet Sugar Factories — 

Tile waste disposal problems which con- 
front so many industries present particular 
difficulties and burdens to the beet sugar in- 
dustry. The manufacture of beet sugar being 
limited to about three months of the year 
throws a heavier charge on the cost of pro- 
duction for a given capital e-xpenditure than 
is the case in industries which are employed 
throughout the year. This consideration as- 
sumes especial importance in view of the large 
quantities of water used and waste produced 
in the manufacture of beet sugar. 

The location of beet sugar factories in agri- 
cultural districts and on streams of compara- 
tive purity renders any contamination of the 
stream more noticeable and more significant 
than that which is caused by factories situated 
in industrial areas in the neighborhood of 
streams which have already reached a high 
degree of pollution. 

During the early part of the period for 
which the sugar factory is working, the flow 
of many streams is low and this may require 
■greater storage facilities for the effluent or a 
higher degree of purity. The lower tempera- 
tures at this time of the year also affect ad- 
versely the activity of bacteria and the effi- 
ciency of biological methods of purification. 
In e.xtreme cases, where a stream is frozen 
over, further difficulties are introduced since 
it has been shown that in such cases the dis- 
solved oxygen content of an unpolluted stream 
may fall to as low as 40 per cent of saturation. 

Four different wastes are produced by 
beet sugar factories. Beet carrying and 
washing water, amounting to about 2 
m.g. per 1,000 tons of beets treated 
daily, is the least objectionable, con- 
taining some suspended mineral matter 
and ordinarily but 20 to 50 p.p.m. 
sugar, and having an oxygen consumed 
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value of about 340 p.p.m. This is 
treated successfully by plain sedimenta- 
tion for 6 to 8 hours, and by precipita- 
tion with lime. 

Diffuser battery and pulp press 
waters, together amounting to 300,000 
gals, per 1,000 tons of beets, are more 
objectionable and more difficult to treat. 
Combined, these carry 0.6 to 0.8 per 
cent of sugar and an equal amount of 
other organic matter. Among methods 
used with some success in treating these 
are: Addition of lime followed by car- 
bonation, with or without the mixing in 
of beet carrying and washing water; 
plain sedimentation and land irrigation; 
septic tanks with or without the use of 
lime; contact beds; trickling filters; 
fermentation with or without lime to 
neutralize the butyric acid formed; and 
activated sludge. Each process has 
definite limitations. 

Filter press lime sludge is readily dis- 
posed of by application to land, prefer- 
ably treated previously with quicklime. 

Steffens waste water, the production 
of which is limited to the United States, 
is quite objectionable, having an oxygen 
consuming power of 3,000 p.p.m. and 
containing all the mineral salts of the 
beets which may be toxic to fish. — A. J. 
V. Undenvood, Indnst. Chem. & Chem. 
Mamif., 3, 29: 260-26S (June), 1927. 
Abstr. D. E. Kepner. 

Refuse Dumps — ^The cause of odor 
from refuse dumps is due either to the 
decomposition or the burning of organic 
matter contained in the refuse. The 
obvious remedy therefore would be to 
thoroughly separate all garbage and 
other organic matter for disposal in 
other ways, such as hog feeding, in- 
cineration, or the recovery of the grease 
and tankage as marketable products. 

Separation of garbage from other ref- 
use is commonly practiced and if effec- 
tively carried out will be a considerable 
help in reducing the odor at dumps, but 
there is certain to remain more or less 


organic material adhering to boxes, 
paper, etc., in the shape of rags, bed- 
ding, and the like, or else as garbage 
that has failed of separation. This ma- 
terial decomposes in the dump during 
warm weather or catches fire with the 
ashes, rubbish and the unburned coal 
and is thus the source of the offensive- 
and far-reaching odors in question. 
These are a common nuisance in the 
outskirts of most large cities, depreciat- 
ing property values and causing general 
discomfort. They may be carried by 
the wind under favorable conditions for 
a distance of several miles. Their com- 
plete elimination under ordinary condi- 
tions — physical and political — found in 
most cities is not believed to be practi- 
cable. 

The following four measures com- 
bined with effective separation of other 
refuse from the ashes will go far to re- 
duce the odor at dumps: 

1. All material should be covered with earth 
without delay. This is the most important 
measure to be applied. 

2 . As much as possible of the combustible 
rubbish (boxes, crates, paper, cartons, etc.) 
should be burned by itself (preferably in a 
suitable incinerator) and the dump confined 
to well-burned ashes. 

3. The exposed face of the dump should be 
held to the least possible area by dumping at 
the margin of the fill only and carrying it to 
the full height, keeping the face covered with 
earth. 

4. Fires should be extinguished at once and 
not left to smoulder. This can be best done 
by maintaining a constant water supply reach- 
ing all parts of the dump for quenching, but 
where the dump is too small to warrant the 
expense necessary for this, much can be done 
by smothering with sand or earth before the 
fire extends itself. When once started and 
after reaching into the body of the dump, such 
smouldering fires are difficult to extinguish. 

Experience has indicated the great 
difficulty in preventing dumps from be- 
coming nuisances. In addition to odor, 
there are the objections of the scattering 
of paper and other light material by the 
wind and the breeding of vermin and 
flies. If their use is unavoidable they 
should be placed in locations remote 
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from habitations. — Abstracted from a 
letter prepared by Kenneth Allen, Chair- 
man of Committee on Collection and 
Disposal of Refuse, Public Health En- 
gineering Section. 

Sewage-Polluted Surface Waters 
as a Source of Water Supply — The 
suitability of sewage polluted bodies of 
surface water as a source of water sup- 
ply is dependent on several factors, in- 
cluding: (a) The character and e.xtcnt 
of their pollution, (b) the location of 
sources of pollution with respect to 
sources of water supply, (c) the degree 
of protection to these sources afforded 
by natural agencies, such as dilution 
and self-purification, (d) the e.xtent of 
further .purification afforded by arti- 
ficial water purification, and (e) the 
practicability and economy of supple- 
mentary artificial measures for reinforc- 
ing, where necessary, the protection af- 
forded by water purification. 

The effects of pollution of sources of 
water supply are modified by bacterial 
changes occurring in sewage, by sea- 
sonal influences, by dilution and self- 
purification. In any appraisal of con- 
ditions of pollution surrounding a given 
source of water supply, account also 
should be taken of the relative sizes of 
the population groups jointly responsi- 
ble for such conditions and of their re- 
spective locations, on a time-distance 
basis, with respect to that source. 

The average well designed and oper- 
ated rapid sand filtration plant, aided 
by chlorination, can produce consist- 
ently a final effluent meeting the re- 
vised Treasury Department Standard 
from river waters of the Ohio type hav- 


ing an average B. colt index not exceed- 
ing 5,000 per 100 c.c. For Great Lakes 
water, the corresponding limit appears 
to be less than 2,000 per 100 c.c. 

Among the supplementary measures 
currently practiced or proposed for re- 
inforcing existing water purification 
processes are: (a) long-time storage, 
(b) double-stage coagulation, sedi- 
mentation and filtration, and (c) raw 
water pre-chlorination. 

The total cost of water purification in 
the United States ranges from 40 cents 
to $1.40 per capita annually. Although 
the cost of sewage treatment may range 
as low as 40 to 95 cents per capita an- 
nually, tlie extra cost of intercepting 
sewers, where necessary, may increase 
the total cost of this measure by from 
$1 to $10 per capita. Exclusive of in- 
tercepting sewers, the per capita costs 
of water purification and of sewage 
treatment appear to be nearly equal. — 
H. W. Streeter, Pub. Health Rep.,- 43, 
24: 1498-1522 (June), 1928. Abstr. 
0. C. Hopkins. 

AN OMISSION 

In the July issue of the Journal, 
page 933, appeared an abstract of 
“ Comparison of the Temperature and 
Bacterial Count of Milk and Foam 
during certain Stages of the Pasteuriza- 
tion Process.” The names of two of the 
collaborators were inadvertently omit- 
ted: C. S. Leete of the Bureau of Dairy 
Industry, U. S. Dept, of Agriculture, 
and Prof. L. F. Miller of the Univer- 
sity of Minnesota. The abstract car- 
ried only the names of H. W. Whittaker 
and R. W. Archibald, Minnesota Dept, 
of Health, as authors. 



INDUSTRIAL HYGIENE 

Emery R. Hayhurst, M. D., and Leonard Greenburg, Ph. D. 

FIFTH INTERNATIONAL MEDICAL CONGRESS ON 
INDUSTRIAL ACCIDENTS AND OCCUPATIONAL 
DISEASES, BUDAPEST 

September 2—7, 1928 

Budapest Meeting of the Fifth guages— Hungarian, German, French, 
i International Medical Congress on Italian and English; however, the dif- 
Industrial Accidents and Occupational ferent speakers presented their papers. 
Diseases began with a huge reception as a rule, in their native languages. 
Sunday night, September 2, 1928, in One had opportunity to meet in person 
the Hotel St. Gellert facing the Danube, many foreign notables in the field such 
where the assembling delegates and as Dr. Tibor de Verebely, leading Hun- 
guests were presented to the officials, garian surgeon and the President of the 
both of the Congress and of the Hun- Congress, Professor William de Fried- 
garian Government. An accompanying rich, Vice-President, and Dr. George 
exhibition on industrial safety and wel- Gortway, Secretary, and many whose 
fare was also opened for the week in names have been familiar for years, 
the Institute and Museum of Social Hy- While it may be said that the stress of 
giene by Dr. Joseph Vass, the Royal the sessions was surgical in nature, or, 
Hungarian Minister for Public Welfare more properly on orthopedic surgery, 
and Labour. The magnitude of this the meetings were divided into three 
Congress may be appreciated when we groups: industrial accidents, industrial 
are shown a list of the 2,400 who had hygiene, and general industrial welfare, 
registered prior to the first day. The each having morning and afternoon ses- 
meeting of the International Permanent sions throughout the period. 

Committee was held at 9 A.M. Monday Possibly 75 were in attendance from 
in the Academy of Science, centrally America, the chief party being led by 
located in the city, which building was Dr. Fred H. Albee and Dr. Richard 
the headquarters for general assem- Kovacs, President and Secretary, re- 
blages, the secretaries, etc. The ad- spectively, of the Physician Travel 
dress of welcome of Dr. Vass, who is a Study Club of America. The names of 
member of the Catholic clergy, on behalf the Americans on the program, in addi- 
of the Hungarian Government, was en- tion to these two, were Drs. D. Shapiro, 
tirely in Latin. At this first meeting Harry C. W. S. de Brun, E. Gidding, 
the assembly hall and gallery were com- E. L. Fisk, Raphael Levy, O. Glogau, 
pletely filled with people. Plenary ses- New York, N. Y.; Dr. Prather, U. S. 
sions were held hlonday afternoon and Public Health Service, representing Dr. 
Tuesday morning, while the sectional R. R. Sayers and W. P. Yant, Washing- 
meetings began Tuesday afternoon and ton, D. C.; Dr. Henry H. Kessler, New- 
were continuous, mornings and after- ark, N. J.; Dr. R. M. Carter, Green 
noons, to and including Thursday. Bay, Wis.; Dr. Orenstein who, while 

The program was printed in five Ian- coming from Johannesburg, is really 

[ 1530 ] 



Industrial Hygiene 


1531 


American; and Dr. Emery R. Haylun-st, 
Columbus, 0. 

The sessions on Industrial Hygiene 
were held in the Institute for Industrial 
and Social Hygiene, a 6-story building 
located some distance from the Acad- 
emy, while tliose on surgery were held 
at Dr. Verebely’s Clinic, also some dis- 
tance, but these necessary sorties to 
meeting places were welcomed as inter- 
ludes in the intensity of the program. 
The industrial hygiene papers were 
mostly upon specific topics such as the 
diagnosis of lead poisoning, silicosis, 
fatigue and industrial physiology, rheu- 
matism, neuroses, heart diseases, the 
special senses, asbestosis, halogen poi- 
sons, the hazards of certain trades and 
poisons, ankjdostomiasis, anthrax mer- 
cury, pneumokoniosis, brass founder’s 
ague, skin afflictions, syphilis, trauma 
and others. 

A daily bulletin ranging from IS to 
31 pages, printed in five languages, was 
a convenient feature; also abstracts of 
all papers were mimeographed and 
ready for distribution the day following 
presentation, while an alphabetical di- 
rectory of all those in attendance, who 
were registered prior to the meeting. 
Was distributed the first day, likewise 
an Index Praelectorum of tlie 176 who 
presented papers. An unusually com- 
plete messenger service kept guests con- 
tinually notified at their respective hotels 
of special entertainments and privileges. 


Elaborate entertainment was fur- 
nished guests in the nature of steamer 
tours on the Danube, a gala dinner by 
the government at the Hotel St. Gellert, 
special receptions to the members of 
the International Permanent Committee, 
an evening for all guests in Angol Park 
(located on the Island), and a final 
farewell banquet by the Municipality 
of Budapest, also at the St. Gellert 
Hotel. 

A diagram of seats was made for all 
banquets and each was notified in ad- 
vance of his or his party’s table. The 
entertainment for ladies was especially 
elaborate, as our wives testified. Ad- 
ditional excursions to the country were 
also arranged on Friday and Saturday 
at the end of the week as well as op- 
portunities to visit industries in and 
about Budapest. Many of the social 
and excursion events were gratis. The 
Americans likewise were entertained by 
Mr. Wright, the American Ambassador 
to Hungary, with a S o’clock tea on 
Wednesday at his residence. 

The transactions of the Congress will 
be anticipated with eagerness. 

The official delegates from the United 
States were Dr. Fred H. Albee, New 
York, N. Y., Dr. Francis D. Donoghue, 
Boston, Mass., Dr. Emery R. Hayhurst, 
Columbus, O., Dr. Francis D. Patter- 
son, Philadelphia, Pa., and Dr. D. J. 
Prather, U. S. Public Health Service 
(all present). Emery R. Hayhurst 


DUBLIN CONGRESS OF THE ROYAL INSTITUTE OF 

PUBLIC HEALTH 
August 14—20, 1928 


E arrived at this Congress early 
Tuesday morning, August 14, 
^928, and registered at headquarters in 
The Mansion House, two blocks from 
hotel, where we met Dr. T. N. 
ReljTiack, the Secretary, and were in- 
troduced to Colonel Sir William R. 


Smith, Senior Vice-President and Prin- 
cipal, and Lady Smith. These re- 
mained especially solicitous for our wel- 
fare throughout the meetings. There 
were several places to visit in connec- 
tion with the Congress and we accord- 
ingly placed our names on the large 
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cards hung up for that purpose at head- 
quarters. 

The Congi-ess opened with an official 
reception given by the government at 
9 P.M. Tuesday, in The Rotunda of 
The Mansion House, which was pro- 
fusely decorated with flags and flowers. 
It was attended by President William 
T. Cosgrave and Mrs. Cosgrave of the 
Irish Free State, and General Richard 
Mulcahy, T.D., President Designate of 
The Congress and hlinister for Local 
Government and Public Health, whose 
wife was in charge of the Ladies’ Com- 
mittee. There were fully 1,000 present 
at this reception. 

The Inaugural Meeting of the Con- 
gress took place in The Rotunda of The 
Mansion House at 11 A.M. Wednesday, 
where members appeared in their official 
or academic regalia, including badges 
and other honors, and formed a proces- 
sion to their seats, while many of the 
delegates from foreign countries were 
assigned seats upon the stage with the 
officials and guests of the Congress. 
Telegrams were sent to, and replies 
later received from H.M.The King, 
Patron, and H.R.H.The Prince of 
Wales, Vice-Patron of the Royal Insti- 
tute. The proceedings were opened by 
Thomas Murphy, Chief City Commis- 
sioner of Dublin, followed by the Rev. 
Dr. Il’^estrop Roberts, Vice-Provost of 
Trinity College, Dr. D. J. Coffrey, 
President of the National University 
College, Dublin, Dr. W. A. Winter, 
President of The Royal College of Phy- 
sicians, Ireland, Dr. T. E. Gordon, 
President of The Royal College of Sur- 
geons, Ireland, Dr. E. Magennis, Presi- 
dent of the Apothecaries’ Hall of Ire- 
land, and Sir Thomas Oliver, Vice- 
Chancellor of The University of Dur- 
ham, and Chairman of the Council of 
The Institute. A number of overseas 
delegates addressed the meeting, repre- 
senting Australia, South Australia, 
India, the Settlement of Shanghai, and 
Switaerland, and the writer spoke a few 


words as a delegate from some American 
institutions. The next meeting place 
was announced as Zurich, Switzerland. 

A luncheon was then extended to the 
members of the Congress by the Messrs. 
Arthur Guinness, Son & Co., under the 
chairmanship of Sir John Ramsden, its 
Chief Medical Officer, and followed by 
a trip through the enormous establish- 
ment. 

We took the Peamount Sanatorium 
trip, 12 miles from Dublin, in the after- 
noon where several hundred tuberculous 
children are being treated according to 
the most modern methods, under the 
auspices of the Marchioness of Aberdeen 
and Temair, who has actively sponsored 
anti-tuberculosis work for years in Ire- 
land. Other trips also were arranged 
for that day — to the Cappagh Open Air 
Hospital for Crippled Children, New- 
castle Sanatorium, and one to the 
Crooksling Municipal Sanatorium, all 
located a few miles away from Dublin. 
We likewise greatly enjoyed the visit to 
Trinity College the latter part of that 
afternoon. For the evening, tickets 
were provided to the Irish National 
Theater for one of the finest plays we 
have seen — one characteristic of Irish 
life, and by an Irish troupe — Professor 
Tim” (by George Shiels). 

Sectional meetings began Wednesday 
afternoon, and continued during the 
meeting with long morning hours (9:30 
to 1:00) and short afternoon hours 
(2:30 to 4:00). 

Section I of the Congress was devoted 
to State Medicine and presided over by 
Registrar General E. P. McCarron and 
Sir William Milligan, there being 13 
papers listed under its general sessions. 
The three sub-sections were (1) Munic- 
ipal, County and Port Sanitation, un- 
der Dr. E. F. Stephenson and Aider- 
man William Muirhead; (2) Epidemi- 
under Sir John Moore, Dr. 
Thomas H. C. Stevenson, and Dr. Mat- 
thew J. Russel, with 10 papers, and (3) 
Housing of the Working Classes, and 
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Town Planning, under Dr. C. W. 
Dwyer and Professor L. Patrick Aber- 
crombie, with 7 papers. 

The trend of papers on State Medi- 
cine concerned malignancy, administra- 
tive public health matters, alcoholism, 
nerv'oiis diseases, industrial hygiene, 
milk, town planning, and small house 
construction. 

Section II was on Bacteriolog}', Pa- 
thology and Biochemistry, and presided 
over by Dr. W. D. O’Kelly and Dr. 
James ]\I. Beattie, with 8 papers, con- 
cerning research and various bacterial 
diseases. 

Section III ■was on Maternity and 
Child Welfare, and School I\Iedical In- 
spection, and presided over by Dr. J. 
A. Harbison and Professor A. Louise 
Mcllroy, with 23 papers, concerning 
midwifery, social hygiene, and child and 
natal hygiene in various phases. 

Section IV, on Production and Con- 
trol of Milk and Food, was presided 
over by Professor J. F. Craig and Dr. 
Gerald Leighton, witli 10 papers upon 
the questions of safe food supply, para- 
sites, “ wholesome milk,” butter and 
margarine. 

^ Section V, on Tuberculosis, was pre- 
sided over by Sir William J. Thompson 
and Dr. P. C. Varrier-Jones, with IS 
papers touching upon the prevention, 
sanatorium treatment, and education of 
tuberculous patients, and an interesting 
address upon the “ Humor and Pathos 
of a Tuberculous Campaign,” by the 
Marchioness of Aberdeen and Temair, 
also a couple of fine films upon the Pap- 
W'orth Village Settlement where perhaps 
IjOOO tuberculous workers with their 
families are self-supporting. 

The scientific meetings closed with 
the Friday morning sessions. 

Thursday noon a Irmcheon was given 
fa the Royal Hibernian Hotel to some 
80 persons connected ■with the Congress 


by The Right Hon., The Viscount 
Leverhulme. That afternoon visits 
were made by the women to certain 
municipal undertakings and housing 
schemes in Dublin while a sectional 
meeting was in session. The latter part 
of the afternoon we visited UniversiW 
College. On Thursday evening the 
Congress Banquet was held in The 
iMansion House, some 500 guests being 
present, and the chair presided over by 
Sir Thomas Oliver with short addresses 
by a number of prominent persons in 
health, official and religious circles. 
Among others was His Grace, The Most 
Rev. The Archbishop of Dublin, who 
proposed the toast of The Royal Insti- 
tute of Public Health in a stirring ad- 
dress which was responded to by Col. 
Sir William Smith, who referred espe- 
cially to the origin and subsequent 
progress of the Institute. 

At the Garden Party at The Vice 
Regal Lodge given by Governor General 
and Mrs. James McNeil, at 4 P.M. 
Friday, tliere were some 1,200 persons 
present. Following the formal intro- 
ductory program, the seven Americans 
present were again introduced by Sir 
William J. Thompson, Honorary Secre- 
tary of the Congress. 

On the Saturday and Sunday follow- 
ing, excursions were arranged, even to 
distant parts of Ireland. Also on Sun- 
day some of the delegates attended the 
morning services at St. Patrick’s Ca- 
thedral. 

The final meeting of the Congress was 
held at 9 A.M. Monday in The Mansion 
House, "where universal satisfaction and 
appreciation of the Dublin arrange- 
ments were formally declared. We, 
however, left early Saturday morning 
for a trip to Killarney Lakes, Cork, and 
Blarney Castle. 

Ejiery R. Hayhursx 



FOOD, DRUGS AND NUTRITION 

Walter S. Frisbie 


Recent Food Infections — ^This edi- 
torial discusses an outbreak of enteric 
fever, 90 cases being under treatment in 
London hospitals on August 14. The 
symptoms were mild with no vomiting 
and diarrhea but constipation with 
many manifestations of rose spots. 
Two cases were severe and 1 death was 
reported at Epsom. The organism held 
responsible was B. paratyphosus B, 
presumably distributed in food. Cream 
is under suspicion and the view is held 
by some that the withdrawal of the per- 
mission to use boric acid preservative is 
responsible. It is contended that this 
is unlikely since cream is produced from 
milk and permission to use boric acid in 
milk has not been a fact since 1912. 
It is further pointed out that the public 
has confused the paratyphoid outbreak 
with cases of food poisoning and that 
the rapid onset, accompanied by vomit- 
ing and diarrhea and frequent prostra- 
tion indicative of food poisoning, is in 
marked contrast with the slow and mild 
development of the symptoms caused by 
B. paratyphosus B. All of these causa- 
tive agents, however, are similar in that 
they belong to the Salmonella group of 
organisms. In England the B. para- 
typhosns A organism does not occur, C 
is occasionally found but the B type is 
common.—Loncet, 2: 334 (Aug. ISl 
1928. ^ 

Rickets in Rats — Comparisons of 
Effects of Irradiated Ergosterol and 
Cod Liver Oil— Rats fed on Sherman 
-diet B, when 28 days old were placed on 
Steenbock and Black’s high calcium- 
low phosphorus diet 2,965 plus 10 per 
cent lard. This diet contained 1.07 per 
cent calcium and 0.178 per cent phos- 


phorus. The rats were kept on this diet 
for 21 days, after which 2 per cent of 
the lard was replaced by cod liver oil, or 
irradiated ergosterol in olive oil, both 
being given separately and not mixed 
with the diet. The amount of ergosterol 
given was equivalent to 0.01 mg. per 
rat per day. After 14 days the animals 
were killed and autopsies showed intra- 
muscular hemorrhages in 2 of the fats 
receiving ergosterol. The animals, 
studied as to (1) blood serum analyses, 
(2) histological examination of the 
bones, (3) bone analyses and (4) me- 
tabolism of calcium and phosphorus, 
showed that marked cure of rickets in 
rats is secured in 2 weeks by cod liver 
oil and by 0.01 mg. daily of irradiated 
ergosterol. The cure is accomplished 
without great increase in the retention 
of calcium or phosphorus as is shown 
by metabolism studies. Histologically 
the bones show substantially the same 
condition with the cod liver oil as with 
the ergosterol supplement. — ^Alfred T. 
Shohl, Helen B, Bennett and Katharine 
L. Weed, Proc. Soc. Exper. Biol. & 
Med., 25: 551 (Apr.), 1928. 

Acid Drinks and Enamelled Ves- 
sels — ^This article discusses a report by 
the assistant medical officer of health for 
Newcastle-upon-Tyne of an outbreak of 
poisoning following the consumption of 
an ice drink prepared in an enamelled 
vessel. The firm desiring to provide a 
refreshing beverage for its employes 
during a hot spell undertook to make 
" lemonade,” the acid ingredient of 
which was tartaric acid. This was dis- 
solved in hot water in enamelled buckets 
purchased for the purpose, the rather 
concentrated acid solution remaining in 
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the buckets over night. It was found 
tliat the enamel on these buckets had 
been attacked so that it could be re- 
mo\'cd with the finger. The enamel on 
these pails contained antimony oxide 
equivalent to 5 per cent of the metallic 
antimony. Antimony was also found in 
the “ lemonade •’ taken from the pails 
to the extent of 0.013 per cent metallic 
antimony. This amount, according to 
the medical investigator, is equivalent to 
1.52 gr. of tartar emetic in a 10 oz. 
tumbler; so that drinking one-third of 
a tumbler might be expected to result 
in definite symptoms. No other heavy 
metals being found in the beverage, the 
conclusion is drawn that the poisoning 
was due entirely to the antimony. Fur- 
ther comment is made that the buckets 
used for this purpose were not intended 
for food purposes by the manufacturer 
and that in those circumstances the 
enamel is so adjusted that ordinary acid 
solutions used in the household w'ill not 
remove appreciable amounts of the 
glaze. It is suggested that containers 
of such character should be sufficiently 
labeled that they will not be used for 
food or drink purposes and that such 
outbreaks be given publicity for warn- 
ing purposes. — Lancet, 2: 337 (Aug. 
18), 1928. 

A Bacteriological Study of Salad 
Dressing — bacteriological examina- 
tion is reported of 15 brands of mayon- 
naise, 12 of other salad dressings, 6 of 
olive majmnnaise, and 6 of olive relish. 
With the exception of a few samples of 
homemade mayonnaise only commercial 
products were studied, and the condi- 
tion of all of the samples was good when 
Ihe cans were opened. Of the entire 
number of cans, only 4 were found to 
contain anaerobes, and these were non- 
toxic. The number of aerobic organ- 
isms varied from 0 to 17,400 per c.c. 
The largest percentage of sterile cans 
n'as found among the salad dressings 
other than mayonnaise. These con- 


tained a starch paste, and it is thought 
that the heat used in preparing the 
paste and the acidity of the product 
were the chief facts contributing to 
sterility. The most probable source of 
contamination is considered to be the 
egg yolks. From 12 cans, sporeform- 
ing rods with morphological and cultural 
characteristics similar to L. subtilis and 
B. mesenterkns were isolated. B. coU 
commnmor when introduced in broth 
cultures into the various foods disap- 
peared rapidlj'’. B. subtilis remained 
viable for a longer period of time, — ^F, 
j\L Bacbmann, Wis. Acad. Sci. Arts and 
Letters, Trans., 23: 529-537, 1927, 
Abstr. Exper. Sia. Rec., 59: 488 (Oct.), 
1928. 

Growth and Reproduction on 
White Bread with Various Supple- 
ments — ^The rations used in this experi- 
ment contained 70 per cent or more of 
bread made from high grade patent 
flour. In order to get representative 
results 3 kinds of bread were used — a 
commercial bread containing some milk, 
as well as lard, sugar, salt and yeast; 
and two specially prepared and contain- 
ing the same amounts of yeast but one 
made with water and the other fluid 
milk. Rats 28 days old were placed on 
this experimental ration. Six series of 
experiments were conducted using for 
supplements whole milk at two differ- 
ent levels, egg, carrot, spinach, almond 
and lean beef. Charts are given show- 
ing the growth curves on the different 
diets. On a d'et of dried bread 70 per 
cent and dried whole milk 30 per cent, 
there were normal growth, good health 
and reproduction. Similar results were 
obtained with dried bread 70 per cent 
and dried egg powder 30 per cent, 4 
females bearing 68 young, 12 of which 
were placed on the diet of the mother 
rats at 28 days. Half made normal 
gain for 3 to 6 months, but the re- 
mainder showed signs of general weak- 
ness, nasal hemorrhages and rickets and 
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3 died within 6 weeks. Results with 
bread 90 per cent and milk 10 per cent 
were similar to bread 70 per cent and 
carrot 30 per cent. Growth was poorer 
than with egg or 30 per cent milk. 
Neither the bread and almond nor the 
bread and spinach diet was able to 
maintain the animals in health. The 
poorest records were made with bread 
and lean beef. No marked differences 
were shown betv/een the kinds of bread 
used, and the best results were obtained 
on bread 70 per cent and milk 30 per 
cent, and on bread 70 per cent and egg 
30 per cent. — Mary Swartz Rose and 
Grace MacLeod, J. Nutrition, 1: 29 
(Sept.), 1928. 

The Calcium of Cheese — ^An experi- 
ment was conducted to determine 
whether commercial cottage cheese, “ a 
sour milk cheese,” is really lower in 
calcium than other common cheeses — 
the rennet cheeses.' The cheeses used 
were three different samples of colored 
American Cheddar, one white American 
Cheddar, three domestic Swiss, and one 
imported Swiss, two Dixie cottage 
cheese, and three of Borden’s cottage 
cheese. The calcium was determined 
by the Shohl modification (/. Biol. 
Chcm., 50: 527-536, 1922) of the Mc- 
Crudden method, precipitating the cal- 
cium from solution of ash as oxalate at 
pH 4.8 to 5.2, igniting and weighing as 
calcium oxide. It was found that the 
two rennet cheeses, Swiss and Cheddar, 
have approximately 14 and 9 times as 
much calcium as the cottage. The cal- 
cium is not only higher in the rennet 
cheeses but higher in proportion to the 
protein— for every 100 gm. of protein 
there are 3.37 gm. in the Swiss, 2.83 
gm. in the Cheddar and 0.62 gm. in the 
cottage cheeses. 

Cottage cheese, therefore, is a poor 
source of calcium and not a rich one as 
usuall}' considered. — Katharine Blunt 
and Emma Sumner, J. Borne Boon 10’ 
587 (Aug.), 1928. 


Nutritive Value of Haddock and 
Herring — ^Young growing rats 21 to 25 
days old and 40 to 50 gm. in weight 
were used in this experiment. The 
haddock w’as bought in small amounts 
in the open market and after being freed 
from the head and viscera was made 
into meal which contained many small 
bones. The herring w^as also made into 
meal which contained a small amount 
of bone material. Samples of the her- 
ring and haddock were analyzed for 
content of fat, nitrogen, moisture, ash, 
Ca and P. The herring and haddock 
were fed in a series of diets, each kind 
being fed alone and then in diets vari- 
ously supplemented. Charts are given 
showing the rate of growth for the ani- 
mals. When fed haddock alone and 
with the addition of salts, the animals 
developed ophthalmia, indicating a low 
vitamin A content. With the addition 
of vitamin A in the form of butterfat 
the animals improved rapidly for a short 
time, but after 2 months the animals 
died. Death was due to vitamin B 
deficiency, since it was found that the 
addition of 3 per cent yeast prolonged 
life. Herring free from bone contains 
sufficient vitamin A to prevent xeroph- 
thalmia but was found deficient in min- 
erals and vitamin B. Herring proteins 
at the levels of 9 and 15 per cent were 
not adequate for the well-being of the 
second generation. Tables are given 
showing the supplementary value of fish 
proteins for cereal, legume seed and 
liver proteins. Herring and haddock 
were found to be poor supplements for 
the proteins of navy beans and peas, 
haddock being the better of the two. 
Both fish proteins have a supplementary 
value for the proteins of oats and wheat, 
herring having a higher value than had- 
dock. The supplementary value of her- 
ring compares favorably with that of 
steak, liver and kidney and is higher 
than that of haddock. — ^M. C. Kik and 
E. V. McCollum, Am. J. Hyg., 8: 671 
(Sept.), 1928 
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Commercial Acidophilus Products 
— The investigation reported wliicli was 
concerned with laboratory analyses 
alone is intended to throw some light on 
a number of commercial acidophilus 
products which might be expected to 
have tlierapeutic value. Eight such 
products were included in the investi- 
gation: 7 of these were milk and the 
8th was a broth culture. B}' plating on 
whey agar, casein digest agar, meat in- 
fusion agar, and in the case of o n e 
product, tomato extract agar, and by 
incubating the plates at 37° C. for 3 
days in air and in an atmosphere of 5 
to 10 per cent carbon dioxide gas, the 
numbers of viable microorganisms \vere 
ascertained. Whether tliese organisms 
were B. acidophthts of strains known to 
have therapeutic value was determined 
by comparing their reactions in various 
sugar media with tliose of a stock lab- 
oratory strain of proven therapeutic 
value. 

As a confirmatory test the critical sur- 
face tension in dynes was determined for 
each strain isolated. Five of the prod- 
ucts examined were prepared in the 
East and were examined very soon after 
manufacture. Three products were ob- 
tained from the West and were shipped 
to New York City by air mail. 

It was found that the broth culture 
which purported to be B. acidophilus 
Was B. bidgaricuSy and the maximum 
number of viable organisms was 
40,000,000 per c.c. Of the 7 milk 
products examined 5 bore information 
on the label as to the number of viable 
organisms claimed. Of these 5 prod- 
ucts only 2 fulfilled these claims as to 
numbers present, and in both cases the 
cultural reactions of the strain of B. 
acidophilus present were not identical 
with those of the stock laboratory 
strain, and were consequently considered 


by the investigators to be of doubtful 
therapeutic value. Three products were 
found to contain one-half or less than 
one-half the numbers claimed, and in 2 
of these products the organisms present 
differed from the stock laboratory strain 
of B. acidophilus. One product ex- 
amined contained authentic B. acido- 
philus, the maximum number found be- 
ing 57,000,000 per c.c. The label of 
this product bore no claims as to num- 
bers. One product, the label of which 
bore no claims as to numbers, con- 
tained a maximum of 170,000,000 or- 
ganisms per c.c. These organisms were 
identical with the stock laboratory 
strain. 

It is pointed out by the authors that 
at present there is no definite figure 
known for the minimum number of 
viable acidophilus bacilli requisite for 
therapeutic results. Attention is di- 
rected to the need for scientific experi- 
mentation to establish such a standard. 

In the experience of the authors a 
daily dose of 1 quart of acidophilus 
milk containing not less than 
100,000,000 organisms per c.c. is neces- 
sary to alleviate severe chronic constipa- 
tion or acute diarrhea within 2 weeks. 
They add that a lesser number of viable 
organisms ingested for a longer period 
of time may be, in all probability, bene- 
ficial. It is recommended that the 
labels of all acidophilus products bear 
the following information: 

(a) Date of manufacture 

(b) Minimum number of viable organisms 
(B. addopMlus) at date of manufacture 

(c) Minimum number of viable organisms 
{B. acidophilus) at time of earliest possible 
sale under normal conditions 

(d) Date of expiration 

(e) Minimum number of viable organisms 
{B. acidophilus) at date of e.xpiration 

(f) Type of B. acidophilus predominating — 
N Kopeloff, P. Cohen and P. Beerman, 
j' A. M. A., 91: 1187 (Oct. 20), 1928. 



CHILD HYGIENE* 

Merrill E. Champion, M. D. 


Studies on Infant Mortality — 
West coast cities have for some time 
had a lower infant mortality rate than 
eastern and southern cities, chiefly be- 
cause in the race for health all cities do 
not start from the same base line. This 
is the conclusion of Dorothy Holland, 
Ph.D., and George T. Palmer, D.P.H., 
in a paper given before the American 
Child Health Association. 

One of the first steps in finding out 
why one section of the country should 
be uniformly successful in preserving 
infant lives is to discover how the cities 
with low rates differ from the cities with 
high rates. Dr. Holland points out. Do 
the weather records show more sunshine 
in the low rate cities? do they have less 
poverty? or are they better instructed 
in health matters? Sunshine, tempera- 
ture and other weather facts for each 
city are to be found in weather records. 
Census reports likewise give data on the 
amount of illiteracy; economic status is 
measured by the number of unskilled 
workers, nationality, etc. 

Dr. Holland was able to secure the 
statistics for about twenty-five different 
influences which are believed to have a 
bearing on infant mortality. By 
mathematical means the importance of 
these was tested for approximately 100 
cities for the years 1921 to 192S. 

The peculiar features of the cities 
with low infant mortality were that they 
had relatively little rainfall, practically 
no illiteracy, and were of a relatively 
high economic status, as indicated by 
small percentages of unskilled workers 
and low percentages of negro popula- 


tion. The proportion of total foreign 
population did not exercise a marked in- 
fluence one way or the other although 
the cities with a generous sprinkling of 
Scandinavians usually had low baby 
death rates. 

From the relationships thus disclosed 
it was then possible to predict mathe- 
matically what a city’s rate would be 
after making due allowance for these 
various favorable and unfavorable in- 
fluences. 

While the method worked out is ex- 
perimental and deserves further study, 
Dr. Holland is hopeful that it will 
eventually be of material assistance to 
the public health profession in deter- 
mining what rates can be expected of a 
city considering its external health ad- 
vantages and disadvantages. The city 
with natural handicaps will not be ex- 
pected to achieve the record of another 
with natural advantages unless" very 
great effort is exerted. On the other 
hand, the favored city will have less 
excuse for a high infant death rate. 

When fully worked out the table of 
predicted rates will reveal what cities 
have rates higher than the predicted 
rates and what cities have lower rates. 
This information itself will be of the 
greatest value as a basis for further 
search to find the causes responsible for 
the deviation of these cities from the 
expected rates. 

The Place of Sickness Records in 
the School Health Program — “ The 
results of a 4-year study of the illnesses 
among school children of Hagerstown, 
Md., seem to show that younger chil- 
dren suffer illness slightly more fre- 
quently than older children, and girls 
[ 1538 ] 
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more frequently than boys,” according 
to Sehvyn D. Collins, Ph'.D., Associate 
Statistician, U. S. Public Health Serv- 
ice. 

Respiratory diseases caused 46 per 
cent of all the illnesses occurring in the 
4-year period, or an average of slightly 
more than 1 respiratory attack per child 
per year. Of the 16,475 respiratory at- 
tacks, 66 per cent were reported simply 
as colds, 21 per cent as tonsillitis or 
sore throat, and 10 per cent as influ- 
enza or grippe. "Sore tin oat ” and 
' grippe ” were the more frequent 
names used in the last two groups. 
Most of the influenza and grippe oc- 
curred in two outbreaks which attained 
their peaks in March, 1922, and Feb- 
ruary, 1923, respectively. 

Next in frequency to the respiratory 
dise^es comes headache and third is 
‘ biliousness ” and similar term s. 
Fourth in the list come the communi- 
cable diseases, including measles, 
mumps, whooping cough, chicken pox, 
scarlet fever and diphtheria. 

Public health and school officials are 
very active in the prevention of com- 
municable diseases but are doing little 
or nothing about the greater problem 
of the respiratory diseases, except those 
relating to the tonsils. The size of the 
respiratory problem or the absence of 
any solution for it, however, is not con- 
fined to the school but is true among 
industrial workers and the general 
population. 


Colds are very frequent at 6 years of 
^ge but decline to a minimum at 11 
years of age or not much more than 
naif the rate at 6 years. After 11 
years, the rate rises slightly. Influenza 
and grippe are reported more frequently 
among the older than among the 
younger children. Tonsillitis and sore 
throat are relatively low at 6 years, ris- 
mg to a maximum at 11 years, after 
^hich the curve declines considerably. 
The curve for headache is somewhat 
similar to the tonsillitis and sore throat 


curve, its peak coming at 12 years of 
age._ 

Digestive disturbances increase 
slightly with age, the maximum coming 
at about 12 years, after which there is 
a slight decline. Toothaclie rises to a 
maximum frequency at 9 years with a 
tendency toward a very slight decline 
thereafter. 

Accidents rise to a peak at 12 years 
of age. Automobile and other street 
accidents would probably be more fre- 
quent among the younger children but 
the data here classified as accidents in- 
clude many minor injuries such as a 
sore finger, hurt possibly in playing 
ball, and other such minor conditions. 

While the relation of sickness to 
many physical defects was not gone 
into, there have been collected consider- 
able data on sickness from certain 
causes in relation to the condition of 
the tonsils. Tonsillitis and sore throat, 
of course, show the largest differences in 
the sickness rate, the rate for the chil- 
dren with removed tonsils being less 
than half that for children with defec- 
tive tonsils. Colds are also slightly 
more frequent among children with de- 
fective tonsils than among the other 
two groups. 

Sickness and Absence Records in 
the School Health Program — ^Is it 
worth while in the promotion of the 
health of America’s children for schools 
to keep sickness absence records? O. 

B. . Nesbit, M.D., Director of Medical 
Inspection of the public schools of Gary, 
Ind., believes that keeping such records 
is immensely valuable. Gary has the 
distinction of being the only city in the 
United States where a health program 
with a full-time medical officer has been 
a part of the school curriculum from the 
very first development of the school 
system. 

The school nurse makes out a per- 
sonal history record card when a pupil 
enters the school, and files this for a 
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working record. Dr. Nesbit says; 
“ These data are available for transfer 
to the health record card.” The school 
nurse also sees and examines any pupils 
or school employes taken ill at school 
and “ excuses ” them if in her judgment 
such persons should go home. 

The nurse “ excludes ” from school 
an}^ pupil suffering from communicable 
diseases, vermin, parasitic skin dis- 
eases, etc., upon direction of the school 
physician. The nurse may readmit 
“head” cases, and skin troubles, at 
will. She readmits chicken pox, small- 
pox, diphtheria and scarlet fever cases 
only on permit from the city health de- 
partment, measles after 2 weeks, and 
whooping cough after 4 weeks. 

In the 4 years during which the 
school has been attempting immuniza- 
tion against smallpox, scarlet fever and 
diphtheria, 1924 to 1928, there has been 
a decided drop in the number of cases 
and also in the number of days lost. 

During the past 10 years, 1,688 cases 
have been excluded from school. It 
would seem a worth while service to re- 
move these cases from association with 
well children, but contact out of school 
was pobably very little restricted ex- 
cept in the quarantined cases. 

Result of the National Congress of 
Parents and Teachers 1927 Summer 
Round-up of Preschool Children— 
Discussing the Summer Round-up of 
preschool children, as it is being pushed 
by the National Congress of Parents 
and Teachers, Miry E. Murphy, of the 
Elizabeth McCormick Memorial Fund 
of Chicago, stated that continuous 
medical supervision of the child from 


birth to school age and the instruction 
of all parents in child care is the goal. 

“ From a group of 102 local associa- 
tions in 22 states taking part in 1925, 
the movement has grown until, during 
the year 1927, 2,120 groups represent- 
ing local communities in 44 states par- 
ticipated. Among the 448 associations 
which met all the requirements of the 
round-up there were 13,768 children ex- 
amined. Among these, 17,857 defects 
were found of which 6,262 were cor- 
rected, or over one-third. 

“ Thirty associations secured the cor- 
rection of more than 75 per cent of the 
defects discovered. Of these, 5 scored 
100 per cent, while 9 passed the 90 per 
cent mark. Seventy-nine associations 
made a record of between 75 per cent 
and SO per cent. Of these associations 
all met the requirements of a spring 
and fall examination and an official re- 
port to the National headquarters. 

“ The slogan with which the move- 
ment was launched, ‘ Let Parent Pride 
Put Parent Power to Work,’ expresses 
tersely its real significance. It is built 
upon a common interest of men and 
women organized around the school for 
the benefit of the children in the school 
and the community. With a sense of 
responsibility which the home should 
assume as its share in the common 
project of home and school, the parents 
of the local associations have striven to 
send to school an entering class of chil- 
dren physically prepared. 

“ This great organization with its 
20,000 units representing every eco- 
nomic level provides a strategic avenue 
of education into more than a million 
homes.” 



PUBLIC HEALTH NURSING 

Mirimi Ames, R, N. 


mental hygiene as a part of public 

HEALTH NURSING 

The October number of The Public 
Health Nurse is devoted largely to a 
discussion of the meaning and place of 
mental hygiene in public health nursing. 
Several urban public health nursing as- 
sociations have already incorporated 
mental hygiene in their programs, try- 
ing out various methods of administer- 
ing this phase of their work and educat- 
ing the workers. 

Dr. George K. Pratt, in a leading edi- 
torial, speaks of the strategic position of 
the public health nurse for detection of 
mental and emotional difficulties in 
early stages. The nurse who is trained 
in knowledge of mental conditions ac- 
quires an “ increased understanding of 
the true nature and sources of her per- 
sonal problems. Such personal under- 
standing is, in turn, followed by a 
clearer comprehension of her patient’s 
difficulties, with a consequent increase 
m her efficiency as a nurse.” 

Mental Hygiene Covimcniaries 

Mental hygiene is not something new and 
alien which is added to hygiene; it is hygiene 
adequately conceived. Mental nursing is 
Merely nursing adequately conceived. . . . The 
physician and nurse who are in contact with 
the infant after the departure of the ob- 
stetrician have an opportunity not only of 
seeing that the child gets the right formula and 
puts on weight at the recognized speed, but of 
supervising the general training of the child 
with regard to the first tests of its adaptation 
to the new world. 

In regard to many school pupils, problems 
will come up that are not merely pedagogic 
problems, and the question is whether these 
will be handled in a summary, disciplinary 
Way or whether they will be studied ade- 
quately and intensively by one who has been 
specially prepared for this sphere of work. 
This latter means that the school physician 


and the school nurse shall have comprehensive 
tr.aining in the field of nervous and mental 
disorders and be familiar with the problems 
that arc raised by difficulties in the instinc- 
tive and in the emotional life. 

Interest in work, satisfaction from success- 
ful functioning and from due recognition, an 
understanding of the role which the individual 
worker plays in the general industrial machine, 
the absence of a feeling of injustice or griev- 
ance, these are a few of the factors which 
favor the mental health of the individual 
worker. In some plants while efficiency is as- 
sured by means of vocational tests and job 
specifications, by the use of production charts, 
by attention to problems of fatigue, and to 
need of change, at the same time the health 
and happiness are guarded by the social as- 
similation of the incoming worker, by definite 
friendly advances of chosen fellow workers, by 
some explanation of the role of the individual 
worker in the general industrial machine, by 
kindly contact with the home, if necessary, 
through industrial nurse or social worker. 
Industry, primarily interested in efficiency, 
may come to be one of the great cultural in- 
fluences. — C. Macfie Campbell, M.D., The 
Prevention of Mental and Nervous Disorders, 
Canada Lancet. 

The public health nurse must learn to dis- 
tinguish between modifiable and unmodifiable 
human material. This is a distinction which 
doctor and nurse and social worker and 
teacher must learn to make, and they learn it 
through the painful method of trial and error 
in daily experience. Until we learn this les- 
son, we shall waste a great deal of energy and 
expose ourselves to ideas of inferiority and 
attitudes of depression. This point of view 
may seem heartless. Yet experience has shown 
that attempting to force a person to believe 
what he doesn’t want to believe is futile. 
The harvest of human distress is great and 
the reapers are too few. As such it is an 
absolute necessity for us to conserve our 
energies for activities in which there is some 
opportunity for accomplishment. 

You who come in contact so intimately 
with these gnawing problems of human lives, 

I would urge to work upon such common 
needs of mental hygiene. If in your own 
mind talking with a psychiatrist is synony- 
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mous with a charge of insanity, your clients 
will feel the same way. If you allow yourself 
to yield to the facetiousness that expresses 
itself in “ I guess I’ll go and have my head 
examined,” you may stand in the way of 
someone who needs our helpfulness. The per- 
suasion of someone to go to the right phy- 
sician and talk things over is not a task, if 
you yourself understand the nature of the 
mind, and its expression in behavior. There 
are few of us who do not need to recover 
from mind shyness. The word psychology is 
a commonplace in our conversation, but it 
usually refers to the psychology of the other 
fellow. It is one thing to take courses of 
study and do reading on Instinct and Habit; 
it is another to recognize emotional misman- 
agement in ourselves that causes us to be 
physically ailing, or bitter and cynical, or 
petulant and over-critical. 

From what I have seen of the nurse in 
training, and the nurse in public health, 1 be- 
lieve that she is not only competent to under- 
stand and use these principles dealing with the 
relation of behavior to health, but I feel that 
her work is seriously handicapped by a lack 
of training in this branch of medical science. 
To make possible such practical experience for 
you who go out to bear the burden and heat 
of the day should be one of the greatest causes 
to which nursing education can direct its 
energy. — Esther Loring Richards, M.D., The 
Meaning of Individual Adaptation in the 
Field of Health, Shumway Memorial Lecture 
of the Visiting Nurse Association of Chicago. 

One of the serious dangers at present is that 
we shall neglect all traits except intelligence, 
and regard a child as a tall or short intellect 
mounted on legs. We speak of “ mental age ” 
and “ mental ability ” when what we mean is 
intelligence age and intelligence ability. There 
are many kinds of mental ability, such as abil- 
ity to control one’s self, or to appreciate art, 
or learn arithmetic. Intelligence is but one of 
them, and by no means always the most im- 
portant. 

If we are going to “ send the whole child to 
school,” let us observe the whole child, even 
if we cannot measure each fraction of him ac- 
curately. And let us plan for the mental 
health of the whole personality rather than for 
only a portion of that personality. 

Planning for mental health would also lead 
us to place a heavy emphasis, more than is yet 
common in our schools, on self-mastery, and 
on the acquisition of those emotional social 
qualities which, though of lesser value, per- 
haps, in dealing with the material environ- 
ment, are so necessarv' in making human con- 
tacts.— Daniel Wolford La Rue, Mental Hy- 


giene in Curriculum Making, The Nation’s 
Schools. 

Public IJealth Ntirse, XX, 10 (Oct.), 
1928. 

Diphtheria is Still Declining — 
Since 1900, a decline in the death rate 
from diphtheria has been noted in the 
10 states of the original registration 
area. The decline was rapid at first 
but, around 1915 and 1920, it became 
more gradual. In 1922, a further drop 
to about 8 deaths per 100,000 popula- 
tion occurred with such suddenness that 
it seemed necessary to account for it by 
some new factor; perhaps partly im- 
proved medical and nursing care, un- 
doubtedly partly the use of antitoxin 
immediately upon diagnosis of the dis- 
ease. 

No corresponding drop in the number 
of cases of diphtheria was noted until 
after 1922. It was about this time that 
toxin-antitoxin was introduced and 
adopted rather generally, and there 
seems adequate ground for feeling that 
the use of this immunizing serum has 
materially affected the incidence of the 
disease. 

It is somewhat disturbing to advo- 
cates of the toxin-antitoxin treatments 
to find that during 1927 and 1928 the 
number of deaths and the number of 
cases have both been on the increase 
again. There are two ways of account- 
ing for this. Not all the susceptible 
individuals have been immunized in 
spite of the accepted effectiveness of 
toxin-antitoxin; so it is quite possible 
for the disease to develop among this 
untreated group. Also by study of 
diphtheria records for the past 30 years, 
it is found that the disease has occurred 
in waves, reaching the peak of greatest 
prevalence about' every 7 years. 

The increase of 1927 and 1928 is in 
direct accord with the preceding pattern 
of incidence. However, since it started 
from a much lower level, there is little 



Public Health Nursing 


1543 


doubt that tlie peak will be much lower 
than in any preceding period. 

Experience teaches us that as a clLcase 
comes under more complete control, its en- 
demic prevalence reaches lower and lower 
levels and its epidemic waves grow smaller and 
smaller until it becomes a “ rare ’’ disease. If 
the battle against diphtheria is continued with- 
out faltering, by use of the weapons at our 
command we can confidently expect this re- 
sult in the course of the next generation. — 
Edgar Sydenslricker, Is Diphtheria Still 
Declining?, Survev, LXI, 2: 77 (Oct. 
IS), 1928. 

Light Therapy — In these days when 
ultra-violet light is in danger of becom- 
ing the latest fad, we are grateful for 
definite facts about its value and its 
limitations. Dr. Winthrop j\I. Phelps 
tells about the various forms of light 
therapy in an extremely interesting 
article. 

“ Light ” itself is to be considered as 
“ a constant stream of radiation or 
waves which constitute the electromag- 
netic spectrum.” These waves vary in 
length from crest to crest, and the form 
of light produced depends on the wave 
length. At one extreme are the very 
long ones which are known to us as 
radio waves; the next shorter are heat 
waves, then the visible color rays; 
shorter than the color rays are the in- 
visible ultra-violet or X-rays, and short- 
est of all the rays from radium. 

Most light sources produce varying 
combinations of the visible and invisible 
rays, but we are conscious only of those 
portions which produce immediate 
sensory reactions, such as heat or color. 
Except for the radio waves, all have a 
certain effect upon growth and health, 
the ordinary light waves being so con- 
stantly a part of our environment that 
we are unconscious of their significance 
to our well-being. 

The therapeutic value of the heat or 
infra-red rays and ultra-violet rays is 
the chief subject of discussion in this 
P^per. Concentrated heat rays, by 


means of reflected electric light bulbs 
or more complicated apparatus, are 
used to improve circulation locally by 
vasodilation, to produce muscular re- 
laxation, and to give certain analgesic 
effects in pain. 

Ultra-violet rays are produced in con- 
nection with most visible light but, be- 
cause of the fact that they do not pene- 
trate ordinar}’^ giass, their value is lost 
from such sources as electric light bulbs. 
A quartz container will allow effective 
radiation of tlie ultra-violet rays. Al- 
though body burns due to over-exposure 
to ultra-violet rays are not usually seri- 
ous, the sensitiveness of the eyes is so 
great tliat they should always be pro- 
tected by a shield while the treatment 
with ultra-violet rays is being given. 

The knowledge of the positive value 
of ultra-violet rays in specific disease 
conditions is at present not extensive. 
Rickets is unquestionably helped, and 
the best source of the desirable rays for 
treatment of rickets is a fresh mercury- 
vapor arc enclosed in a quartz tube. 

The ultra-violet rays do not pene- 
trate the skin deeply; so they are of little 
value in direct concentration over dis- 
eased areas lying in the deeper tissues. 
The general exposure of the body sur- 
face to the rays, however, seems to 
speed the recovery no matter where the 
underlying pathology is. Certain skin 
conditions are improved by ultra-violet 
rays, but others seem to be made worse. 
Ultra-violet light does have a definite 
effect of improving muscle tone. Most 
other attempts to improve diseased con- 
ditions by this means have shown no 
positive results. 

There has been much discussion, pro 
and con, as to the value of ultra-violet 
light in the treatment of tuberculosis. 
It is generally accepted that the light 
rays as combined in sunlight are more 
effective in the treatment of tuberculosis 
than any concentrated artificial light 
rays. The nearest artificial approach 



1544 


American Journal of Public Health 


to whole sunlight is the “ white-flame 
carbon arc,” It requires no glass cover, 
but it must be produced through spe- 
cial heavy electric wiring in order to 
contain all the rays necessary. It is 
considered useful in institutions or offices 
for treatment of bone or glandular tu- 
berculosis but impractical for use in the 
home. Certain disadvantageous effects 
of the white-flame carbon arc have been 
noted in cases of pulmonary tuberculo- 
sis, so that on the whole the mercury- 
vapor arc is at present considered a 
safer substitute for real sunlight for 
such cases. 

Emphasis is placed on the need for 
being sure that the apparatus is actually 
in condition to give the desired results, 
whether it is a plain electric light for 
heat waves, mercury-vapor arc for 
ultra-violet light, or white-flame carbon 
for the whole spectrum. — IVilliam M. 
Phelps, M.D., Light Therapy, Am. J. 
Nms., XXVm, 9: 875 (Sept.), 1928. 

The Changing Status of Health 
Publicity — ^In the last thirty years the 
total amount of sickness and death has 
been decreased by one-third, due almost 
entirely to such specific measures as 
sanitation, quarantine, and immuniza- 
tion — the reduction occurring in such 
diseases as typhoid, diphtheria and 
smallpox. It still remains to find meas- 
ures which will reduce sickness and 
death from cancer, heart disease, and 
common colds. 

In very early days health regulations 
were considered a part of the religious 
code, and so were easily enforced. 
Quarantine and inoculation against 
smallpox were enforced through legal 
enactment. But with the beginning of 
the last century, and the awakening to 
the problem of tuberculosis, police 
power was found ineffective, and a 


health education program began to de- 
velop. It is through the education of 
mothers that infant mortality has been 
so far reduced. 

However, organized education in the 
laws of personal hygiene must be sup- 
plemented by personal instruction of 
individuals and by periodic health ex- 
aminations. The principal objectives 
of a health education campaign are 
summarized by Dr. Hiscock as “ first, 
the avoidance of external conditions 
dangerous to life, as accidents and germ 
diseases; second, the development . . . 
of artificial immunity through . . . sera 
and vaccines; third, the inculcation of 
the principles of hygiene; fourth, the 
development of the conception of pre- 
ventive medicine, through the employ- 
ment of physicians for early diagnosis 
. . . and guidance in the application of 
laws of healthful living. ...” 

There are innumerable media of pub- 
licity by which the people can be 
reached — the press, radio, movies, ex- 
hibits, public addresses. The material 
used for such publications must be 
authentic, interesting, stimulating, 
simply expressed, and timely. 

Many fields offer excellent opportu- 
nity for study and publicity of results — 
social hygiene, cancer, heart disease, 
tuberculosis, child health. Much has 
already been published, but there is still 
much left to be done in acquainting the 
public with methods of reducing sick- 
ness and preserving life. It has been 
estimated that if existing knowledge of 
measures for health promotion were 
generally applied, at least ten years 
could be added to the average life span. 
— ^Ira V. Hiscock, The Changing Status 
of Causes of Death and Sickness, from 
the Publicity Standpoint, Proceedings 
of the National Conference of Social 
Work, 1928. C. E. 



EDUCATION AND PUBLICITY 

Evart G. Routzahn* 


What Does the Public Think 
about It? — Syracuse is on the wa}'^ to 
trying some form of evaluation of health 
education material. The discussion 
whidi follows appeared in llie October- 
November issue of Nrws BuUctin of the 
Committee on Publicity INIethods. 
Since so many Journ^vl readers are in- 
terested it seems fair to reprint it in 
full. 

We have been considering for some time, in 
Syracuse, the possibilities of evaluating some 
of our publicity and are somewhat puzzled as 
to just how to proceed. 

Over a year ago we tried an “ Ask Me An- 
other ” contest over the radio to sec how 
valuable that avenue of health education was, 
finding it rather successful. 

We are not so much concerned with what 
the public thinks of our material, as suggested 
on page 10 of your September BuUctin, as we 
are with the educational value of the message 
we give. We believe, of course, that the more 
attractive the method of presenting the mes- 
sage the better is the chance of having its con- 
tents fully absorbed by the public. To that 
extent we are interested in what people think 
about our stuff. Our proposed plan is to 
circularize by mail perhaps 1,000 citizens, ask- 
ing certain questions on health, then tabu- 
lating their answers. After this has been done 
we would distribute a street car card answering 
the questions previously asked and about two 
weeks after that circularize another 1,000 per- 
sons with the same questions and compare the 
results of the two groups. In such an effort 
we would, of course, attempt to avoid all 
newspaper items on the subject, as well as 
radio talks. 

Having thus possibly obtained the increased 
knowledge caused by the car card, we would 
fry the same principle with newspaper articles, 
omitting all radio talks and posters. It is our 
belief that having done this by three or four 
methods, such as car cards, posters, radios and 
newspapers, we would be able to decide which 


* Pl^e address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., 
to Evart G. Routzahn, 130 East 22d St., New York, 
N. Y. 


offers US the best opportunity of presenting 
our health messages. — 

James J. Stone, Onondaga Health As- 
sociation. 

Then a statistician comments on the 
above: 

I am very much interested in Mr. Stone’s 
proposal. It seems to me the project would 
be both useful and practicable. 

There are several variables involved in the 
problem, of which the important ones are: 

a — the medium 

b — the quality of the material 

c — the satnple of persons exposed to the ma- 
terial 

To conduct the e.xperiment ideally, it would 
be necessary to vary the medium used while 
holding the other two variables constant, but 
it is obviously impossible to use (he same ma- 
terial a second time on the same group of 
people. Accordingly, the sample would have 
to be changed, but it would be desirable to 
have a sample as closely similar as possible 
for each repetition of the e.xperiment. The 
samples should be similar both with respect to 
the kind of people included and in respect to 
their preparation for the test. I wonder if, 
even though the attempt to avoid newspaper 
discussion of the e.xperiment were successful, 
repetition of the experiment in the same city 
would not find a second sample of people 
somewhat affected by the first e.xperiment. 

I think the best method of maldng this test 
might be to try out each of the media con- 
sidered (car cards, posters, radio and news- 
papers) in different but similar communities 
simultaneously. It would be possible to select 
four samples of 1,000 people in similar com- 
munities which would probably be as nearly 
alike as four samples selected successively in 
one community, and this plan would permit 
the use of the same material with each of the 
four media, or at least much more nearly the 
same material than would be possible if the 
experiment were repeated four times in the 
same community. 

There would be considerable expense in 
making the experiment even once; $40 for 
postage, for example, in using a sample of 
1,000 people, to say nothing of other expenses. 
The study seems to me to have possibilities 
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and I think it might be worth the extra ex- 
pense involved in making it in four places 
rather than in Syracuse alone. — 

Ralph G. Hurlin, Russell Sage Founda- 
tion. 

We Cannot Make It Too Simple 
— By writing one’s name and address on 
a slip of paper (or business card) and 
adding a designated number, a copy of 
one of a number of valuable publica- 
tions w'ill be supplied free to any one 
who visits Education-Publicity Head- 
quarters at an Annual Meeting. But 
at Chicago 20 persons turned in slips 
with no number to indicate what was 
wanted — and the editor is not a mind 
reader. 

Since the address slips or cards are 
sent to the respective publishers it is 
especially important that but a single 
number be placed on a single card. But 
it took more than half a day from other 
work to copy the addresses of people 
who failed to observe this request at 
Chicago. And neither mailing clerks 
nor postal clerks could read some of the 
addresses given. 

Twice recently when we used some 
of this free material in meetings it was 
explained that always some people fail 
to hear the instructions — and in both 
those meetings several people failed to 
hear what was explained in detail. We 
cannot be too careful in giving instruc- 
tions or information to be used by other 
people. 

What Do You Want? — Really and 
truly what kind of information and 
other material would you like to have 
appear in this department? more about 
appeal letters and printed matter used 
in connection with money raising? more 
definite suggestions and examples in the 
preparation of health education folders? 
or are you most concerned with news- 
paper articles? — and so on — ^what do 
you really wish? 

Are the school health workers read- 
V ing this department for more references 


to printed matter, ideas and discussions 
of classroom activities? 

Is there any one who makes any use 
of the “ Titles,” or “Slogans and 
Phrases ”? 

If you do not find what you most 
want in this department, please tell the 
editor, for it is quite possible your 
wishes can be met if they are made 
known. 

If what does appear in the depart- 
ment is of little interest or use to you, 
please say so. It will not take many 
objectors to relieve the pages of the ex- 
cess baggage. 

• But it is up to you. 

In the Other Half of the World — 
The statement in the paragraphs below 
are so familiar that they are worth quot- 
ing only as an illustration of how similar 
the health education methods are in 
this distant part of the world to those 
here. One difference is that the Eng- 
lish use the word propaganda to mean 
propaganda, while here we use it to 
mean bad propaganda. 

Many of the leading provincial and local 
newspapers gave due publicity to the reports 
of Baby and Health Weeks Celebration held 
at different places. A series of four articles 
. . . were published in practically all the Eng- 
lish and vernacular newspapers in July and 
August last. The articles sought to prove by 
laying emphasis with the help of statistical in- 
formation on the great part played by many 
preventable diseases in intensifying poverty; 
the causes of these diseases and the methods 
of their prevention were then explained in 
brief. . . . 

The proceedings of the Public Health, Ma- 
ternity and Infant Welfare Conference and 
the Exhibition arranged by the Association in 
August last in Poona, India, were given wide 
publicity in the press. In November last a 
public appeal for funds was issued to the 
press, giving a brief interim report of the work 
of the association, mentioning the various ways 
in which the association offers material assist- 
ance in the celebration of Mofussil Baby and 
Health Weeks. This appeal also appeared in 
many provincial and local vernacular papers. 
Lady Cowasji Jehangir (Junior) arranged a 
series of six talks on Infant Welfare to be 
broadcast from the studio of the Indian 



Education and Publicity 


1547 


Broadcasting Company anti Lady Cowasji her- 
self and Dr. Tilak broadcast two talks in the 
series in December last. — 

Report of the Hombay Presidency Paby 
and Hcaltli Week Association, 1927 . 

A Meeting That Did Not “Just 
Grow” — The steps taken in planning 
the meeting at Chicago to discuss 
“Steps in Planning a I'ear-Round Pro- 
gram of Health Education ” illustrate 
the procedure followed in the careful 
preparation of one type of program. 

IHrs. Routzalin and Dr. Galdston 
were a committee of two to arrange the 
meeting and, in consultation with other 
members of the Section Council, they 
selected topics and speakers. The par- 
ticipants accepted their assignments 
from three to five montlis in advance of 
the meeting. Each received an ex- 
planation of the purposes of tlie pro- 
gram and of his own part in it. 

Abstracts or complete papers were 
sent to the chairman a month before the 
convention. These were duplicated and 
sent to each speaker, together ivith com- 
ments and suggested changes, to avoid 
overlapping and to fill in some of the 
gsps. Several papers were consider- 
ably revised as a result of this e.xchange 
between speakers. The psychologist, 
who was unfamiliar with the field of 
health education, received a collection 
of health booklets and folders and a 
brief account of the interests of the 
persons likely to make up tlie audience. 

This is a simplified account of the 
steps taken. Some of the speakers were 
interviewed and numerous letters passed 
between the speakers and the chairmen, 
and much conference and correspond- 
ence preceded the selection of the speak- 
ers. 

The examples of actual education- 
publicity programs which were discussed 
critically at the meeting were obtained 
by inviting readers of this department 
of the Journal to submit programs 
which answered a list of questions about 
objectives, audiences, subject matter. 


method of approach, choice of methods 
and time schedule. Mimeographed 
copies of this request were mailed to 
about 100 health workers. Many of 
these carried a pencilled note from the 
chairman whicli probably helped in 
securing attention for the impersonal 
form letter. About 40 replies were re- 
ceived, including 22 programs which 
were used. Of these, 14 were displayed 
at the headquarters of the Section, and 
8 were used for discussion. All of the 
8 selected generously responded to a 
request that tliey supply 500 mimeo- 
graphed copies. These copies were sent 
direct to the convention headquarters 
and were assembled there in sets and 
placed in envelopes by volunteers for 
distribution at Education-Publicity 
Headquarters and at the meetings. 

Window and Other Exhibits — A 
memorandum on \vindow exhibits pre- 
pared by the editor of this department 
applies largely to fair and exposition 
exhibits. Here is the memorandum as 
distributed by the Philadelphia Wel- 
fare Federation: 

Subject matter of a window exhibit: 
Something that is important to tell the 
public which can also be made interest- 
ing and intelligible in graphic form. 

A live or moving display must tisually 
be one which can be put on all through 
the business day— and the evening as 
well. 

Whatever else you do, be interesting 
— don’t risk being dull or stupid. 

The display must appeal to the “ gen- 
eral public,” not to the staff, board 
members or the friends of those who 
plan the display. 

Crude or rough forms can be used 
only if done artistically — ^home made 
exhibits must not look “ home made.” 

All placards should be worked out 
most carefully — as to wording — capi- 
talization and punctuation — ^kind of 
letter — size and spacing of letters — 
color of card and lettering — ^position in 
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window and manner of display — if on 
floor to have stiff backing and solid 
easel to hold to correct angle without 
being leaned against something — being 
sure that every word can be read easily 
and quickly from the outer edge of 
sidewalk. 

Be very, very sure to study mndows 
■ — and your window — so that you may 
think in terms of actual conditions — 
and not merely of so many feet one way 
and so many another with a sheet of 
glass in front. 

In a good window: simplicity; unity; 
unusual appearance. 

In a bad window: small pictures; 
small lettering; too little space — be- 
tween lines — between letters; too low. 

To dodge attention and interest: 
Crowding — too many objects — too many 
words — too many ideas — too close to- 
gether; messiness — too many different 
shapes — and materials and pieces; 
crudity — in workmanship — dolls not 
life-like — ^bad art — flimsy looking struc- 
tures — looks too “ home made ”; tapes 
or ribbons — confusing and distracting; 
detailed maps — except on a quiet street 
for unhurried passerby; lists; groups of 
photographs. 

To get attention: striking color; 
movement; large size; three dimen- 
sions; an idea related to interests of the 
passerby (the man on the street); an 
idea that can be quickly grasped; a 
treatment which does not seem trivial 
and casual; use of the human figure as 
well as of things. 

Among the possibilities in materials 
and other features to use are the fol- 
lowing: 

Backgrounds — novelty papers; crepe 
papers; draped materials— usually plain 
vertical; painted background; wall 
paper; scenic effect— street— skyline — 
camp surroundings; row of large sil- 
houetted figures; large scale outline 


sketches; large blackboard (extended 
horizontally) — may have imitation of 
school blackboard decorations. 

Mechanical devices — automatic stere- 
opticon; automatic picture display; con- 
tinuous motion picture; open book with 
turning pages; moving belts; colored 
lights; opening and closing doors; re- 
volving platform; moving figures. 

Objects — massed quantities — as soap 
or bread used in one year — or figures in 
swimming suits to show how many have 
learned to swim; hand work (be sure to 
bring out its significance); equipment 
for hospital, playground, etc. (mildly 
interesting); models (if buildings — add 
cutouts of people to give life). 

Dramatic jorms — tableaux; mario- 
nettes or puppets; demonstrations; pan- 
tomime; interpreters — to point to ob- 
jects and placards — to place placards — 
to write on blackboard. 

Physical jorms — cutout photos; cut- 
out silhouettes; outline sketches; en- 
larged cartoons; much enlarged photo- 
graphs; any of above as transparencies; 
heavily mounted and cutout letters; out- 
line maps — with great discretion; pic- 
ture maps — ditto; posters — more so; 
" little theatre ” form — ^be sure to have 
action in scene staged; diagrams — rows 
of silhouettes — rows of objects — flash- 
ing lights — heavily mounted cutouts— 
strips of wood or colored paper — tall 
cylinders (possibly with cutout sil- 
houettes or photographs on the front). 

Helps and helpers: Make a “ census 
of useful people”; get an artist as ad- 
viser on color and general effect; a good 
amateur photographer may work out 
silhouettes; a manual training teacher 
may handle cutouts; an official in a 
factory may get interested in working 
out a moving device and may provide 
motor for same; groups of women may 
cut out pictures not mounted on 
wood. 



LAW AND LEGISLATION 

James A. Tobey, LL B., Dr. P. H. 


Pass the Parker Bill — A vigorous 
resolution urging Congress to pass the 
Parker Bill for federal healtli coordina- 
tion over the veto of the President was 
adopted by the Association at its S7th 
Annual Aleeting in Chicago in October, 
1928. The second session of the Seven- 
tieth Congress convenes December 3, 
1928, and will adjourn hlarch 3, 1929. 
The time for action is short, but there 
is time enough for this desirable pro- 
cedure. 

The principles of the Parker Bill have 
been indorsed by the American Public 
Health Association every year since 
1925, and Congress finally adopted the 
measure, somewhat amended, in May, 
1928. Apparentlv due to the influence 
of General H. M.Tord, Director of the 
Budget, President Coolidge vetoed the 
bill on May 18, giving as reasons the 
fact that one section was considered un- 
constitutional and that the bill tended 
to “ militarize ” the U. S. Public Health 
Service. 

The palpable fallacies of these argu- 
ments have already been discussed in 
this department. Though the Parker 
Bill by the amendments lost a certain 
effectiveness, it is still a very important 
measure, especially in its provisions for 
allowing the detail of U- S. Public 
Health Service personnel to other gov- 
ernment bureaus ; in granting a commis- 
sioned status to sanitary engineers and 
other scientific personnel of the service; 
in providing for a Nurse Corps; and in 
setting up a national advisory health 
council. 

Sanitarians are still interested in this 
excellent measure and keenly desirous 
that it be passed now. If it is not, the 
bill must be reintroduced and passed all 


over again in the next Congress. It 
would be helpful if sanitarians would 
communicate with their United States 
Senators and Representatives regarding 
this important matter. Do it now. 

Traveling Expenses and Income 
Taxes — ^At last the somewhat muddled 
matter of travel expenses and federal 
income taxes of physicians seems to be 
getting more or less settled. On Oc- 
tober 2, 1928, the U. S. Board of Tax 
Appeals ruled in Jack v. Commissioner 
of Internal Revenue that the amounts 
expended by a physician for railroad 
fare, hotel accommodations and meals 
in connection with attending meetings 
and conventions of various medical as- 
sociations could be deducted as ordinary 
and necessary ex-penses in computing in- 
come tax returns. 

This decision does not become final 
until 6 months after its promulgation, 
during which time the Commissioner 
may appeal to the courts if he so de- 
sires. It is to be hoped that he will not, 
for this decision and a previous one, A. 
Silverman, 6 B.T.A. 1528, in which a 
chemist was allowed to deduct traveling 
expenses in attending a professional so- 
ciety meeting, would seem to be suffi- 
cient precedent for authorizing members 
of the American Public Health Associa- 
tion who pny their own expenses to pro- 
fessional meetings to deduct such ex- 
penses m figuring their income taxes, if 
they are affluent enough to have any. 

Applications for refunds for previous 
years, a separate application for each 
year, may be filed now with the Com- 
missioner of Internal Revenue, using 
Form 843, and showing thereon that the 
application is based on Jack v. Commis- 
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sioner of Internal Revenue, Docket Nos. 
1499S and 17662. The Journal of the 
American Medical Association in an 
editorial on this matter in its issue of 
October 27, 1928, estimates that the 
medical profession has paid as much as 
half a million dollars into the federal 
treasury for these taxes since 1922, 
^Yhen the Commissioner first denied the 
deductions. This Journal is, as usual, 
somewhat sarcastic about it, and prop- 
erly so in this case. 


More Liability for T}TDhoid — Still 
another court decision sustaining an 
award of damages for typhoid fever 
caused by impure water has joined the 
number of cases which have been dis- 
cussed recently in this department. 
Municipal and private corporations 
ought by now to be cognizant of the 
fact that it does not pay to be careless 
in supplying water to the people. 
Water companies seem to be paying 
dearly for the knowledge that they owe 
a duty to the public to e.\'ercise reason- 
able care to see that water furnished for 
human consumption is pure, potable, 
and free from contamination. 


The latest decision comes from Ca 
fornia and represents an opinion in 
cases^ brought against a city for deat 
and illnesses due to a polluted muni 
ipal water supply, Ritterbusch v. Ci 
of Pittsburg, 269 Pac. 930. The fac 
were that a chlorination plant used 
treat the city water became inoperati 
for 12 hours in June, 1920, and u 
chlorinated water was supplied to t 
city. The result was an epidemic 
tjphoid and dysentery. 

_ The California Supreme Court uphf 
judgments against the city awarded ' 
lower courts on the ground that the e' 
dence was sufficiently conclusive 
show that the epidemic was due to t 
negligence of the city in failing to tre 
the water properly. Once more pub 
health is advanced by the courts. Otl 
court decisions on this same subii 


have been collected and discussed by the 
Associate Editor, who will send a re- 
print on the subject to anyone who 
wants it. 

A Bibliography of Public Health 
Law 

For the benefit of sanitarians there is 
presented herewith a list of references 
to the more important articles, bulletins, 
and books on various phases of public 
health law which have appeared during 
the past 2 years. All significant ma- 
terial which was published prior to that 
time is cited in the book Ptiblic Health 
Law. 


FEDERAL HEALTH 

Leigh, R. D. Federal Health Adminhlra- 
lion in the United States. Harper, 1927. 

Woodward, W. C., and Holloway, J. W., Jr. 
The Sheppard-Towner Act: Some Administra- 
tive Anomalies, A. M. A. Bull., Nov., 1927. 

FOOD 

Dmm’s Food and Drug Laws, Federal and 
State (Annotated). 3 vols. United States 
Corporation, 1927. 

HOSPITALS 

bapp, J. A., and Ketcham, D. Hospital 
Law. Bruce, 1926. 

Ketcham, D. Michigan Handbook o] Hos- 
pital Law, 1928. 

INSECTS 

Stiles, C. W., and Hassall, A. Key Cata- 
logue of Insects of Importance in Public 
Health, Bull. Hyg. Lab. No. 150, 1928. 

Model Mosquito Ordinance, Reprint No. 
563, 1928, U. S. P. H. S. 

LIILK 

Tobey, J. A. Court Decisions on Pasteur- 
ization, Reprint No. 1168, 1927, U. S. P. H. S. 

Walker, H. Regulating the Production, 
Handling and Distribution of Milk, Pub. 
Health Rep., Aug. 10, 1928. 

Standard Milk Control Code, 1927, U. S. 
P. H. S. 


PUBLIC HEALTH 

Tobey, J. A. The Police Power and Public 
Health, New York Viiiversity Law Review, 
Apr., 1927. 

Fowler, • W. Court Decisions Relating to 
Public Health, Supplement No. 56, 1926, U. S. 
P. H. S. 
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SCHOOLS 

Duftield, T, J. School Vcnlihlion Law?, J. 
dfl!. Soc. Hcnt. & Vnil. Enj.. June. 1927. 

STATC HLALTH 

Tobey, J. A. Public Health in State Con- 
stitutions, Pub. Health Rep., SepL 24, 1926. 

Fouler, W, Public Hc.allh Laws anti Kegn- 
lations Adopted during 1926. Supplement No. 

65, U. S. P. H. S. 

STRKAM POLLUTION 
Fertig, J. H. Legal Aspect? of Stream Pol- 
lution, A. J. P. IL, Aug., 1926, 

TUnURCULOSIS 

Tobey, J. A. A Alanual of Tuberculosis 
LcgislaViou. Kalional Tuhcrculosts Associa- 
tion, New York, 1928. 

Tobey, J. A. Tuberculosis and the Courts, 

/, Outdoor Life, July, 1927. 

TYPHOID 

Mendelsohn, I. W. Responsibility of In- 
terstate Common Carriers in Stipplying Safe 
Drinking Water to Passenger* and Crew, 
Pub. Health Rep., Apr. 1, 1927. 

Tobey, J. A. Liability for Water-Borne 
Typhoid, Pub. Works, Apr., 1928. 

VACCINATION 

Fowler, W. Smallpox Vaccination Laws, 
Regulations and Court Decisions, Supplement 
Ro. 60, 1927, U. S. P, H. S. 

VITAL STATISTICS 

FalK, W. T., Kopf, E. W., and Tobey, J. A. 
Constitutional, Statutory, and Administrative 
Aspects of Vital Statistics, A. J. P. II., Aug., 
1927. 

We Bow Ourselves Out — ^Wilh this 
issue the writer has completed 9 years' 
service as editorial assistant and associ- 
ate editor of the American Journal op 
JoBLic Health. His tenure of office 
has been longer than that of any other 
member of the present Editorial Board, 
except Dr, E. R. Hayhurst. 

_ Due to increasing demands on his 
'•'me, lack of sympathy with the policies 
0 the present chairman of the Editorial 
Qard, and other reasons, the writer re- 
Smts to state that he considers it de- 
sirable to relinquish the pleasant, if 
somewhat arduous, duty of conducting 


this monthly dcparlmrnt on T-nw and 
Legislation. 

Although the Journal carried an 
anonymoiLsly conducted section on 
‘‘Legal Decisions’' in 1916, the first 
systematic attempt to present reports 
on public licallh Icgi.slation was inaugu- 
rated in 1920, when the writer's ma- 
terial assembled for the National Health 
Council was incorporated regularly in 
the Journal. In Islarch, 1923, this 
legislative tu.Tlcrial was placed in a 
separate department, which has been 
continued up to now, though with in- 
creasing and broadening scope. In 
recognition of tins advance, the name of 
the department was changed to Law and 
Legislation in 1925. 

During his 9 years of service the 
writer has contributed about 250,000 
words to the Journal, chieny in his 
own department, though occasionally in 
news items and editorials. 

Tliat the material on Law and Legis- 
lation has been profitable not only to 
the writer but also to the readers seems 
indicated by the numerous communica- 
tions whicii have been received com- 
menting on various items or requesting 
information on legal topics. Only once 
during the entire period lias anyone 
taken issue with anything that lias been 
said in this department, though no 
doubt there have been plenty of provo- 
cative statements, all of which, however, 
the writer has been willing and able to 
support. 

The legal side of public health is one 
of the most important subjects which 
confront the health official. For his 
own protection, as well as for his effi- 
ciency as an administrator, he should 
have an adequate working knowledge of 
public health law. It has been the 
writer's privilege to contribute some- 
thing to that knowledge in the past 
through this department and in other 
ways, and he expects to continue his in- 
terest in that subject. 



BOOKS AND REPORTS 

A Short History of Medicine, Intro- “ Period of Scientific Subdivision,” at 
dncing Medical Principles to Students about 1825. After a brief discussion 
and N o n-M edi cal Readers — By of the causes for this scientific spe- 
Charles Singer, M.D., D.Litt. Ox- cialization, he begins with the study of 
jord. New York: Oxford University preventive medicine in England and in 
Press, 1928. 368 pp. Price, $3.00. this country, and in sequence considers 
The name of the author and the press those lines of thought which have 
from which this book comes are suffi- brought medicine to its present state, 
cient to assure one of its quality. Ex- We find the history of the cellular 
amination of the contents further con- theory of pathology, the germ theory 
vinces the critic that his confidence has of disease, anesthesia, advances in sur- 
not been misplaced. g®ry> bacteriology as a special science. 

Dr. Singer assumes that medical immunity, psychology, nursing, physi- 
science has now reached such a stage ology, and studies of the special senses 
that some knowledge of it is demanded discussed. 

of all educated men and women whether In view of the author’s object — to 
or not they have had medical training, teach students and non-medical persons 
He supports the historical method of the history of the science of medicine — 
teaching. he has given his account in language as 

The outstanding aim of the work is simple as possible so as to make the 
to lay stress on the principles of medi- smallest demand upon the scientific 
cine rather than the details of practice; equipment of his readers. He has, 
to treat medicine as a science rather however, avoided the very common mis- 
than to give the histories of individuals, take made by writers of more or less 
though this feature has not been neg- popular books of taking as his target 
lected. The term “ philosophy ” is the mental age of about ten. 
frequently substituted for “ principles,” It is unusual to find a book designed 
and this term is explained in the pref- for such a wide range of readers so well 
ace as standing for the “ disinterested balanced. Not only can the historian, 
study of the theoty of the subject, with- but the average medical man, as well as 
out reference to its application to par- the layman, find here the knowledge 
ticular instances.” which he seeks, presented in clear lan- 

Beginning with an illuminating pic- guage and orderly sequence, 
ture of Greek medicine, in which our The book closes with an epilogue 
debt to those early times is shown, we which is somewhat philosophical in 
are carried as rapidly as possible character, though its application* is prac- 
through the schools described as “ The tical. The debt which medicine owes 
Heirs of Greece,” those of the Middle to the various sciences is emphasized, 
.'Ages down to modern medicine, to and we are urged to encourage the study 
which more than half of the book is of science as a whole, or of learning as 
devoted, the writer presenting it “ as a whole, rather than to inake a “ direct 
a natural outgrowth of an ancient tradi- attack ” on medicine, which has been 
j mistakes of the past. It is 

e author ^ dates ^e beginning of pointed out that medicine “ cannot give 
mo ern medicine, which he calls the ■ immortality, but it should enable us 
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all to live o\it our full lives. Death, 
coming in due and not undue time, is 
shorn of all his terrors, when every man 
and ever\’ Avoman 
Shall come to his pr.ivc in .n full ape, 

Like as a shock of corn cometh in, in his 
season.” 

The printing and make-up of the 
book are excellent, and there arc many 
unusually good illustrations. 

Ivl, P. Ravekfx 

The Glands Regulating Personality 
—By Louis Bcruiau, M.D. {2d. cd. 
rev.) Ncio York: Macwillau, 1928. 
341 pp. Price, 53 . 50 . 

There is no doubt that one of the 
most interesting as well as important 
problems before the physiologist and 
practitioner is that of the secretions of 
the ductless glands and tlieir effect upon 
the body and its functions. 

The author of the present book con- 
ceives that ev'ery person is donrinated 
by his internal secretions, and he uses 
the terms “ pituito-centric,” Uiymo- 
centric,” “ gonado-centric,” “ pituito- 
adrenal,” etc., to designate persons who 
are chiefly influenced by one gland or 
combination of glands, giving descrip- 
tions of the types which may be ex- 
pected from the action of one gland or 
the other. In order to prove his case, 
he analyzes the characters of a number 
of historic personages such as Napoleon, 
Nietzsche, Darwin, Caesar, Oscar Wilde 
and others, whose peculiarities as well 
^ genius are attributed to the particular 
internal secretions which dominated 
them. Finally, there are chapters on 
Applications and Possibilities, and Evo- 
lution, in which he goes so far as to 
indicate that endocrine hygiene may 
control crime and improve the race, 
since “ A man’s chief gift to his children 
IS his internal secretion composition.” 

The author is evidently widely read, 
and he interweaves facts with his fan- 
astic theories so skilfully as almost to 
eceive the elect. This book may serve 
0 amuse those who are well posted on 


the subject of endocrinology. We be- 
lieve it (0 be distinctly dangerous and 
inislcaditig to anyone who has not a 
sound fundamental education. As an 
c.vamjdc. we know that the fir.^t edition 
was ordered by the School of Educa- 
tion of a certain university — not by 
tliose in the Alcdical School, who would 
not have been misled. 

Needless to say it contains a great 
deal that is true; but this is so inter- 
woven with theory and imagination that 
one must sound a note of warning con- 
cerning its fallacies. HI. P. Ravenel 

Nurses, Patients and Pocketbooks — 
A report of the Committee on 
the Grading of Nursing Schools — 
By May Ayres Burgess. Ncio York: 
Coumiitce oti the Grading of Nurs- 
ing Schools, 1928. 618 pp. Price, 
S2.00. 

This valuable study presents the re- 
sults of a comprehensive survey of the 
nursing profession. The first part pre- 
sents the facts brought out by tlie re- 
search, while the second discusses their 
implications. Some of the chapter 
headings, indicating the general nature 
of the facts gathered, arc: 

Is there unemployment now? 

What registrars saJ^ 

Is there a public health nurse shortage? 
Arc physicians satisfied? 

Are patients satisfied? 

How do nurses like their jobs? 

Perhaps the outstanding conclusion 
of the committee relates to the supply 
of nurses, for statistics indicate that 
there is a decided over-production. If 
present trends continue, this over-pro- 
duction will produce a serious situation. 
Other general facts ascertained are; 
there is no dearth of applicants for pub- 
lic health nursing positions, but there 
are not sufficient applications by well- 
qualified candidates; physicians prefer 
registered to practical nurses, but can- 
not always get the Dqie of nurse desired 
for unpopular varieties of cases; the in- 
comes of most private duty nurses are 
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low, half earning ?1,297 or less a year; 
the competition of “ practicals ” seri- 
ously affects the incomes of R.N.’s; the 
quality of many R.N.’s is distinctly 
below that required by physicians and 
the public; practical nurses seem as 
popular with patients as R.N.’s, but this 
is not the case with physicians. 

The report indicates a most unsatis- 
factory state of affairs among nurses, 
especially those not in institutional or 
public health work. Of those in private 
duty, 55 per cent plan to remain in the 
field, while among public health and 
institutional nurses the corresponding 
figures are 86 per cent and 82 per cent. 
Part of this discontent arises from the 
long hours in private duty. Over 56 
per cent of home nursing days are on 
the 24-hour basis, while in hospital 
service the corresponding figure is only 
12 per cent. The pay is low, does not 
vary wth ability and experience, and 
there is no future to private nursing. 
The typical private duty nurse gives 
about 1 month out of 12 to free service. 

In its discussion of the implications 
of the facts ascertained the committee 
makes several useful suggestions, while 
at some places it admits it has no im- 
mediate solution to offer. 

The investigation has been thorough, 
the conclusions being based upon 34,- 
000 returns from nurses, 28,000 from 
physicians, 3,400 from hospitals, and 
3,200 from patients, registrars, etc. 
The book is easy to read and easier to 
remember because of the summary at 
the end of each chapter. The liberal 
use of good diagrams also aids the pres- 
entation. The practice of giving ex- 
cerpts from letters of ph}'sicians, nurses 
and patients has helped in giving an 
adequate picture of the situation, as 
well as making the volume more read- 
able. 

This committee is composed of 21 
members representing nurses, doctors 
and the public, and is sponsored by 
the American Medical Association, 


the American College of Surgeons, the 
American Hospital Association, the 
American Nurses’ Association, the Na- 
tional League of Nursing Education, 
the National Organization for Public 
Health Nursing, and the American Pub- 
lic Health Association. Its ultimate 
purpose is “ the study of ways and 
means for insuring an ample supply of 
nursing service, of whatever type and 
quality is needed for adequate care of 
the patient, at a price within his reach.” 
To accomplish diis, a S-year program 
of research has been outlined of which 
this volume covers the first project. 
The other two studies, which will be 
looked forward to with undoubted in- 
terest because of the high quality of 
this first report, will be “ What nurses 
need to know and how they may be 
taught ” and “ The grading of schools 
of nursing.” Allan Peebles 

A Manual of Tuberculosis Legisla- 
tion — By James A. Tobey, LL.B., 

Dr.P.H. New York: National Tu- 

berctilosis Association, 1928. 86 pp. 

Price, $.50. 

This manual is the eighth of a series 
of technical publications issued by the 
National Tuberculosis Association. 

In Part I of the manual, the under- 
lying principles of tuberculosis legisla- 
tion are discussed. This is followed by 
an outline for a state legislative program 
against tuberculosis, with practical hints 
on law making. Part II consists es- 
sentially of an analysis of existing state 
and county tuberculosis legislation, ar- 
ranged according to subject matter. It 
includes a consideration of general pub- 
lic health administration, reporting and 
legislation, control of cases and contact, 
establishment and maintenance of sana- 
toria, and miscellaneous measures. Part 
III supplies an index to tuberculosis 
legislation by states, arranged in alpha- 
betical order, and a chronology of im- 
portant legislation from 1893, when 
Michigan required reporting by a regu- 
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lation of the State Board of Health, to 
1909, when New York and Ohio oadi 
passed county sanatorium laws, the first 
in the United Stales. 

The information is complete but con- 
cise, and so well arranged that the book 
serves as a ready reference on any topic 
concerning tuberculosis control by legal 
or legislative means. 

H. E. KfEINSCHMIDT 

Directory of Psychiatric Clinics for 
Children in lire United States. 
New York: CominoimcaUh Fund 
Division aj Puhiications. 187 pp. 
Price, $.75. 

This Directory presents tire results 
of a recent survey of clinical facilities 
for child guidance throughout the 
United States, made by the Division on 
Community Clinics of the National 
Committee for Mental Hygiene. Under 
each state is given a list of local clinics 
providing regular service for the study 
and treatment of conduct problems, the 
number of children handled in eadr 
clinic during the past year, and a de- 
scription of the institutions and com- 
munity resources in mental hygiene 
under state governmental auspices, as 
■well as the names, addresses, and chief 
activities of state and local mental hy- 
giene societies. 

Ho'w You Can Keep Happy — By 
William S. Sadler, M.D., F.A.C.S. 
Chicago: American Health Book Con- 
cern, 1926. 292 pp. Price, ?3.00. 

^ The basis of this book is the con- 
viction, which the author seems to claim 
as his own, that happiness in living is 
largely a question of emotional control. 
If we succeed in having certain emo- 


tions and scntimcnl.s dominate us, our 
life is joyful, while, on the other hand, 
allowing’ our more primitive and less 
desirable emotions to control us brings 
sorrow, fear and unhappiness. The 
most interesting jiart of the book is 
Part IV dealing with the methods of 
emotional control. 

There is nothing new in the book, 
but the material is interestingly pre- 
sented, and will doubtless be of aid to 
certain types of people who have not 
cultivated self-control and to those who 
desire to do so. M. P. Ravenel 

Recent Advances in Chemistry in 
Relation to Medical Practice — 
By IP. McKim Marriott. St. Ijruis: 
Mosby,l92S. 141pp. Price, ?2. 50. 
This small volume is a reprint of the 
six lectures given by the author at the 
San Diego Academy of Medicine in 
1926. The lectures were given to show 
the application of some of the funda- 
mental principles of chemistry to the 
practice of medicine and its extensive 
development in recent years. 

In the first chapter of tlic book, brief 
discussions are given of such funda- 
mentals as the structure of atoms and 
molecules, ionization, hydrogen ions and 
their values, surface tension, osmotic 
pressure and colloids. In tlie remaining 
chapters these principles are applied to 
acidosis and alkalosis, the chemistry of 
the blood, foods and metabolism and 
the endocrines and their clinical ap- 
plication. 

This little book will be especially 
valuable to medical graduates of a few 
years ago by whom recent chemical 
literature may not be easily understood. 

A. B. Haw 



HEALTH DEPARTMENT AND OTHER REPORTS 

Ira V. Hiscock 


Providence, R. I. — ^The forty-fifth 
annual report of Providence for 1927 
records a population of 272,400, a birth 
rate of 11.6, and a marriage rate of 16.3 
per 1,000 population. As in previous 
vears, a classified financial statement 
compares the expenditures in 1926 with 
those in 1927, the latter amounting to 
$205,182 ($127,158 garbage removal 
contract). An appraisal of all health 
activities in the city, on the A. P. H. A. 
Appraisal Form, gives a rating of 851.6 
as compared with 816.8 for 1926. The 
principal increases are noted under ac- 
tivities of child hygiene, including pre- 
natal, preschool, and school, and under 
communicable disease control, especially 
immunization. 

The first step in the supervision of 
the health of infants is the distribution 
of prenatal letters to prospective 
mothers each month. In 1927 there 
were 1,068 requests for such letters as 
compared with 897 in 1926. Five 
nurses supervise, until they are 3 years 
old, the children delivered by mid- 
wives (10.8 per cent of total live births), 
making each well baby ten calls before 
it is 1 year of age, and as many other 
calls as are necessary if the child be- 
comes sick. One nurse supervises the 
infants and young children in licensed 
boarding homes, and the infants of such 
unmarried mothers as are not under the 
supervision of private agencies. One 
nurse from the department makes one 
visit upon each infant delivered by a 
physician, provided the mother is not on 
the maternity service of the Providence 
District Nursing Association or de- 
livered at the Lying-in Hospital. An 
infant mortality rate of 63 for 1927 is 
recorded. 

Three important changes were made 
during the year in the methods of gar- 
bage collection and disposal: (1) 


transfer of the control and management 
from the health department to the Com- 
missioner of Public Works; (2) arrange- 
ment for collection and disposal by the 
municipality rather than by contract; 
and (3) adoption of incineration rather 
than feeding to swine. “ In Provi- 
dence, as in all other cities in former 
years, garbage disposal was considered 
an important health problem, and al- 
though it is now known to have practi- 
cally nothing to do with health, the 
force of tradition has kept it in this de- 
partment.” 

Worcester, Mass. — ^The 1927 Mas- 
sachusetts legislature passed an act 
establishing a standard for ice cream 
and regulating its manufacture and 
sale. “ All such places (in Worcester), 
when it was proposed to manufacture 
ice cream, have thus far been thoroughly 
inspected by the entire board.” New 
regulations were adopted during the 
year concerning the handling of milk, 
pasteurization, and the care of plants 
and utensils. 

A birth rate of 23.3, a general death 
rate of 13.1, and an infant mortality 
rate of 57 are reported for 1927. Sev- 
eral good statistical charts are features 
of the report. 

New Britain, Conn. — The annual 
report for the year ending March 31, 
1928, opens with a concise statement of 
the different functions of the depart- 
ment. An annual expenditure of 79)4 
cents per capita is noted for this city of 
about 70,000. An infant mortality rate 
of 71.2 is recorded, with a general death 
rate of 8.2. There were 32 diphtheria 
cases reported with 1 death, and 102 
tuberculosis cases reported- with 40 
deaths. It is reported that this city, 
together with several surrounding towns. 
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is on the state and federal accredited 
list, " ^^•hich means that all bovine ani- 
mals within those areas are rcgidarly 
tuberculin tested at state expense,” 

Illinois— The annual report for the 
year ending June 30, 1927, describes the 
work of the department of public health 
for the 50th year since the law creatiiig 
the first state health service in Illinois 
became effective. A history has been 
prepared which covers this 50-yc3r 
period. It is stated that the most no- 
ticeable change in conditions is the fact 
that w’hereas the summer season was 
formerly more unhealtbiul, as indicated 
by mortality statistics, now the winter 
and spring months are less favorable. 
Sickness and mortality now fall to a 
minimum during August and September, 
whereas February, hlarch, and April 
make up the quarter when illness and 
mortality reach maximum levels. De- 
creases in diseases such as tyqihoid, 
malaria, dysentery and diarrhea, are 
largely responsible for this change. In 
1926, typhoid and diphtheria prevalence 
reached the lowest points recorded in 
the history of the state. 

This report contains accounts of di- 
visional activities, with several good 
charts and excellent photographs. In 
the child hygiene and public health 
nursing section, it is learned that the 
department of public health and child 
welfare of the Illinois Federation of 
Women’s Clubs decided to sponsor a 
preschool child health program for a 
period of 5 years. Each club woman 
agreed to be responsible for the ex- 
amination of one child each year, this 
being done by the family physician and 
family dentist in their own offices. The 
program was outlined and standardized 
by a committee made up of representa- 
tives of the state medical and dental so- 
cieties, the Federation of Women’s 
Clubs, and the Division of Child Hy- 
giene of the state. During the year a 
preschool examination card was pre- 


pnTcd, nnd more than 40,000 of them 
nfcrc requested for use by vnriou.s 
twoups, while members of the division 
assisted with the examination of more 
than 7,000 preschool children. 

In cooperation with a plan accepted 
by' the presidents of the five state teach- 
ers colleges for a course in health edu- 
cation for students in teacher training 
institutions, and in order to impress the 
prospective teacher with the value of a 
complete physical examination as the 
basis for health education, to collect in- 
formation regarding health conditions of 
the future teachers, the State Depart- 
ment of Public Health offered the serv- 
ices of a physician (cooperating with the 
local medical and dental profession) as 
a demonstration measure. Over 1,400 
students were subsequently given phys- 
ical examinations at three of the five 
state teachers colleges. 

White Plains, N. Y.— Printed in 
good readable ty-pe, on soft paper, with 
excellent statistical tables and graphs 
and a few photographs, the 1927 health 
department report of While Plains is a 
credit to tliis city of 29,885 people. 
Scored on the Appraisal Form of the A. 
P. H. A. by the health officer, a rating 
of 865 out of a possible 1,000 points is 
obtained. This rating includes the 
health practices of all agencies partici- 
pating in the community’’ health- pro- 
gram. A birth rate of 20.8, a general 
death rate of 9.6, and an infant mor- 
tality rate of 49 are recorded. 

Increased laboratory examinations 
are noted during the y^ear. These in- 
clude Wassermann tests, Widal tests, 
and examinations of water, milk, and 
ice cream, as well as of other routine 
specimens. The work in child hygiene 
and tuberculosis clinics has expanded, 
weekly clinics having been held under 
the dheetion of a local physician. De- 
partment nurses made 2,977 home visits 
for the purpose of seeing babies and 
prenatal cases, of following up cases of 
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tuberculosis and venereal diseases and 
of interesting patients in regular at- 
tendance. Little Mothers’ Leagues and 
Junior Health Leagues have been or- 
ganized in schools. 

Expenditures for health work by the 
Department of Education amounted to 
56 cents per capita, by the Nursing As- 
sociation to 84 cents per capita, while 
the amount spent for the care of cases 
of contagious disease, acute venereal 
disease, tuberculosis and psychopathic 
cases was $1.76 per capita. “If the 
amounts spent by the various organiza- 
tions mentioned above are added to the 
amount of the health department 
budget, the total amount spent for 
health activities in White Plains during 
1927 was $4.11 per capita.” 


Baltimore, Md.— Baltimore had an 
estimated population in 1927 of 
819,012, of whom 121,296 were colored. 
Birth rates of 18.5 for the white popu- 
lation and 27.7 for the colored popu- 
lation, with death rates of 12.3 and 24.4 
respectively, were recorded. Detailed 
statistical tables in the last report in- 
clude data regarding population and 
deaths beginning with 1875. For the 
current year, deaths are analyzed by 
age, sex, month and cause, while births 
are classified by nativity. The infant 
mortality rate of 81.6, 69.9 for whites 
and 127.0 for colored persons, is lower 
than for previous years. 

Tables are presented to show that 
58,323 children have been immunized 
by toxin-antitoxin, 1922-1927, of whom 
16,430 were pupils entering school, and 
9,173 were preschool children. Other 
data include a compilation of question- 
naires sent to physicians who used 
srarlet fever serum, the general tone of 
the responses being favorable as regards 
treatment results. 


Regulations governing the manu 
ture of ice cream require that cream 
produced from milk which is of 
same grade and quality as that n 


which is used in the regular bottle trade. 
In the milk division, also, measures were 
enforced for proper cleansing of milk 
bottles, followed by steaming or chlo- 
rination. 

This report of 256 pages contains a 
table of contents at the front, and an 
alphabetical index at the back. A 
classified financial statement shows ex- 
penditures amounting to $790,434 dur- 
ing 1927. The report is printed in good 
readable type, and is bound in attrac- 
tive soft blue paper covers, with a well- 
arranged title page. 

East Orange, N. J. — During 1927, 
74 per cent of the 1,308 births in this 
city of 66,640 population occurred in 
hospitals, while 32 per cent of the 658 
deaths occurred in hospitals. Births 
and deaths are analyzed by wards and 
nationality, and the latter are also 
classified by cause in accordance with 
the International List. The fly leaf of 
the report carries a diagrammatic sketch 
of the comparative ratings of the city 
activities based on the Appraisal Form, 
836 having been obtained in 1925 and 
900 in 1927. The last three pages ^f 
the report are devoted to a statement of 
the finance committee, which includes a 
detailed classification of expenditures. 
The appropriation for 1927 was 
?43,836. 

Fully 80 per cent of the school chil- 
dren have been protected against diph- 
theria and an increasing number of pre- 
school children are being so protected 
by the family physician. There were 
42 cases of diphtheria with no deaths, 
33 of the cases occurring in children 
under 10 years of age who had not been 
immunized. During the year, 186 per- 
sons were bitten by vicious dogs, and 7 
dogs were found to have rabies. The 
Board of Health has recommended that 
^ ordinance be passed requiring 
vaccination against rabies as a pre- 
requisite to licensing of dogs, but no ac- 
tion along this line has resulted. 
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The report is written in accordance 
with the outline of the Appraisal Form 
and contains an immense amount of in- 
teresting data for health ofticers of cities 
of this size. There are many good sUi- 
tistical tables and graphs with appropri- 
ate descriptive text. 

Scotland— The population of Scot- 
land in 1927 was 4,894,700, and die 
general death rate was 13.5 per 1,000, 
while die death rate from tuberculosis 
was 99 per 100,000, and the infant mor- 
tality rate was 99 per 1,000 births. 
Since 1890, local authorities have had 
power to provide houses for the working 
classes, although this was little used 
until 1919. During 1927, the total 
number of working class houses erected 
was 21,660. As it is estimated diat 
10,000 are required annually to meet 
normal requirements, there is now be- 
lieved to be a substantial number of 
houses to set against die great shortage, 


estimated by the Royal Commission in 
1917 to amount to 121,430 bouses. 

Another feature of the year, accord- 
ing to the ninth annual report of the 
Scottish Board of Health, was the 
launching of a scheme of contributory 
old age pensions, which, together with 
contributory pensions for ^Yidows and 
orphans initiated in 1926, completed the 
system of contributory pensions — now 
reaching more than 150,000 persons. 

There ^YCTe two major oiUbrcaks of 
infection during die year, one a wide- 
spread epidemic of influenza, and the 
other of smallpox. The latter disease, 
involving 155 cases, was of a mild tjqic, 
resembling the type found in recent 
years in England. The principal causes 
of death in order of magnitude during 
the year were as follows: heart disease, 
“ malignant disease,” apoplexy, pneu- 
monia, bronchitis, diseases of early in- 
fancy, tuberculosis, influenza, nephrili.<i 
and diarrhea and enteritis. 


BOOKS RECEIVED 


The Pickett-Thomson Research Laeora- 
TORY. Vol. IV. Part 1. The Pathogenic 
Streptococci. London; The Pickett-Thom- 
son Research Laboratory, 1928. 2S0 pp. 
Price, $10.00. 

Htoger Fighters. By Paul de Kruif. New 
York: Harcourt, Brace, 1928. 377 pp. 
Pnee, §3.00. 


Masrmge Statistics. New York State (E 
elusive of New York City), 1921-1924, w 
Introductory Analysis of Marriage Statist; 
1916-1924. By J. V. DePorte, Ph.D. j 
bany: New York State Department 
Health, 1928. 257 pp. 

Medicine. Edited by Jul 
Foundati 

1928. 7S7 pp. Price, §2.00. 


Principles or Sociology. By Rudolph M. 
Binder, Ph.D. New York; Prcnticc-Hall, 
1928. 609 pp. Price, $5.00. 

SpASMopiiaiA. By Edward C. Wrightsman, 
M.D. Boston; Gorham Press, 1928. 155 
pp. Price, §2.00. 

The Rise and Fall op Disease in Illinois. 
Vol. II, Isaac D. Rawlings, M.D. Spring- 
field: State Department of Health, 1927 
493 pp. 

Health Readers: Book Three. The Road of 
palth to Grown-up Town. By Lummis & 
Schawe. New York: World Book Co.. 
1928. 152 pp. Price, §.76. 

The Basis of Breeding. By Leon F. Whit- 
ney. New Haven: Fowler, 1928. 260 pp 
Price, §3.00. 
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WITH ANNOTATIONS 

Raymond S. Patterson, Ph. D. 


Fumigation with Cyanogen — re- 
port of experiments conducted with 
cyanogen products used in fumigating 
vessels at quarantine. A proprietary 
product of liquid HCN is found satis- 
factory. 

Akin, C. V. Fumigation with Cyanogen 
Products. Pub. H. Rep., 43, 41: 2647 (Oct. 
12), 1928. 

Bacterial Counts in Milk — A dem- 
onstration of the errors in the methods 
used to demonstrate the inaccuracy of 
milk plating. With proper care con- 
sistent plate counts of milk can be 
made. 

Albus, W. R. Some Observations on the 
Plate-Count Method of Enumerating Bacteria 
in Milk. J. Bact., 16, 4: 269 (Oct.), 1928. 

Massachusetts Cancer Campaign 

^An account of the state-wide cancer 
campaign and the results in increased 
attendance upon private practitioners 
and public clinics for diagnosis and help 
which resulted. 

Batch, F. G., et al. Results of the Massa- 
chusetts Cancer Campaign. New England T. 
M., 199, 9: 430 (Aug. 30), 1928. 


the evidence for the health audit “ has 
the same general character as that sub- 
mitted to Ponce de Leon.” The paper 
is typical of the magazine in which it, 
appears and the harm that it will do is 
therefore problematic. 

Clendening, L. Health Audits. Am. Mer- 
cury, IS, S8: 14S (Oct.), 1928. 

Influences in Life Conservation — 
Both the practicing physician and the 
sanitarian have indispensable parts in 
saving lives; the interrelationsWps and 
mutual dependence, one on the other, 
are arrestingly presented. 

Calver, H. N. Retail or Wholesale Life 
Saving: Which Pays Best? J. A. M. A., 91, 
17: 1284 (Oct. 27), 1928. 

Recording Children’s Develop- 
ment — ^A description of a method of 
photographing the front and lateral 
views of children for a stereoscopic rec- 
ord, affording an excellent means of 
visual comparison. 

Clough, H. D., and Murlin, H. D. Perma- 
nent Records of Growth and Nutrition of 
Children. Am. J. Dis. Child., 36, 3: 42S 
(Sept.), 1928. 


Swimming Pool Sanitation— A 
study of swimming pool sanitation in 
Great Britain ' leads the author to con- 
clude that safe conditions can be main- 
tained only by keeping the residual 
chlorine content at from 0.2 to 0.5 part 
per million. ^ 

BdwTS, G. K. The Bacterial Examination 
of VVater m Public S%vimming Baths. T. State 
Med., 34, 9: S21 (Sept.), 1928. 


Value of Health Examinations — 
'"iA® author presents a distorted picture 
of the l^et^'c’dic health examination and 
its result upoViLpne unbalanced patient. 
He concludes byYeC'Jous reasoning that 


ine iuberculosis Problem — A 
British symposium on tuberculosis pre- 
ventive measures emphasizing the fail- 
ures as well as the successes of the anti- 
tuberculosis movement. 

_ CouiTS, F. J. H., et al. The Present Posi- 
tion of the Tuberculosis Problem. J. Roy- 
San. Inst., 49, 3: 6S (Sept.), 1928. 


Deafened Children — A second re 
port on tests of children’s hearing b) 
m^ns of an audiometer. Annual test: 
of the school child’s hearing are agaii 
urged. 

Fowler, E. P., and Fletcher, H. Threi 
Million Deafened School ChUdren. J. A. U 
A., 91, 16; 1181 (Oct. 20), 1928. 
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Infant Diet Self-Selection— A vcr>' 
interesting record of allowing ll^c self- 
selection of a wide variety of food- 
stuffs bj' newly weaned infants. Should 
be read by all who are concerned with 
the care of infants; so interestingly told 
tliat all will enjoy reading it. 

Dahs, C. M. Scif-Sdection of Diet by 
Newly Weaned Infants. Am. J. Dis. Child., 

36, 4: 6S3 (Oct.), 1928. 

Tularemia— A timely paper on the 
sjTnptoms, diagnosis, pathology and 
prevention of tularemia. The wearing 
of rubber gloves by those who hunt or 
cook rabbits occasionally is sufficient, 
but for others who handle rabbits fre- 
quently some protective treatment is 
needed. 

Francis, E. Symptoms, Diagnosis and P.-i- 
thology of Tularemia. J. A. M. A., 91, 16: 
IISS (Oct. 20), 1928. 

Health Education Values — Argu- 
ments are presented to indicate the 
place’ of popular health instruction in 
furthering public health consciousness, 
the prevention of disease, and the pro- 
motion of effective therapeutics. 

Gaxdston, I. Tuberculosis Prevention and 
Health Education. Am. Rev. Tubcrc., 18, 8; 
264 (Sept.), 1928. 

Eskimos’ Susceptibility to Colds — 
Whenever an outsider visits an Eskimo 
colony, even though he is without symp- 
toms, an epidemic of colds is started. 
Adult Eskimos are invariably Schick 
negative though the disease is unknown 
and the children are usually Schick posi- 
tive. All are Dick negative. 

Heinbecker, P., and Irvine-Jones, E. I. M. 
Susceptibility of Eskimos to the Common Cold 
and a Study of their Natural Immunity to 
Diphtheria, Scarlet Fever and Bacterial Fil- 
trates. J. Immunol., IS, S: 39S (Sept.), 1928. 

Infant Mortality — Respiratory in- 
fections, not gastrointestinal, are the 
commonest causes of infant mortality 
and are not controlled effectively. The 


Reports 

limitations of prenatal care in control- 
ling neonatal mortality arc considered. 

Hr.R.MAN-, C. Some Factors in the Infant 
Mortality Problem. New York State J. M., 
28, IS: 10S7 (Sept. 1), 1028. 

Diphtheria Immunization Cam- 
paign— This is the story of the effort 
to induce (he mothers of Schenectady to 
have their preschool children immunized 
by the family physician, A valuable 
record. 

Gn,MAnTiN, H. A. The lifcdical Society’s 
Share in Protecting the Children of Schenec- 
tady again.'^t Diphtheria. N. Y. St.alc J. M., 
28, 18: 1097 (Sept. 1), 1928. 

British Milk Supplies — The condi- 
tion of the milk supply of Leeds, Eng- 
land, the lack of effective control and 
the absence of pasteurization, will af- 
ford an interesting comparison with 
conditions in comparable American 
communities, 

Jervis, J. J. The Itlilk Supply of Leeds. 
Med. Off., 40, 14: 147 (Oct. 6), 1928. 

Measles Prevention — ^An historical 
and critical review of the bacteriological 
and immunological researches into tlie 
prophylaxis and therapeutics of measles. 

Kato, K. The Bactcriologj' and Scro-thcr- 
apy of Measles. Am. J. Dis. Child., 36, 3: 
526 (Sept.), 1928. 

Acidophilus Products — Of 8 com- 
mercial acidophilus products only S 
bore any information on the label as to 
number of viable organisms per unit; of 
these only 3 fulfilled the claims. 

Kopeloft, N., et al. Commercial Acido- 
philus Products. J. A. M. A., 91, 16: 1187 
(Oct. 20), 1928. 

Milk and Leafy Vegetables — A 
chapter from McCollum emphasizing 
the value of milk and leafy vegetables 
as foodstuffs supplemental to meat and 
cereals. 

Importance of Milk in 
the Human Dietary. Certified Milk, 3, 29: 3 
(Sept.), 1928. 
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Mussel Poisoning— An account of in any one book. We suppose he refers 
an epidemic of food poisoning caused by to books in Great Britain^ for the prin- 
inussels taken from the waters adjacent ciples are set forth in the standard 
to San Francisco. American textbooks. 


Meyer, K. F., ei al. Mussel Poisoning. J. 
Prev. Med., 2, S: 365 (Sept.), 1928. 

Immunization -with Anatoxin — K 
report of successful experience in im- 
munizing against diphtheria with ana- 
toxin (toxin treated with formalin) in 
France. Its use is advocated because 
of the high incidence of immunity pro- 
duced, because its use is freer from acci- 
dents, and it cannot sensitize the patient 
to serum. 

Ramon, G., and Helie, G. I. Diphtheria 
Prophylaxis in France. J. A. M. A., 91, 14; 
1028 (Oct. 6), 1928. 

Antigenic Properties of Ultra- 
viruses — Herpes-encephalitis virus, like 
vaccinia and rabies, produces no com- 
plement fixing or precipitating anti- 
bodies, but does produce virulicidal anti- 
bodies. 

ScHtn-TZ, E. W., and Hoyt, J. Studies on 
the Antigenic Properties of the Ultraviruses. 
Immunol., IS, 5; 411 (Sept.), 1928. 

Decline of Communicable Diseases 
— A broadly philosophic discussion of 
the individual environmental and social 
factors which tend to limit the spread of 
infections. The importance of animal 
reservoirs for the spread of disease to 
humans is discussed, as is the lack of 
knowledge of the natural history of dis- 
eases. A very important paper. 

Smith, Theobald. The Decline of Infec- 
tious Diseases in Its Relation to Modern Medi- 
dne. J. Prev. Med., 2, S; 345 (Sept.), 1928. 

Epidemiologic Principles — ^A rather 
ponderous presentation of the more 
obvious principles of epidemiology, 
which the author states cannot be found 


Staleybr-ass, C. O. The Principles of Epi- 
demiology. J. State Med., 34, 9; 510 (Sept.), 
1928. 

Health of Negro Children — A de- 
tailed biometric study of 5,000 negro 
school children in Atlanta in which the 
heights and weights of both sexes are 
recorded, and other important informa- 
tion such as the incidence of defects. 
A useful document. 

Sterling, E. B. Health Studies of Negro 
Children. Pub. Health Rep., 43, 42; 2713 
(Oct. 19), 1928. 

Supplying Human Milk — ^An ac- 
count of the way human milk is col- 
lected, tested, bottled, pasteurized and 
distributed to needy children. 

Talbot, F. B. An Organization for Supply- 
ing Human Milk. New England J. Med., 199, 
13; 610 (Sept. 27), 1928. 

Prophylactic Measures — ^This is a 
very valuable and inclusive summary of 
the prophylactic and treatment agents 
for twenty communicable diseases. 

White, B. Serums and Vaccines in the Pre- 
vention and Treatment of Infectious Diseases. 
A Critical Review. New England J. Med., 
199, 11: 505 (Sept. 13), 1928. 

Preventive Medicine — Public and 
Private — ^A very frank discussion which 
faces courageously the vexing questions 
tvhich inevitably arise between the pri- 
vate practitioner and the extension of 
the non-official and official health pro- 
grams, 

WiLLiAiis, L. R. Present Status of the 
Practice of Medicine. New York State J. 
Med., 28, 17; 1027 (Sept. 1), 1928. 
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runnc hualth in r.unon: 

A SURVEY of the development of 
public health programs in foreign 
countries has recently been given by J. 
H. Mason Knox, Jr., jM.D., Chief of 
the Bureau of Child Hygiene, Mary- 
land State Department of Health. Dr. 
Kno.\ attended the International Con- 
gress for the Protection of Infancy in 
Paris in July. He states: 

One of the most noticeable changes 
is the increase in public health nurses, 
for during the war this activity was al- 
most unknown. Now there are 1,500 
full-time public health nurses in France. 
Their training for the most part has 
been based on the training given to 
uurses in this country. There has also 
been an increase in full-time health 
service in France; out of 89 depart- 
ments there are 52 having full-time 
health officers. France has organized a 
rather extensive child health program 
^ud appropriations have been made by 
the government to many private agen- 
cies such as maternity homes, day 
nurseries, vacation colonies and pre- 
ventoria for children threatened with 
diphtheria. 

. f^bcoughout Europe there is a grow- 
ing interest in the establishment of open 
schools for both underweight and 
normal children. In Amsterdam the 
merican visitor finds many child 
ralth stations where the work is con- 
noted by a physician, several nurses, a 
rai wife and social worker. The health 
j ^bon refers cases needing medical at- 
tention to the family physician, or in 
h^^^ economic pressure the city 
ca th department provides for the 
necessary treatment. Instruction in 

d!sp° • acid the prevention of 

"ease is given at the health stations. 


About 20 years ago Denmark or- 
oanized breast-feeding stations which 
arc being maintained now in Copen- 
hagen. Babies who are wholly or in 
part breast-fed arc brought to these sta- 
tions. At frequent intcr\*als they arc 
brought back for reexamination and 
wcigiiing. The mothers receive instruc- 
tions and arc given allowances of milk 
for their own daily use. Bottle-fed 
babies arc not received at these stations. 

.•\ccording to the Child Welfare Act 
passed in 1925 every parish in Den- 
mark constitutes a child welfare dis- 
trict. A child welfare council in each 
district is responsible for the care of 
dependent or abused children in that 
section. Insurance societies providing 
sick benefits arc popular in Denmark 
and provide benefits during and after 
childbirth. 

Sweden operates its child health pro- 
gram in an entirely different way. The 
country is divided into 2,000 sanitary 
districts and in each there is a children’s 
committee, composed of a local phy- 
sician, minister, school teacher and se- 
lected citizens. This committee takes 
charge of the health of dependent and 
problem children, 

Sweden is also doing excellent work 
in the control of infectious diseases. 
Hospitals for the care of patients with 
infectious diseases have been established 
under government control. The gov- 
ernment is supporting 7,000 beds in tlie 
larger cities and rural districts. 

In Norway there is a system of sani- 
tary districts presided over by a sani- 
tary council, which is headed by a medi- 
cal officer, usually a practitioner. All 
public health activities come under con- 
trol of this medical officer, including the 
control of epidemics, medical assistance 
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to the needy and care of the insane. 
Norway is divided into 1,000 districts 
and each is provided with an official 
midwife who gives care to mothers in 
childbirth. 

In 1926 Norway appropriated about 
$7,000,000 to the public health depart- 
ment, which represents nearly one- 
thirtieth of its entire appropriation of 
$218,000,000. 

AMERICAN FOUNDATION FOR MENTAL 
HYGIENE 

T he American Eoundation for Men- 
tal Hygiene has been established 
according to the announcement made at 
the 19th Annual Meeting of the Na- 
tional Committee on Mental Hygiene 
recently held in New York, N. Y. 

Clifford W. Beers, secretary of the 
committee, outlined the purpose and 
scope of this new Foundation. In part 
Mr. Beers explained: 

It is the first Foundation organized for the 
exclusive purpose of financing and doing work 
that will enable men, women and children to 
live happier, healthier and more efficient lives 
through a better understanding and manage- 
ment of the processes of their minds and of 
the controlling forces in human behavior. 

Although the Foundation was started 
without an endowment, Mr. Beers an- 
nounced that the Foundation has re- 
ceived $50,000 from the estate of Mrs. 
John L. Kane, and another $100,000 
has been pledged on the condition that 
$900,000 more is raised. The $50,000 
will be used toward defraying the ex- 
penses of the First International Con- 
gress on Mental Hygiene, scheduled for 
1930. 

NEW CANCER COMmTTEE 

D uring the 57 th Annual Meeting 
of the American Public Health As- 
sociation in Chicago in October, 1928, a 
new National Cancer Committee and a 
Chicago Committee were organized. 
These committees are not committees of 
the A. P. H. A. 

The functions of these committees 


have not been definitely outlined, but 
preliminary organization announce- 
ments stated that “ they would coordi- 
nate, if possible, and pass on some of 
the present methods of cancer treat- 
ment.” 

Actual clinical work will be performed 
at the Cook County Hospital and Oak 
Forest Sanatorium of Chicago under the 
direction of the proposed local com- 
mittee consisting of; Frank Billings, 
M.D., Herman N. Bundesen, M.D,, 
Mrs. Wilber R. Cubbins, Gilbert Fitz- 
patrick, M.D., Ludwig Hektoen, M.D., 

L. L. McArthur, M.D., Joseph L. 
Miller, M.D., Frank Morton, M.D., 
William A. Pusey, M.D., John E. Tuite, 

M. D., and Gideon Wells, M.D. 

The proposed National Committee 
consists of; Dr. J. C. Bloodgood, Balti- 
more, Md.; R. C. Coffey, Portland, 
Ore.; W. B. Coley, New York, N. Y.; 
Leonard Freeman, Denver, Colo.; W. 
D. Haggard, Nashville, Tenn.; F. H. 
Lahey, Boston, Mass.; Otis Lamson, 
Seattle, Wash.; N. J. MacLean, Winni- 
peg, Can.; U. Maes, New Orleans, La.; 
Angus McLean, Detroit, Mich.; James 
F. Peroy, Los Angeles, Calif.; Emmett 
Rixford, San Francisco, Calif.; and C. 
L. Starr, Toronto, Can. 

In making announcement of the or- 
ganization of the committees C. H. 
Mayo,. M.D., at the Chicago meeting 
said it would provide a central point to 
which would be brought all information 
on any aspect of cancer collected, where 
further investigations could be planned, 
and from which information could be 
given out. 

LEE, MASS., FOLLOW'S OLD PROCEDURE 

D espite the fact that Lee, Mass., 
recorded 900 cases of septic sore 
throat with more than 40 deaths this 
summer due to milk from an infected 
cow which was distributed raw among 
customers, the town has not passed 
regulations regarding the pasteurization 
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of milk. However, one pasteurizing 
plant has been installed in the vicinity 
of Lee since the epidemic but there is 
no community law demanding that all 
the milk distributed and consumed by 
the population of Lee be pasteurized. 

MICHIGAN P. H. A. CONFERENCE 

T he hlichigan Public Health Asso- 
ciation will hold its annual con- 
ference with the Michigan Slate De- 
partment of Health in January, 

tribute to CHARLES B. BALE 

I N paying tribute to Charles B. Ball, 
for a quarter of a century chief sani- 
tary inspector of the Chicago Health 
Department, whose death occurred 
ivhile he was at his desk the middle of 
October, the Chicago Daily Nexos 
editorially pays tribute also to the 
many men and women who are devoting 
their efforts to public health. 

It says: 

The value of such men to a community is 
inestimable. It is their work which makes it 
possible for us to live in spite of the politi- 
cians. Mayors and aldermen come and go — 
there have been many since 1904 when Charles 
B. Ball came from New York to Chicago to 
take up his work in this city’s administration 
but it is the men in the continuous service 
of the city, men expert and trained, men who 
love the work they do and do it with intelli- 
gent enthusiasm and unfailing fidelity, who 
make life tolerable and safe for us. Take 
them out of the machinery of government and 
leave us only the elected and politically ap- 
pointed heads of departments, and we would 
he soon in a disastrous mess. 

There are others than Charles B. Ball in the 
seiwice of the city, and we pay them all a 
tribute in paying this tribute to him , 

new YORK, city’s DEPARTMENT OP 
HOSPITALS 

/\ NEW Department of Hospitals has 
organized by Mayor James J. 
Walker of New York City which will 
begin to function February 1, 1929. 


The bill was passed by both branches 
of the Municipal Assembly. 

Under this plan all the hospitals con- 
trolled by the city will be reorganized. 
At present several are under the direc- 
tion of the Department of Health; the 
Department of Welfare and another 
group arc directed by the trustees of the 
Bellevue and Allied Hospitals. Accord- 
ing to the new arrangement these three 
groups will come under the direction of 
one head to be known as Commissioner, 
whose appointment will be announced 
later. 

Preceding the signing of the bill by 
Mayor Walker making this organization 
a reality there whs a hearing in which 
representatives of several civic and wel- 
fare organizations participated. 

PREVENTIVE MEASURES IN NEW MEXICO 

I N Dona Ana County, C. W. Gerber, 
M.D., Health Officer, is directing a 
house-to-house canvass for the purpose 
of discovering all malaria cases and 
carriers in the county. This sur\'cy is 
made possible by a number of public 
health nurses added to the county 
health department’s staff. 

A toxin-antitoxin campaign is being 
carried on in Colfa.x and Mora counties 
under direction of the health officers, 
H. W. Heymann, M.D., and J. J. John- 
son, M.D. They are aiming at the in- 
oculation of every child who has not re- 
ceived previous treatment. 

ABRAHAM FLEXNER LECTURESHIP 

V ANDERBILT University School of 
Medicine has recently announced 
the inauguration of the Abraham Flex- 
ner Lectureship, established through the 
generosity of Bernard Flexner of New 
York, N. Y. There will be delivered a 
series of 5 lectures, the first lecturer be- 
ing Dr. Heinrich Poll, director of the 
Institute of Anatomy of the faculty of 
University of Hamburg, Germany. 



PERSONALS 


R. S. Crmg lias been appointed Direc- 
tor of the Bureau of Chemistry and 
Food, Baltimore, Md., to succeed Dr. 

J. H. Shrader, resigned. Mr. Craig 
has been with the Baltimore City 
"lealth Department for IS years and 
for 6J4 years has been assistant di- 
rector of the bureau. 

Dr. Clair V. Langton, formerly a 
member of the faculty of public 
health. University of Michigan, has 
resigned to become head of the De- 
partment of Public Health at the 
University of Oregon. 

Dr. Alonzo F. Myers, formerly a 
member of the executive committee 
of the Ohio Public Health Associa- 
tion, has accepted a position as 
State Director of Teacher Training 
in Connecticut. He will be in charge 
of four state teachers’ colleges, and 
will direct the summer session of the 
state department, held at Yale Uni- 
versity, New Haven, Conn. 

Dr. R. Jodorola has been appointed 
city Health OfScer of Los Banos, 
Calif., to succeed Dr. B. H. Bush. 

Dr. J. a. De Serpa has succeeded Dr. 
Louis Achenback as city Health Offi- 
cer of Ventura, Calif. 

Dr. H. W. Comfort is city Health Offi- 
cer of Fortuna, Calif. 

Dr. H. B. Neagle has been appointed 
Health Officer of Madera County, 
Calif., to take the place of Dr. Smith 
A. Quimby. 

Grover C. Mull of Menlo Park, Calif., 
has succeeded Clarence R. Walter as 
city Health Officer of Atherton, Calif. 
Dr. LeRoy B. Duggan, Belton, Tex., 
has been made assistant director of 
health of the Dallas, Tex., public 
schools. He succeeds Dr. L. E. 
Hamilton, who resigned. 

Dr. Roger I. Lee, professor of hygiene 
of Harvard University Medical 
School, Boston, Mass., has been made 
chairman of the committee on public 


health of the Boston Chamber of 
Commerce. 

Dr. H. E. Lefever, formerly resident 
physician at the Franklin County 
Tuberculosis Sanatorium, Columbus, 
O., is associate director of student 
health at Ohio University, Athens, O. 

Dr. Ferdinand R. Krembs has been 
appointed Health Officer for the city 
of Stevens Point, Wis. 

Sir Samuel Squire Sprigge, London, 
England, editor of The Lancet, is 
visiting schools of medicine in this 
country and Canada. Sir Samuel 
Sprigge expects to visit 8 universities 
in the United States and 2 in Canada 
before returning to England where he 
will make a report on medical educa- 
tion in this country. 

Dr. William H. O’Neil has been ap- 
pointed Health Officer of Ansonia, 
Conn. 


CONFERENCES 

December 3-7, Radiological Society of 
North America, Chicago, 111. 

December 7-8, New Jersey Public 
Health and Sanitary Association, 
Princeton, N. J. 

December 13-15, American Vocational 
Association, Philadelphia, Pa. 

December 26-29, American Association 
for Labor Legislation, Chicago, 111. 

December 26-29, National Community 
Center Association, Chicago, 111. 

December 27-29, Society of American 
Bacteriologists, Richmond, Va. 

December 27-January 2, American As- 
sociation for the Advancement of Sci- 
ence, New York, N. Y. 

December 28, International Congress of 
Tropical Medicine and Hygiene, 
Cairo, Egypt. 

December 29, American Student Health 
Association, New Orleans, La. 

January 22-23, Southwestern Tubercu- 
losis Association, Ft. Worth, Tex. 
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